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TO READERS AND CORRESPONDENTS. 


All communications intended for insertion in the Original Department of this 
Journal are only received for eonsideration with the distinct understanding that 
they are sent for publication to this Journal alone, and that abstracts of them 
shall only appear .elsewhere subsequently, and with due credit. Gentlemen 
favouring us with their communications arc considered to be bound in honour to 
a strict observance of this understanding. 

Contributors who wish their articles to appear in the next number are requested 
to forward them before the 1st of February. 

Liberal compensjition is made for all articles used. Extra copies, in pamphlet 
form with cover, will be furnished to authors in lieu of compensation, provided 
the request for them he made at the time the comuntni cation is sent to the Editor. 

The following works have been received for review: — 

The Chamberlens and the Midwifery Forceps. By J. H. Aveling, M.D., F.S.A. 
London : J. & A. Churchill, 1882. 

Supiilementary Catalo.gue of the Pathological Museum of St. George’s Hospital. 
By IsAMBERD Owen, M.D. London : J. & A. Churchill, 1882. 

Regional Surgery and Surgical Diagnosis. Part I., Head and Neek. By F. A. 
SooTUAM, F.R.C.S. London ; J. & A. Churchill, 1882. 

Some Practical Observations on Vaccination. By W. H. W. Wilkinson, L.R.C.P. 
London : J. & A. Churchill, 1882. 

The Surgical Treatment of Htemorrlioids. By Walter Wiiitehead, Londbn : 
1882, 

Reduplication of the Cardiac Sounds. By James Barr, M.D., L.R.C.S. Liverpool : 
1882. 

Die Verwendung des Lapisstiftes zur untersuebung dcr Epithclien. Von Dr. Eric 
E. Sattler. Aus Cincinnati. 

Lcfons Cliniques sur L’Epilepsie. Par M. V. Magnan. Paris, 1882. 

Elementos de Filosophia Quiinica. Per Vicente Marcano. Caracas, 1881. 

La 5I6re ct L’Enfant dans les Races Humaiiies. Par le Dr. A. Coive. Paris : Octave 
Doin, 1882. 

The Principles and Practice of Surgery. By John AsnnunsT, Jr., !M.D., Prof, of 
Clinical Surgery in the University of Pennsylvania. Third edition, revised and en- 
larged. Philadelphia ; Henry C. Lea’s Son & Co., 1882. 

jledical Electricity. By Roberts Bartiiolow, A.M., M.D., LL.D., Prof, of Materia 
Medica in Jelfcrson Medical College. Second edition. Philadelphia : Henry C. Lea’s 
Son & Co., 1882. 

A System of Surgery. By S. D. Gross, M.D., LL.D., D.C.L. O.xou, LL.D. Cantab. 
Sixth edition, revised and improved, in 2 vols. Philadelphia : Henry C. Lea’s Sou & 
Co., 1882. 

Legal Medicine. By Charles Mevmott Tidy, M.B., F.C.S., Prof, of Chemistry 
and of Forensic Jledicine at the London Hospital. Vol. I. Philadelphia : Henry C. 
Lea’s Son & Co., 1882. 

Treatise on Fractures. By Lewis A. Stimson, B.A., M.D., Prof, of Surgical 
Pathology in the University of the City of New York. Philadelphia : Henry C. Lea’s 
Son & Co., 1882. 

Diseases of tile Rectum. By William Allingii am, M.D. Fourth edition. Phila- 
delphia : P. Blakiston, Son & Co., 1882. 

Sore Throat. By Prosser James, M.D. Fourth edition. Philadelphia : P. Blak- 
iston, Son & Co., 1882. 

Sligdit Ailments ; their Nature and Treatment. By Lionel S. Beale, IM.D., F.R.S., 
Prof, of Practice of Medicine in King’s College, London. Philadelphia : P. Blakiston, 
Son & Co., 1882. 

Quiz Compeuds ; Anatomy. By Dr. S. O. L. Potter, M.D. Philadelphia : P, Blak- 
iston, Son & Co., 1882. 
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TO READEr.S AND CORRESPONDENTS. 


BifenFO? of t!)f Utonis. Ovario?, anil Fallopian Tuln-s. Rv A. CoritTV. Prof, of 
Clinical Sur<;cry. Montp-llior. France; traiiMatoil hv AiiNi;-; M^'I-aukv. MI) 
M.K.Q.C.P.I., witli a preface bv .1. Mattiihavs Duncan, M.D., LL.D., F.ll.S.F. 
Pliilaticlphia : P. Blakiston, Son A Co.. ISSi. 

Dibcases of tlic Liver. 15y Gkokoi; Hai-.i.ey, M.D., F.U.S. Philaacliiliia : P. lllak- 
iston, Son A Co., 1SS2. 

Praet'.eal Laboratory Conr?n in Mcilical Clieniistry. lly .Toiin C. DnAi’u.n, M.l).. 
I.L.U., Prof, of Clu'inistry in tlic Mcilical Dejiartmcnl of tlie Univer.bitv of Xcav York. 
New A’ork ; M'in. Wood A Co., 1SS2. 

A.btlinia, its Patlioloiry anil Trcatnicnt. llv Hunry llvnn SAt.Tint, M.D.. P.l’.S. 
New A'ork ; Win. M'ood A Co., 1S.S2. 

Stnilie.s in Patboio^rical Anatoinv. Bv Francis Diti.Afirt.n. M.D.. Adjunct Pro- 
fc.‘=sor of Patlioloiry in Bellevue Ilo.ipital. Yol. 1. New York : Win.' Wood A Co.. 
1SS2. 


Blieninatisin. Gout, and Some Allied Disorders. Bv Morris Lonostri'-tii, M.D.. • 
Attciuliiiir Pliysieiau to the Pcimsvlvaiiia Hospital. New York : M'ni. Wood A Co., 
1SS2. - - * 

Practice of Medicine. By Borruts Bautiioi.oav, M.D., Prof, of Materia Medica and 
Therapeutics in .Tcflerson Medical Collecre. Third edition. New Y'ork : D. Aiiiileton 
A Co., 18S2. 

IiidcN-Catalogno of the Librarv of the Surgeon-General's Olliee. U. S. Arinv. 
Yol. III. 

Nitro-GIyeerin as a Bemcdy in Angina Peetori.s. By IVm. MuRur.i,!-, M.D., M.B.C.P, 
Detroit: G. S. Davis, 1SS2. 

Microscopical Moriihology of the .Vniinal Body in Health and Disease. By C. Ilr.iTZ- 
MANN, M.D,, Late Lecturer on .Morbid Anatomy at the Uiilversllv of Vienna. New 
York : .1. H. Vail A Co., 1SS2.- 

Labour Among Primitive Peojiles. By Gi;o. .1. FsT.r.t.MANN, M.D., Prof, of Obste- 
tries In the Post Graduate School of the'Missouri Medical College. St. Louis: d. 11. 
Chambers A Co., 1,SS2. 

Mcilie:il Index. By J. A. Mincu, Ann Arbor, Micbigan, 1SS2. 

The Spinal Nerves, By A. H. P. Li;uf, .M.D. Brooklyn : F. B. O’Connor, Jr., 1SS2. 
'Essentials of Vaccination. By W. A. Hardaway, M.D. Chicago: Jansen, Mc- 
Clurg A Co., lS}i2. 

Extirpation of the Kidney. By Paolo Di'.vr.ccni, M.D. San Francisco, 1SS2. 
Analysis of Eight Thousand Ca.se.s of Skin Diseases. By L. IIuncan Bulki.ky, M.D. 
New York, 1SS2. 

Therapeutics, Materia Medica, and Toxicology. By H. C. Wood, M.D., Prof, of 
Materia Medica and Therapeutics in the L'niversity of Penn.sylvania. Fourth edition, 
revised and enlarged. Philadelphia : J. B. Lippiiicott A Co., ISVSg. 

Thomas’s Operation, “ I.aparo-Elvirotomv.” Bv F. E. BitCKwiTii, M.D. New 
Haven. 1SS2. 

Tlic Prescription of Proprietary Meiliciiics. BvC. A. Lindslry, M.D. Xew Haven. 
1SS2. 

The A])plication of Pressure in Diseases of the Uterus. Ovaries, and Peri-Uterine 
Structures. By V. 11. TAi.iAfi uiio, M.D. Atlanta, Ga., 18S2. 

Bacteria as Beuelieial and Noxious Agents. By C. S. Dooi.ry, M.D. Bocheeter. 
New Y'ork. 

Abortive Treatment of Mammarv Abscesses by Compression. By G. II. Nooi.i;, 
M.D. Atlanta, Ga., 1882. 

Calcium Sulpbide in Iiillammatory and Suppurative Aural Diseases. By Sami’I'-i. 
Sr.xton, M.D. 1882. 

The Etiology of Consumption. By D. N. Kin.sman, M.D. Columbus, O.. 18S2. 
Tubercular Tumours of tlie Windpipe and Tuberculosis of the Laryngeal .Muscle.*-. 

Bv J. N. Mackrnzir, M.D. Baltimore, 1882. 

'Alcoholic Anivsthe.-ia. By Litwis D. .Manson. M.D. Hartford, 1882. 

•Subjoetive Traumatism of'tlie Eye. By W. S. Litti.R, M.D, Pldladel[)Iiin, 1882. 
Bellections on Criminal Lunacy, with Bciuarks on the Case, of Gulteaii. By 0. H. 
Mll.l.s. M.D. Philadelphia, l.ssg. 

Is Tubercular Consumption a Contagious and Para-itic Disease? By Bri.i.a Coo- 
SHAU., M.D. Flint, .Mich.. 18.S2. 

Noii-Unlformily in the Treatment of Pott’s Disease. By M. Josiaii BonriiTs, .M.D. 
New Y'ork, 1882. 

Coiitrilmtion.- to Surgical Gyiueeology. By E. lY. .Ti;nk.=. M.D. Cdiieago, 1882. 

The I’ractiec of Gvntecologv in .Yneient Time.'. By E. W. Jr.Nits, M.D. Cldcago. 
1882. 

On the Use of the Curette. By B. Brrnard P.rowni:, M.D. Baltimore, 1882. 

The Use of the Ecni'ciir in Curing Decj,. seated Fistula in Ano. By J. M. F. G.as- 
TON. .M.D. CampiiKi', Brazil. l- 88 ' 2 . 

Pre-cribing .Mcohnlics. By John Bi.ackmi-.r, M.D. New York, 1882. 
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Restraint and Seclusion in American Institutions for the Insane. By H. M. Ban- 
NiSTEU and H. N. Moyeh. New York, 1S82. 

Some Points in the Administration of Anajsthetics. By G. H. Roue, M.D. Balti- 
more, 1SS2. 

Ventilation. By G. P. Conn, M.D. Concord, 1882. 

Lesions of tlie Orbital Wall due to Syphilis. By Ciias. Stedman Bull, A.IM., lil.D. 
Contributions to Surgical Gynmcolopry. By E. W. Jenks, JI.D. Chicas^o, 1882. 
Compound Dermoid Cj'st of the Orbit. By H. C. Cornwell, M.D. Columbus, O., 
1SS2. 

Preventive Medicine. By W. P. Beall, iM.D. Raleigh, 1882. 

The Nature of Yellow Fever. By S. M. Bemiss, M.D^ New Orleans, 1882. 
Transactions of the South Carolina Medical Association for 1882, Charleston, S. C., 
1882. 

Transactions of the American Otological Society. Vol. III. Pt. 1. Boston, 1882. 
Proceedings of the Jledical Society of the County of Kings. Oct., Nov., 1882. 
Transactions of the Mississippi State Medictil Association. April, 1882. 

Proceedings of the Allahabad Medical Society. Sept. 1882. 

Transactions of the Medico-Chirurgical Society of Edinburgh. Vol. I. 1881-82. 
The Royal London Ophthalmic Hospital Reports. Aug. 1882. 

Report of the State Board of Health of AVisconsin for 1881. 

Report of the Health Department of tlie Cit}' and County of San Francisco for 1882. 
Report of the Pennsylvania Hospital for the Insane. Philadelphia, 1882. 

Report of the Surgeon-General of the United States Arm}'. 1882. 

Report of the Surgeon-General of the iilarine Hospital Service. 1882. 

Preliminary Report on the Yellow Fever Epidemic of 1882 in the State of Texas. 


The following Journals have been received in exchange ; — 

Brain, Oct. 1882. 

British Medical Journal, Oct. to Dec. 1882. 

Dublin Journal of Medical Sciences, Sept. 1882. 

Edinburgh Medical Journal, Oct., Nov., Dec. 1882. 

Glasgow Medical Journal, Oct., Nov., Dec. 1882. 

Journal of Physiology, Vol. III., Nos. 5 and 6. 

Lancet, Oct. to Dec. 1882. 

London Medical Record, Oct., Nov., Dec. 1882. 

Medical Times and Gazette, Oct. to Dec. 1882, 

Ophthalmic Review, 12, 13, 14, 1882. 

Practitioner, Oct., Nov., Dec. 1882. 

Indian Medical Gazette. Sept. 1882. 

Alienist and Neurologist, July to Oct. 1882. 

American Journal of Insanity, July to Oct. 1883. 

American Journal of Obstetrics, July to Dec. 1882. 

American Journal of Otology, July to Oct. 1882. 

American Journal of Pharmacy, July to Dec. 1882. 

American Journal of Science, July to Dec. 1882. 

American Journal of Dental Science, June to Nov. 1882. 

American Medical Digest, July to Nov. 1882. 

American Practitioner, July to Dec. 1882. • 

Annals of Anatomy and Surgery, July to Dec. 1882. 

Archives of Dermatology; July to Oct. 1882. 

Archives of Laryngology, Oct. 1882. 

Archives of Medicine, Aug. to Dec. 1882. 

Archives of Ophthalmology, June, Sept. 1882. 

Archives of Otology, June, Sept. 1882. 

Atlanta Medical and Surgical Journal, June to Dec. 1882. 

Boston Aledical and Surgical Journal, July to Dec. 1882. 

Boston Journal of Chemistry, July to Dec. 1882. 

Buffalo Medical and Surgical Journal, July to Dec. 1882. 

Chic.ago Medical Journal and Examiner, July to Nov. 1882. 

Chicago Medical Review, July to Dec. 1882. 

Cincinnati Lancet and Clinic, July to Dec. 1882. 

Cincinnati Medical News, June to Nov. 1882. 

College and Clinical Record, July to Nov. 1882. 

Columbus Medical Journal, July to Dec. 1882. 

Dental Cosmos, July to Dec. 1882. 

Detroit Clinic, July to Dec. 1882. 

Detroit Lancet, July to Oct. 1882. 

Druggists’ Circular, July to Dec. 1882. ' 

Ephemeris of Materia Medina, Pharmacy, and Therapeutics, July to Nov. 1882. 
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TO READKUS AND C O n K E S P O N D E N T S . 


Fort IVarnc Journal of tlic Medical Sciences, .Tiily to Oct. 1SS2. 

Oaillard’B Medical .Tonrnal, June to Sept. 1882. 

Half-Yearly Corapendium of Medical Sciences, July, 1SS2. 

Tndependent Practitioner, June to Mov. 1882. 

Indiana Medical Journal, Sept. 1882. 

Illustrated Quarterly of Medicine and Surscry, July and Oct. 1SS2. 

Journal of Cutaneous and Venereal Diseases' Oct.,' Nov., and Dec. 1SS2. 

Journal of Xervous and Mental Diseases, July, 1882. 

Journal of the FranUlin Institute, July to Dec. 1882. 

Kansas Medical Index, June to Xov. 1882. 

Louisville Medical Xows, ,Tuly to Dee. 1SS2. 

Maryland Mcdie.al Journ.al, July to Dec. 1882. 

Medical Gazette, July to Dec. 1SS2. 

Medical Iler.ald, July to Dec. 1882. 

Medical Annals, June to Oct. 1882. 

Michisran Medical Xews, June to Dec. 1882. 

^Medical News, July to Dec. 1882. 

Medical and Sur;ricnl Ileporter, July to Dee. 1882. 

Mcdie.al Record, July to Dee. 1882. 

.Mississi]>]ii Valley .Medical Mouthly, June to Oct. 1882. 

Xashville Journal of Medicine atid Surgery, July to Dec. 1882. 

Xew Enirland Medical Monthly, July to Dee. 1882. 

Xew Orleans Medical and Surc:ical .Journ.al, July to Xov. 1882. 

Xew Remedies, July to Xov. 1882. 

Xcw York Medical Journal and Ohstctrical Review, July to Dec. 1882. 

North Carolina Medical Journ.al, June to Nov. 1882. 

Obstetric Gazette, June to Oct. 1882. 

Pacific .Medical and Surgical Journ.al, .Time to Dee. 1882. 

Pittsburg Medical Journal, .Inly to Dee. 1882. 

Popular Science Monthly, Aug. to Dee. Is’Sd. 

Philadelphia Medical Times, July to Dec. 1882. 

Physician and Surgeon, June to Dee. 1882. 

Quarterly Journal of Inebriety, July and Oct. 1882. 

San Francisco Western Lancet, June to Nov. 1882. 

Sanitarium, July to Dee. 1882. 

Southern Practitioner, July to Dee. 1882. 

Southern .Medical Record, June to Xov. 1882. 

St, Louis Courier of Medieine, .Tub’ to Dec. 1882. 

St. Louis Medical and Surgical Journal, July to Doc. 18S2. 

Texas Medical and Surgical Record, .Tub' to Dec. 1882. 

Therapeutic Gazette, .rune to Xov. 1882. 

Virginia Medical Mouthly, May to Dee, 1882. 

Canadian .Tournal of .Medical Science, July to Dec. 1882. 

Canada Lancet, July to Dee. 1882. 

Canada Medical Record, June to Xov. 1882. 

Canada 2Iedieal and Surgical Journal, June to Ocl. 1SS2. 

L’Uuiou Mcdicalc du Canada, July to Dee. 1882. 

The usual Continental exchanges have heen received ; (heir separate acknowl- 
edgment is omitted for want of spaee. 


Communications Intended for puhlleation, and hooks for review, should he, seiit 
free of eryit’d.sr, directed to I. Mixis ILvvs, .M.D., Editor of the American Journal of the 
Medical Sciences, care of Henry C. Lea’s Son A: Co., Philadel]ihiii. Parccl.s directed as 
above, and (carri.age paid) under cover, to Messrs. Ximmo A: Rain, Hook.tcllerH.Xo. IT 
King William Street, Charing Cross, London, will reach us safely and wlllioiit delay. 

-•K! remittance!! of money and letters on the tiiKincfS of the /ot/rrinl should head- 
dressed exchiaii'cly IC) the publishers, Henry C. I.ca’s.Son A: Co., Xo. TOf. -Saiisom Street. 

The advcrti.scment sheet belongs to the business departnientof the Journal, and all 
communications for it must be made to tlm publialiers. 


CONTENTS 
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OF 

THE MEDICAL SCIENCES. 


NO. CLXIX. NEW SERIES. 
JANUARY, 1883. 


ORIGINAL COMMUNICATIONS. 

MEMOIRS AND CASES. 

AKT. PACK 

I. The Revival of Symphysiotomy in Italy, with comparative tables of the 
early and later cases, sliowing tliat tlic opei'ation has been more fretpienfly 
performed in that country in the last seventeen years tlian in all Europe 
in the previous eighty, and with far better results. 'I’he whole subject 
examined Historically and Clinically. By Robert P. Harris, A.M., M.D , 
Fellow of the College of Physicians, Phila. ; Member of the Obstetrical 
Society, Phila. ; Corresponding Member of the Royal Medico-Chirurgical 
Academy of Naples, etc . . .17 

H. The Registration of Vital Statistics. By' John S. Billings, M.D., Sur- 
geon U. S. Army 33 
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Tauszky, M.D., Attending Gynecologist, Mount Sinai Hospital, Out- 
Door Department, New York ........ 60 

IV. limmophilia. By Thomas D. Dunn, M.D., of West Chester, Pa. . 68 

V. The Advantages of a Dry Local Treatment in Otorrhccal Diseases. By' 

Charles H. Burnett, M.D., Consulting Aurist to the Pennsylvania Insti- 
tution for the Deaf and Dumb ; Aurist to the Presbyterian Hospital, 
Philadelphia 83 

VI. Some Observations on the Antiseptic and Physiological Action of Re- 
sorcin. By W. B. Platt, M.D. (Harv.), AI.R.C.S. (Eng.), Baltimore, 

Md. 89 

VH. Periosteal Osteoid Sarcoma of Humerus; Amputation at Shoulder- 
jomt ; Rapid Recurrence ; Subsequent B.NLcision of Entire' Scapula .and 
Outer Extremity' of Clavicle; Recovery. By W. J. Conklin, 1\I.D., 
Dayton, Ohio ; Professor of Diseases of Children in Starling Medical 
College 


102 



12 


CONTKKTS. 


VIII. A Case of Double Ovariotomy, involving the I’enioval of the. Uterus 
ami its Appendages, with I’ceovery, oecnrring in the Service of Dr. T. 

G. Tlionias in the Woman’? Hospital, N. Y. Heportetl by James R. 
Gofi’e, M.D., House Surgeon ........ Hij 
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XII. A Case of Congenital Cyst of the Back of the Hoad, with Serous 

Contents, its Cavity unconnected with that of the Skull. Bv Louis W. 
-Mice, M.D. .' ' . .124 

XIII. Tuberculosis ns ^lanifested in the Larynx. By J. Solis Cohen, 

!M.D., Honorary Professor of Laryngology, ami Lecturer on Diseases of 
the Throat and Cliest in Jefferson Medieai College, Philadelphia . . 12G 

XIV. Post-mortem Dissection of the Region of the Clavicle, this Bone 

having been removed for O.stco-sarcoma by Dr. Valentine Mott, of New 
York, in 1828, when the Subject was in his 19th year, and 94 years before 
his Death. By F. Peyre Porchcr. M.D., Prof, of Materia jMcilieti and 
Therapeutics, and formerl)- of Clinical Medicine in the Medical College of 
the State of South Carolina, Charleston 14C 
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1882 149 
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XVHI, Transactions of the Obstetrical Society of London. Vol. XXIII., 
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XIX. liledic:d and Surgical Reports of the City Hospit.'il of the City of 

Boston. Third Series. 8vo. pp. 390. Boston': Published by the 'J’rus- 
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Article I. 

The Revival of Symphysiotomy ix Italy, with comparative Tables 

OF THE EARLY" AND LATER CASES, SHOWING THAT THE OPERATION HAS 
BEEN MORE FREQUENTLY' PERFORMED IN THAT (JOUNTRY IN THE LAST 
SEVENTEEN YEARS THAN IN ALL EuROPE IN THE PREVIOUS EIGHTY, AND 
WITH FAR BETTER RESULTS. ThE WHOLE SUBJECT EXAMINED HISTORI- 
CALLY' AND Clinically'. By Robert P. Harris, A.M., M.D., Fellow of the 
College of Phj'sicians, Phila.; Memberoftlie Obstetrical Society, Pljila.; Corre- 
sponding Jlember of the Royal Medico-Chirurgical Academy of Naples, etc. 

One hundred and fourteen years ago, a French medical student ivho 
had .but recently entered upon the study of his profession, sent to the 
Academy of Surgery of Paris, a proposition, in which he advocated a 
division of the symphysis pubis in labour in cases of deformed pelvis, and 
claimed that such a section would admit of the enlargement of the pelvic 
canal, and the delivery of the foetus. This proposition of Jean Rene Si- 
gault was ridiculed in the Academy, and treated as the wild scheme of an 
ignorant youth. Not convinced of his error, Sigault made the plan the sub- 
ject of a thesis in 1773, and in 1777 made trial of the operation, as shown 
in table 1, case 1. The foetus being small, and the pelvis of the rachitic 
dwarf larger than was admitted, there was no strain upon the sacro-iliac 
synchondroses, and the child was delivered alive. The woman recovered 
and was exhibited with her infant, to the annoyance of the Academy of 
iSurgery, and the professional advantage of the operator, who was pre- 
sented w'ith a medal by the Faculty of Medicine, and ivith a pension by 
the government ; one of the latter being also given to the woman. 

Being very unwisely lauded as a public benefactor on the merits of one 
case, and it neither a crucial one, nor in all respects a perfect success, 
No. CLXIX ,Jan. 1883. 2 
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there ivas at once created a feeling of opposition to the operator and his 
scheme, in wliich the Academy of .Surgery was by no means idle, and the 
medical profession became divided into Ctcsarcnntsfs and SyiDpIiysioto- 
im'sts, Sigault having claimed that his operation was to set aside the 
Cmsarean section in cases of pelvic deformity. Tlie basis of the scheme 
was tlje claim, that the pelvic symphyses became relaxed during pree-- 
nancy, and could be acted upon like a hinge to a considerable extent 
without rupture. This was denied, and to prove it an error, the operation 
was performed upon a number of dead subjects in which, the condition of 
the body favouring the production of the result anticipated, the ligaments 
tore in the experiments. Years afterward, when flic excitement liad 
passed away, and tlie operation was r.arel}" performed, it -was found tliat 
women dying in labour and opei-ated ujion soon afterward, exliibiled a 
marked mobility in the sacro-iliac synchondroses, which would admit of a 
wide separation of the pubic bones without laceration. Dr. Ainsiaux, of 
Liege, under tliese circumstances, in 1811, obtained three indies of separa- 
tion, but found that after the woman had been dead 3G, 38, 48, or 31 
lionrs, lie could only obt.ain from IJ to l-J- inches. Dr. Giraud, of Paris, 
in 1800, reached the same opinion. 

Symphysiotomy, so far as the design and execution of it upon the living 
woman were concerned, was entirely original with Sigault ; but it had 
been performed post-mortem many j’ears before ; first in Warsaw, in 
lG5o, by Jean V. C. Delacourvee, of France, then in practice there, njion 
a woman of 48, who died after a labour of four da 3 ’S ; and second in ITtiC 
by Prof. Jos. Jacques PJenck, of Bnde, Hungary, wlio, finding in a post- 
mortem Cmsarean section, that the fa'tal head was locked in the jidvis, 
opened the sjmiphysis pubis and liberated it. If does not appear to have 
entered the thoughts of either of these obstetricians that sucli a section 
might be applic.able to the living parturient woman. 

The second Sigaultian operation, as shown by table 1, was performed 
upon a pubes previously diseased, and therefore unsuitable for the exjieri- 
ment. The fatal termination of tlie case encouraged tlie opposition, and 
brought no credit to the German professor wlio operated. An examina- 
tion of the e.arlj' operations gave verj' little encouragement to one inclined 
to hope in the possibility of the .scheme supplanting gastro-bj'sterotomj' 
in deformed pelves with a very short conjugate diametcu-, or even being 
adapted to cases as low as 2J- inches; still Sigault felt inclined to test bis 
pliin in an e.xtreme ctise, as shown in No. 12, and the fatal result was 
such ,as might have been tuiticipated. The best lluit c;in be stiid for him 
is, that be wtis in error as to his measurements of the pelvis; otherwise 
we must regtird his act .as next to imirderous. lie was evUhutly very 
much disappointed in the ctipabilities of his openitinn, and declined to 
divide the symphysis in his closing dav'S, in a ctise having .a '2h inc.li 
conjugate. In fact, his whole experience timounted to ordv' fi\e case.-. 
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covering a period of one year. He lost one woman, and four children out 
of five. His associate, Leroy, appeared to have persevered for a longer 
period, although he had no more operations; he is generally credited with 
having saved four children ; but his correct credit is tliree. In the year 
following Sigault’s first operation (1778), it will he noticed there were 
eleven cases, losing six women and ten children. This being quite dis- 
couraging, the number in. 1779 fell off to four, all in France ; and in 1780 
to two ; these six in succession recovered ; still the operation i’ell in 
general estimation until the close of the century, when the average be- 
came less than one a year. For more than sixty years the operation has 
been confined exclusively to Italy, and very few operations have been 
performed outside of the city of Naples. Here it will be noticed there 
were only twenty-two operations in forty years, 1818—1858, and of these 
tliere were fourteen performed by one man, of which nine recovered, witli 
a loss of ten children. 

Even in Naples, the mortality of the women and children was such 
tliat the operation may be said to have died out in 1858 ; tliere were four 
cases in eighteen years, and then not another until at the end of eight 
more years the operation was put upon a new trial, by new obstetrical 
surgeons in the Ospedale dei Incurabili. 

With !i great deal of care and research, I have been enabled to prepare 
for the reader and the benefit of future investigators the accompanying 
historical table of the early symphysiotomies. This in few words will 
show the character of cases operated upon, and the fatality to women and 
children. Therq is no tabular record extant earlier than that of Prof. 
Alfonso Corradi, of Bologna, in his History '■'■Dell ’Ostetricia ■in Italia” 
which commences with the case of Bruno Amantea in 1807 (No. 35, 
table 1), and records twenty-four operations in all, which are exclusively 
Neapolitan. The other forty-six cases are placed in table for the first 
time, and the chronological order adopted ibr the whole seventy will 
greatly facilitate their examination, and comparison with those in table 2, 
which presents so different a picture that we are inclined at first to doubt 
the reliability of the statement. This is made, however, by one of 
eminent position in Naples, as an obstetrician among the wealthy, by 
which he has made himself independent ; a professor in the University of 
Naples ; a hospital surgeon ; and a member of the Royal Academy of 
Medicine and Sui-gery. Corradi, who is a very critical historian, makes 
no doubt about the first twenty-six cases in table 2 ; and my e.vperience 
with Italian correspondents leads me to place everj'^ reliance upon their 
statements. Besides, what motive could there be in Prof. Morisani to 
give an inaccurate hospital record as a basis of an elaborate and volumi- 
nous pamphlet ; of a second brochure sent to the International Medical 
Congress ; and, finally, of a table prepared for me, according to ray own 
plan, from the hospital records and by private research ? I make this 
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defence in advance becaii?e there are tliose who are already inclined to 
explain away the marvellous improvements in the results of Sigault’s 
operation hy donhting their reliahilily. Prof. Morisani is associated with 
four of the best known obstetricians and gynecologists in Italy, as a co- 
editor in an Italian edition of Cazeanx and Tarnier’s Midwifeiy; in the 
last, section of which, just completed, he has committed himself to, and 
staked his reputation upon, a similar report to that of the operations here 
presented in my second fable. We may not he able fully to comprehend 
the reason for the great change in the results of the operation of Siganlt 
now, over those wliich followed the same section, and in the same 
hospital, under Galhiati ; hut this is no excuse for doubting the record. 
The same ojierators are candid in admitting failures in ovariotomy, the 
Cicsarean section, and Porro’s operation ; then why would they not he 
equally so in symphj-siotomy ? Tlie shoe pinches just here. If Prof. 
]\Iorisani tells the whole truth, then much that has been said about tlie 
dangers and impracticabilities of symplysiotomy in obstetrical text-hooks 
will liave to he recalled. 

General Sinnmary of the 70 Cases m Tabic 1 Operations performed 

in Italy, 31 ; France, 2o ; Holland, 4; Belgium, 4 ; Germany, 3 ; Spain, 
1; England, 1; locality not given, 1—70. "Women lost, 26; children 
horn dead, or moribund, 47 ; children saved, 20 ; late not ascertained, 3. 
Causes of death in the women, viz., pelvic injuries, 4; the same resulting 
in gangrene, G ; pelvic cellulitis, 1 ; putrid lever, 1 ; anastirca, I ; exlmus- 
tion and previous disease, 1 ; shock, 1 ; syncope, 1 ; and not mentioned, 
10 = 20. "Women delivered of children before flic symphysiotomy, or at 
a later period, 10. Cases operated upon twice each, 4, viz., -J— 17, 23-2il, 
30-38, 37—10. Cases of misdirected incision, cutting the hone instead 
of the cartilage, 3. Prolapsus uteri is mentioned as having followed the 
operation in 3 cases ; and incontinence of urine from fistula in 1 of these 
and 3 others. Maternal mortality up to 1858, 37 per cent.; fmtal mor- 
tality, 67 per cent. Contrast this percentage with that shown in table 2. 
One-half of the 70 operations were performed hy six operators, viz.. Prof. 
Galhiati, la; Ur. Siganlt, a; Dr. Leroy, .5 ; Dr. De Camhon, 4; Dr. 
Gianni, 3 ; and Dr. Jacolucci, 3 — 3a. Of tliis number, 22 women were 
saved, and 13 lost ; and 24 eliihlrcn perished. 

The f'ctal mortality in the early daj'S of symphysiotony had inueh to 
do with diminishing the frequency of its performance. As the ojicration 
was largely advocated in the interest of the fmtns, the failure to save it 
reacted upon the measure as a plan for saving the mother. The rpn^slion 
reallv at issue was between the destruction of the fVeius and its delivery, 
prr 1 ‘ias naturales, alive. Many of tlie women had .alnaidy been deliv- 
ered of dead chihlren witliout craniotomy, and some with it, and the 
object to he gained by sepaniting the symphysis pidiis was the saving of 
the child alive. When this faih-d in its accomplishment, tlie crotelHU was 
resorted to, and the fretus destroyed in the interest of the mother. 
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My thanks are due in connection with tlie preparation of this historical 
table to Prot. Alfonso Corradi, of Bologna, who kindly sent me liis volu- 
minous quarto history of obstetrics in Italy, completed in ISId; and to 
Dr. J. Stockton Hough, formerly of this city, for the privilege of exam- 
ining his collection of rare symphysiotomy pamphlets. Tlmse who make 
researches in old obstetrical matters often bless the memory of the Inti; 
Prof. Charles D. Meigs, who, wlien in Kurope some thirt}’ years a^o, 
made a collection of old works p’erlaining to his sjiccial branch, which are 
now accessible to the student, in the libraries of the Pennsylvania Hos- 
pital and College of PIn-sicians, of Philadelphia. 

Stf7nmari/ of the 50 Recent Ncajyolitan Cases. — "Women saved, -JO ; died, 
10. Children born alive, 41 ; dead, 0. Vertex presentations, 15 ; .shoulder, 
2 ; breech, 3. Conjugate diameters, 2-jl inches in 2 cases; 2| inches in 
15; 2|- inches in 5; 2J inches in IG; and 3^- inches in 12 = 50, The 
same in the fatal cases, 2g- inches in 5 (lost out of 15) ; 2^ inches in 1 
(lost out of IG) ; and 3^ inches in 1 (lost out of 12) = 10. The foetuses 
perished in all of the shoulder (2) and breech jircsentations (3), and in 4 
of the 45 vertex presentations. Nine of the 10 women lost were deliv- 
ered of living children ; and 8 of the 9, who bore dead children, recov- 
ered. In only one inst.anee did both mother and child perish, and this 
was a case of breech presentation in one of the largest (3;’r conj.) pelves. 
The woman was operated upon on the fourth day of labour. Cases 8-19 
and 24-28 were each operated upon twice successfully, making in all six 
double operations, or six subjects twice operated upon, on record. 

The two tabular records contain, as stated, 120 cases. To these may 
be added a second successful operation by Assalini, and one each for Bal- 
lentani and Marescotti, all of Lombardi ; the last two prior to 1812 ; one 
successful, for Ettore Piccinnini, of Asti, 1871 ; two for Prof. Novi, of 
Naples, to be hereafter referred to more particularly ; and one to Prof. 
Morisani, of Naples, 1S8U. These seven additional cjises increase the list 
to 127, with 92 recoveries. Besides these, are ojierations, one each, said 
to have been performed in Constantinople, Bannieres-en- Artois, France, 
and Franlifort-on-the-Main, in the last century, or very early in this, 
results not given ; and no doubt others entirely lost to history. 

Italy alone has a credit of 87 s 3 ’mphysiotomies, with 05 women saved, 
against perhaps as main* as 50 for the rest of Kurope, more than half of 
which were in France. The first openition performed in Ital}' has gene- 
rally been credited to Dr. Antonio Lavaguigno, of Genoa (No. 20 of 
table I), in 1781; and the first in the Ospcdalc dci Incurahili, to Prof. 
Domenico Fernira (No. 3.3 of table 1), in 1787 ; but Prof. Ottavio 3Inri- 
sani, of the same hospital, has just made’ claim, in a foot-note to a trans- 
lation of Cazeaux and Turnier’s Jlidwifcr^’, that Fernira performed the 
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operation in that institution in 1774, which would have been three years 
earlier than tliat of Sigault. This statement is b.ased on tliat of Prof. 
Cattolica, whicli was set aside hy Prof. Corradi, in his History of Dh- 
stetries in Italy. Galeotti published an obstetrical treatise in "Naples, in 
1787, in whicli he refers to the operation of Ferrara of that j'ear, as the 
second in Italy, and that of Lavaguigno as the first. Tliis is, in one 
sense, also an error, as the case of Giovanetti, 1783 (No. 22, table 1), is 
between the two. Ferrara is -caid bj' Novi, of the same hospital, not to 
have been made a professor until 1777, three 3 ’ears after he is claimed to 
have operated. Had Galeotti been in error, he would doubtless have been 
corrected by Ferrara as to the time of Iiis first operation. 

According to Penchienati and Briignone, 1806, there were 34 symphy- 
siotomies in Europe from 1777 to 1785, with 23 mothers and 11 children 
saved. Baudelocque gave 25 as the number of ojierations in the first five 
3 ’ears. Churchill, in 1841, gave the record of cases as 49, and deaths as 
16. It will now be seen 1 ) 3 ' m 3 ’ record that at that time there had been 
at least 69, with 25 deaths. After the operation was inaugurated in the 
Hospital for Incurables in Naples, ninet 3 '-five years ago, it was occasion- 
all 3 ’ resorted to at longer or shorter intervals, alternating with the 
Ctesarean section as the cases appeared to require it, until finally there 
were but 9 symph 3 'siotomies in a period of thirt 3 ' 3 ’ears (1836-66), saving 
onh’ 4 women and 3 children. During the eight 3 ’ears prior to 1866, in 
which the operation was revived, there was not a ease. After the resus- 
citation, there was such a change of success, that the operation advanced 
in the estimation of the hospital staff, and has, since Januar 3 ’, 1866, been 
performed more than rift 3 ’ times. 

!M 3 ' second table begins with the resuscitation in Naples, and up to the 
present time, as far as I have been able to ascertain, there have been 53 
operations in that cit 3 ', saving 43 women and 42 children. In the Hos- 
])ital for Incunibles, where nearly all of these women were operated upon, 
the 3 ’ have had a bitter experience with the Ctesarean section, losing 25 
out of 27 women between 1791 and 1875, iilthongh all of the children 
were removed .alive. "With an abundant ntchitic population requiring 
relief in parturition, is it to be wondered at th:it the obstetric surgeons of 
N.aplcs should ende.avour to revive and improve the method of Sigault, 
notwithstanding its general condemnation, and their own ver 3 ’ imperfect suc- 
cess? When we read the record of success, in table No. 2, we are inclined 
to ask, can this be the unscientific” and “unjustifiable” operation of 
Sicrault, and if so. what has made the gre.at clutnge in the mortalit 3 ’ of the 
women ;ind children, partieuhirh' of the latter? Aiul these are not the 
onl 3 ’ improvements claimed, as will be shown 63 ’ an cxamin.'ition of the 
causes of death in the two tables, and attention to the following ansirers 
to an interrogator 3 ’ letter, returned 1 ) 3 ’ Professor 0. Jlorisaiii, of the Uni- 
versit 3 ’ of Ntiples. 



27 


1883.] Harris, Revival of Symphysiotomy in Italy. 

1. All of the fifty operations (in table 2) were performed upon rachitic 
subjects, whose pelves were generally flattened antero-posteriorly. In 
four or five instances the pelves were simply dwarfed in dimensions. 
There was no case of rostrate pelvis, as malacosteon is very rarely met 
with in Naples. 

2. Version was not resorted to except in the transverse positions. The 
forceps were applied in about one-fourth of the cases. 

3. The separation at the pubes amounted to about 2 inches (50 mm.), 
which was obtained without any effort, and without producing any lesion 
of the sacro-iliac synchondroses. 

4. The immovable dressing secured the firm union of the symphysis 
pubis in all the cases that recovered. 

5. The women had good health after the operation. 

6. There were no malformed infants. Nearly all of the children were 
sent to the Foundling Hospital to be taken care of. 

7. Phlegmasia alba dolens did not occur in any of the women. 

8. There were no pelvic lesions left, as a sequel of the operation. 

0. Vesico-vaginal fistula occurred in but one case, and this was easily 
cured by an operation. 

The answer to No. 8, I presume, is an oversight, as table 2 records a 
death from iliac phlegmon.," case o. 

Table No. 2 was prepared for me in Naples after a form sent ; but by 
an error in transcribing, the heading of the column arranged for the oper- 
ators (^ojyeratori) was changed io .operata, and the names of the patients 
made to take those of the operators whom I designed to credit. These, 
however, were mainly Professors Morisani and Novi, already mentioned. 

The operation in Naples has been performed with great carefulness. 
The section is made subcutaneously with the probe-pointed and sickle- 
shaped (falcetta) bistoury of Galbiati. An incision is made above the 
pubes, somewhat after the method of Ferdinando Carbonai (1841), of 
Florence, and the knife of Galbiati slowly passed behind the symphysis 
until it reaches the pubic arch, when its cutting edge is brought to bear 
upon the ligaments, and the parts are divided from below upward. The 
pelvis is not forced open, neither is the foetus turned or dragged upon, but 
where the head presents, the case is left mainly to nature. In about one 
case out of four the forceps are applied as an assistant. The incised part 
is treated antiseptically, and by irrigation if in warm weather ; and as 
soon as convenient the ossa pubes are kept in apposition by an immovable 
apparatus, to secure an early union of the severed parts. 

To avoid the much-dreaded Cmsarean operation. Professor Enrico 
Jacolucci, of Naples, in 1867, proposed to combine the induction of pre- 
mature labour with sj'mphysiotomy in one class of extremely deformed 
cases, and with craniotomy and cephalotripsy in another and still more de- 
formed class. Acting upon his suggestions. Professor Novi has performed 
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one operation of each class, and Professor Morisani one of tlie foi-iner, as 
follows : — 

1. The first operation was performed b}' Prof. ISTo^'i, in the Hospital for 
Incurables, upon Louisa Attiola, having a eonjugate or2^ inches (.54 mm.). 
Labour was induced in the seventh month, the foetus presented in the 
second position of the right shoulder, was turned and delivered, but lived 
only an hour. The woman recovered in 50 days. 

2. The second operation by him was perlormed at term, u])on Rosa 
l\Ieglio, on September 8th, 1872. This woman had a conjugate of less than 
2 inches (49 mm.), and the fmtus was dead. After opening the symphysis, 
the head was perforated and then crushed, after which it was delivered 
with the body of the foetus; the woman recovered in 42 days. In esti- 
mating the propriety of this mode of operating, it must be borne in mind 
that one of the two successful gastro-hj'stcrotomies in Na|des out of 27 was 
performed b}- Prof. Xovi, in 1865, and that in 1871, his onl}' former case 
had died of peritonitis in three da j's. He doiTbted the propriety of risking 
the Cicsarean section for the deliver}' of a dead child. 

.3. The third operation is one of much interest, tind was ])errormod h}’ 
Prof. 0. IMoristini, upon Lucia Esposito, a rachitic dwarf, 20 years old, 
and 3 ft. 7J inches higii, having a conjugate of 2^”j- inches (5i- cm.). Of 
this woman I have in my possession two full-length photographs, and have 
received from Dr. Rafaele, in pamphlet, the following description: “Head 
large; lower jaw elongated; teeth lost or dectiyed; riglit shoulder-blade 
and ribs beneath more salient than the corresponding parts on the left 
side; left lateral inclination of the thorax, with a convexity in the right 
dorsal portion; compensative scoliosis of the lumbar portion; back very 
hollow; and right natis much more prominent than the left.” Tliis 
woman entered the Clinica Ostetricia on IMay 15tli, 1880, in the seventh 
month of her pregnancy, and when the extent of her pelvic deformity was 
ascertained, it was determined to bring on labour in the first week of the 
eighth month. This was accordingly done on June 9th, ttnd by the lllh 
labour had sufficiently advanced to jiermit of the performance of symphy- 
siotomy, which was executed, after the manner nh’eady described, by Prof. 
jMorisani assisted by Prof. Movi and others. When the symi»hysis was 
divided, the fictal he.ad which presented by tlie vertex in tlie first position 
began to descend, passed into the cavity' of tlie jielvis, and afier some 
'delay at the perineum was extruded from the vulvji. The fectus soon 
began to breathe regularly; it was 15.^ inches long, and wciglied 4^ 
])Ounds ; occi[>ito-frontal diameter 3i- inches; occi[)ito-mental 4;^; bi- 
parietal 3 inches (7.5 cm.); and bi-teinporal 2'^ inches. Tlie child when 
three days old was sent to the Casa della Avniniziaia, a foundling hospital. 

The wound was dressed with a compress, kejit moist by' a drainage 
tape leading from a vessel of hannostatic water, and by the end of a week 
the pelvis was .secured by an immov;ible apparatus, an opening being left 
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over tlie wound. In 34 days union was complete, and in forty days the 
patient left her bed, being ready soon afterward to be presented at tlie 
clinic, having no pain or inconvenience in walking. 

Symphysiotomy would appear to present, according to its history, two 
eras having in each very opposite characters, as shown by their relative 
mortality in women and children, and the effects on the health of the 
surviving subjects. Thanks to the opposition of Baudelocque and many 
obstetrical writers of the close of the last and beginning of tlie present 
century, I have been enabled to procure and present the results of the 
early operations from 1777 to 1815, by which it will be seen that not 
only was the mode of delivery very fatal to the women, and still more so to 
the children, but tlie opening of tlie pubes was made to produce such 
injuries to the sacro-iliac connections as to set up an inflammation ending 
in gangrene and death. It is clearly demonstrated by Baudelocque that 
the early operators were often incapable of measuring the interior of the 
pelvis ivith any accuracy, and that, in many instances, women capable of 
bearing unmutilated and in some cases living children were subjected to 
the operation. By comparing the causes of death in tables 1 and 2, it 
w'ill also be noticed that they are altogether different. In the first we 
have generally death from pelvic injuries, and in the second from perito- 
nitis, metro-peritonitis, and other forms of inflammation, such as follow 
cases of labour, not always instrumental or traumatic. Italian hospital 
obstetricians, in the regions where pelvic deformities are most numerous, 
have become of necessity skilled in the use of pelvimeters of various 
forms, and, from constant practice, are enabled to make very reliable 
measurements in parturient subjects. They have also been forced to 
adopt every expedient of modern surgery in after-treatment to diminish 
the mortality in their old maternities, which were formerly little better 
than pest-houses in the proportion of deaths. The effect of antiseptic 
measures and greater cleanliness has been shown by the results of the 
Porro and other capital operations in large lying-in institutions, and in 
nothing more than the entire change of results in the two maternities of 
Naples in which the old and new pubic sections have been performed. 
Perhaps no tabular record of Italian surgery is so much to the point in 
exhibiting the possible reversion of results from unfavourable to favour- 
able as that prepared upon the first, second, and third hundred ovarioto- 
mies, by Dr. Peruzzi. of Lugo, and reviewed in abstract by me in this 
Journal. From having lost nine of the first operations in succession 
before one success, they have gradually improved in results until now the 
mortality is reduced to a moderate percentage, and the end of reduction 
has evidently not yet been reached. It is not strange, then, that they 
have been able to improve materially in their results in symphysiotomy 
in the old Ospedale dei Incnrabili of Naples, where fifty years ago, and 
more recently, Galbiati, whose knife they now use, was so unsuccessful in 
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liis results, as shown towards the close of table 1. Had this operation 
been all that "William Hunter, Baudelocque, Churchill, and many others 
believed it to be, scientifically considered, it wonld have been beyond the 
possibilities for ilorisani and Xovi to have demonstrated its feasibility 
upon the living subject as they.have done. There is certainly more in the 
theory of pelvic mobility in pregnant women than was demonstrated bv 
Hunter upon tbe dead subject, the much more extensive test upon the 
living having shown the fallacy of his. It can easily be shown how little 
is gained in the sacro-pubic diameter for each inch of pubic separation ; 
but this does not apjiear to present so great an obstacle in practice as 
might be supposed. The pelvis gains in its transverse and oblicpie diam- 
eters, and the head, when not hurriedl)' forced, moulds itself to the space 
obtained and slowly passes through. At all events, the fact remains that 
42 out of 46 foetuses presenting by the verie.x were in some maniKjr de- 
livered alive, in Naples, since January, 1866, under pubic section, with a 
saving of 80 per cent, of the mothers. Other hospitals, and obstetricians 
in other countries in private practice, may not be able to accomplish as 
much, but the fact of tbe possibility remains. Tlie Porro operation in 
two hospitals in '\'ienna and JliJan has been tnanaged with stieii care and 
skill that 14 out of 19 women have been saved (73 per cent.), and all of 
the children ; but the rest of the world out of 77 cases has only saved 30, 
or 38i2- per cent., with 55 children. Two of these seventy-seven openi- 
tions were performed in Na[)les in 1881 and 1882, and botli women, witli 
one child, were lost. 'I’lie Porro operation thus far has saved 14 out of 
96 Avomen, and 74 children, or ‘15§ per cent, of the mothers, and 77.j'j per 
cent, of the children. Prof. Morisani, before the International Medical 
Congress of 1881, was inclined to compare the symphysiotomies of the 
Neapolitan hospitals with the general work under the Porro operation, 
Avhicli Ave think unliiir to the latter. Let hitn measure their 50 cases 
Avith those of Santa Caterina of Milan and the Krankenhaus of Vienna, 
and he Avill sIioav a saving of 80 per cent, of Avoinen anil 82 per cent, ot 
children, against 73 jier cent, of Avomen and 100 jier cent, of children. 

But in one sense the tAvo ojierations are not to be compared. Symphy- 
siotomy can never, Avilh every advantage of care, skill, and climate, 
except in a limited degree, be made to take the place of the Ca.'sarean 
and Porro- Cmsarean operations, as its advocates are not inclined to recom- 
mend it in cases having a conjugate of less measure than 67 millimeters, 
or 2;'’ inches. Conscious of this fact, some of the early advocates of sym- 
jihysiotomy endeaA-oured to modify (he pubic section, so tis to make it 
possible to deliver in cases of c.xtreme deformity, and to this etid devised 
the ojieration known as b!~pnh!otoing, Aviiicli in its fatal results did much 
to hasten the downfall of the more simple metliod. Tlie ojierntion ori- 
ginated Avith Prof. Galbiati of Naples. avIio performed it on a dwtirf .'P, 
feet high, on IMarcli 30th, 1832. As this Avoman had a conjugate of 
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only an inch, he devised the plan of opening her pelvis, by a suhcnfaneous 
section with an Aitkin chain-saw, cutting the horizontal and descending 
rami of the ossa pubes on either side, so as to be able to open the collapsed 
superior strait, by lifting the anterior wall of the pelvis from the posterior, 
as we open a bellows. He succeeded in delivering the woman of a dead 
foetus, but such was the injury produced by stretching the tissues over the 
severed bones, that she died in agony on April 3d, four days later, her 
vagina, vulva, and surrounding tissues being all gangrenous. Not con- 
tented with this disastrous test, Dr. Nanziante Ippolito tried the same 
plan in the Hospital for Incurables in the winter of 1842-3 with a similar 
fatality. Thus ended the attempt to make a pelvic section do the work 
of a gastro-hysterotomy in cases of excessive pelvic deformity. 

Sjmiphysiotomy has found a home in Italy for two reasons, viz., tlie 
number of parturient women demanding relief on account of pelvic defor- 
mity, and the opposition of the Papal church to the destruction of unborn 
infants. In a country like Great Britain or the United States, cases witli 
the conjugate limits in table No. 2, would be delivered by craniotomy or 
cephalotripsy, as the life of the foetus is considered of no value where 
that of the mother is in danger. But althougli the general teaching of 
our text books is to this effect, there are exceptional cas(js in which there 
should be an effort made to save the foetus. If symphysiotomy can be 
performed with safety to the njother, why should it not be employed in 
cases where the pelvis is just a little too small to admit of the foetus being 
born alive, and where foetus after foetus has been saci'ificed to save the 
mother ? Such cases could be relieved and saved by the induction of pre- 
mature labour, but the opportunity to do this at the proper time is gene- 
rally wanting, and patients are often unwilling to submit to it. I have seen 
a woman lose child after child, simply because her pelvis was small, and the 
foetal heads large ; and yet occasionally deliver herself whei’e the head was 
small enough to pass. There liave been as many as sixteen children 
sacrificed in the successive labours of one lady in this city, each head hav- 
ing been locked in her pelvis, which was small but not deformed-: a seven- 
teenth ivas saved, by an accident inducing labour, when she was 8 months 
pregnant. Now is there not a field for symphysiotomy in such cases, if the 
operation can be performed with the small amount of risk claimed in table 
2? Has the foetus no claim upon us for its life, and must we always de- 
stroy it in the interest of the mother? I believe with the late Dr. Thomas 
Radford of Manchester, Ens., that the foetus has more title to life than 
we generally accord it. 

Symphysiotom}’’ is by no means the “very simple” operation that writ- 
ers have claimed it to be. As deformed pelves are frequently asymmetri- 
cal, it is difficult to define the exact centre of the symphysis pubis, just as 
It is to determine in an ovariotomy the position of the Ihica alba. If the 
end of one os pubis is sliced off as has several times been done, the piece 
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excised ^viil become carious and keep up a discbarging fistula until it is 
expelled or removed. An error in striking the line of the c.artilage will 
also delay very materially the process of union. The operation is best 
adapted to cases of rachitic deformity, or to symmetrical dwarfing of the 
pelvis, and should be avoided where there is any reason to believe that 
the deforming disease may have jiroduced sacro-iliac ankylosis on one or 
both sides. It would therefore be improper to openite in a case of 
Naegelc’s oblique pelvis, or Robert’s pelvis; or of the obilque pelvis pro- 
duced by coxalgic ankylosis of one side, in which the os innominatinn is 
undeveloped, flattened, and apt to be united by bone to the sacrum. 

The result of the operation will often be determined by the relative size 
of the fcetal head ; and the impossibility of ascertaining its dimensions be- 
fore delivery, constitutes another of the dillicnlties in the way of operating. 
A dwarf may carry in utero a foetus which is out of all proportion to her 
own size (see case 12, table 1), and the possibility of this should be sus- 
pected, if the lather is of large proportions. Rachitic dwarfs are usually 
illegitimately impregnated, and although they may attempt to conceal this 
fact, the size of the father of the child cjin generally be ascertained, at 
least so far as to his being a small or tall man. A woman of -1 feet 4 
inches high, borq in this country a fcctus of 14 ])onnds weight; ;ind one of 
3 feet 2 inches high, aciiild weighing fl pounds: both were removed by 
the Cicsarean section. It is evident that in such cases, the operation of 
Sigault must be a failure. In the lower aninmls, the impregnation of a 
small female by a much larger male is not inlVcquently fatal to her in la- 
bour from the excessive size of the foetuses. A few years ago a leopard- 
ess died in labour in the garden of the Philadelphia Zoological Society from 
this cause. She bad been brought up in ca])tivity and her skeleton was 
of small size, while the male was a hirge trapped animal caught after nia- 
turit}'; three cubs were extruded, and four larger ones remained in ntero, 
where they were found j^ost mortem. 

'Where premature delivery at the earliest viable period is impossible, it 
may be advisable to bring on labour and then open tlie symphysis as in 
the INIorisani case already related. The fat:dity of such cases under crani- 
otomy and the C:usarean section influenced the Neapolitan obstetricians 
to oiler this method as one less dangerous to the mother, as well as saving 
the fetus: the gain of a fraction of an inch may decide the question be- 
twecTi its life and death. 

Version by the teet was the common practice of the early sympbysi- 
otoniists, and no doubt the cause of serious injury to the mother and the 
death of the fetus in many cases. The alnindonincnt of this pniclioe has 
very materially reduced the finality of the operation to the fetus, and tlie 
amount of strain put upon the sacro-ili:ic synchondroses. 'J'raction ;ind 
version by the feet are conlined, in Naples, to non-cephalic presi-niaiions, 
as of the shoulder, body, breech, :ind feet. 

tiCO S. Twrt-rTii ST.,Pnn.A., XoT.lst,lS>'2. 
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Article II. 

The Eegistration of Vital Statistics.’ By John S. Billings, M.D., 

Surgeon U. S. Army. 

The subject of registration of vital statistics is one of the most im- 
portant, and at the same time most difficult, in sanitarj' as well as social 
science. Its difficulties are in part due to its apparent simplicity. Before 
studying it, and attempting to obtain practical results, almost every one 
is disposed to tliink that he understands it, and is quite ready, not only 
to undertake the duties of registrar or census superintendent, but to pre- 
pare a law or ordinance regulating the matter. 

After one lias investigated the matter a little, and has become somewhat 
acquainted with the methods in use, it is not unlikely that lie will suppose 
tliat he has made some remarkable discoveries of causes of error, imperfect 
returns, insufficient tabulations, and erroneous conclusions, and will there- 
upon proceed to prepare a paper criticising the work of his predecessors 
and proposing reform. It is probable, however, as he continues his 
studies, that lie will find that his discoveries are not new, that there are 
various practical objections to his proposed improvements, and that it is 
much easier to confine his essay to denunciation of that which is, than to 
point out clearly and definitely that which ought to be, and which is at 
the same time practicable. 

Vital statistics, in the widest sense of the term, includes the records of 
all circumstances affecting the production or duration of human life, cor- 
responding almost precisely with the term “ demographie,” as used by Guil- 
lard and other modern French ivriters. It includes records of the popula- 
tion living at a given period, such as are obtained by the census; and also a 
record of the changes taking place in this population by births, marriages, 
and deaths, such as is obtained by registration. In almost all countries, 
the census of the population and the system of registration, although 
depending upon each other for much of their interest and value, are 
nevertheless kept separate as a matter of administration, and are obtained 
by entirely different methods. It is only where there is no system of 
registration, as in the United States taken as a nation, that an attempt is 
made to obtain through the machinery of the census the data ivliich 
should be derived from current records. But while the results thus ob- 
tained are certainly better than none at all, they are extremely imperfect, 
and lead to serious errors on the part of those who attempt to use them 
without bearing constantly in mind their incompleteness and mistakes. 

The registration of vital statistics properly includes the obtaining of 

‘ This paper contains the substance of a report made to the National Board of 
Health in October last. The Report, with an Appendix containing copies of State 
laws, etc., will probably appear with the annual report of tlie Board. 

No. CLXIX Jan. 1883. 3 
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records of births, marriages, deaths, and disease. Tiie comparison of 
these records with eacli other, and with those of the living population, 
form vital statistics proper, and the conclusions drawn from such com- 
parisons form the science of demograph}-. 

V'e have no information that the ancients had any system of registra- 
tion, although the Jews, Athenians, and Romans took censuses, and it is 
stated that in China, Japan, and Peru, statistical information of this 
character was collected. In Egypt and in Rome records of births in cer- 
tain families appe.ar to have been kept, but the first steps towards a general 
registration were taken through the clergy about the beginning of the 
sixteenth centurjL The earliest registers to which I find reference made 
were those kept at Augsburg and Breslau, which, according to Siissmilch, 
antedated the order of Lord Thomas Cromwell, in 1538, directing the 
keeping of parish registers in England. 

Little attention, however, seems to have been paid to these English 
parish registers until 1558, when it was ordered that they sliotihl be regu- 
larly kept in the churches, and for better preservation should be written 
on parchment. 

In France the first legislation on this subject appears to have been the 
ordinance of Villers-Cotterets, in 1539. In 1579 the ordinance of Blois 
directed that there should be brought to the courts at the end of each 
year the registers of baptisms, marriages, and burials of the several 
parishes, and by the beginning of the seventeenth century such registers 
seem to have been in general use throughout Western Europe. Bills of 
mortality for the purpose of preventing the diffusion of tlie plague were 
occasionally issued in London during the latter part of the sixteenth cen- 
tury, and a regular series of weekly bills commenced in December, 1G03, 
at the end of the great plague, and were then continued regularly until tlic 
present system of the registrar-general was established. Tliese bills were 
under the. superintendence of the Company of Parish Clerks of London, 
first incorporated in 1233, as the “ Fraternity of St. Nicholas.” In 1G25 
this corporation obtained a decree from the St.ar Chamber allowing a press 
to be kept for the printing of bills of mortality of tlie city and liberties 
of London, for which purpose the Archbishop of Canterbury appoints a 
printer.’ 

In 1G29 these bills were arranged to show the distinction of sex and 
c.ause of death, and in 1728 the distinction of age was introduced ; but tlie 
distinction of sex was only shown for the total number of de/iths, and not 
for each disease, nor for each group of ages. 

In 1GG2 John Graunt, who was subsequently made a Fellow of the 
Roy.al Society, published a little work entitled, “ Natural and Politic.al 
Observations Jlentioned in the following Index, and made iqion Bills of 
Jlortality,” of which several editions were subsequently issued. In his 

* Burrows on Parish Begisters, etc., London Medical r.ciK)sitor}*, 1618, vol. x. p.OT. 
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epistle dedicatory addressed to Jolin, Lord Roberts, tlie Lord Privy Seal, 
he says : — 

“I conceive that it doth not ill become a peer of Parliament, or member of 
his Majesty’s Council, to consider how few starve of the many that beg; that the 
irreligious proposal of some to multiply people by polygamy, is withal irrational 
and fruitless ; that the troublesome seclusions in the plague time are not a remedy 
to be purchased at vast inconveniences ; that the greatest plagues of the city are 
equally and quickly repaired from the country ; that the ivasting of inalcs by 
wars and colonies do not prejudice the due proportion between them and females, 
etc.” 

This work of Graunt is the first treatise on vital statistics, and a very 
good beginning it was. 

The first bills of mortality in which the ages were inserted appear to 
have been those of Bre.slau, which were used by Halley for the construc- 
tion of his table of mortality. 

In France increased importance was given to the registers kept by tlie 
clergy by the decree of April IG, 1G67, section 20, which directs that 
copies of such registers should be accepted as legal proof of the facts set 
forth. 

After the revocation of the edict of Nantes, in 1685, it became diflicult 
and sometimes impossible for Protestants to furnish legal evidence of legi- 
timacy, etc., and it was not until 1787 that the Protestant registers were 
made legal. After the revolution of 1789 registration passed entirely from 
the hands of the clergy. 

The parochial registers of England were exceedingly impeifect. Even 
the best of them showed as a rule only the baptisms and burials, not the 
births and deaths. They were not kept by all religious denominations, 
nor in hospitals or infirmaries having private burial grounds, and infants 
dying before baptism were not registered at all. In the old bills these 
were sometimes entered under the name of CJirisoms. 

The accounts of these registers given by Mr. Bigland,’ Mr. Lucas, ° and 
others^ point out in great detail the imperfection of tliis system. Tlie 
entries were irregularly made and illegibly written. There was no spe- 
cial care or responsibility for the books, so tiiat some were lost or stolen, 
etc. etc. Imperfect as it was, however, this was the system brought to 
America by the early settlers of New England. 

In September, 1639, the colony of Massachusetts Bay ordered that 
births and deaths should be reported to the town clerk by parents and 
householders within one month of the occurrence of the same. Newly- 
married men were also to give the clerks certificates of their marriage. 
Similar orders were made by the Plymoutli Colony in 1646. (Sec Ap- 
pendix, “ Massachusetts.”) 

' Observations on Marriages, Baptisms, etc., as preserved in Parochial Registers, 1704. 

’ An Impartial Inquiry into the Present State of Parochial Registers, etc., 1701. 

’ For further history as to early registration consult Sussmileh, J. P. Die Gottliehc 
Ordnung in den Veranderungen des meiischlichen Geschlechts. Editions of 177.1 
(4th) or 1798. And the article “Mortality,” byMilne, in the Encj’cloprcdia Britannica. 
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Rhode Island had similar laws prior to 1698, for they are referred to 
in the Act of IMay 3d of that year, and probably all the colonies had 
somewhat similar regulations, but they fell into disuse without being 
formally repealed. 

The present system of registration of births, marriages, and deaths in 
England dates from the passage of the Act of August 17th, 1836, This 
Act provided for the creation of the office of registrar general, at a salary 
of one thousand pounds per annum, and for the appointment of registrars 
and deputy 'registrars throughout the kingdom; the district of each regis- 
trar to be a portion of a union or parish set apart for that purpose by the 
guardians of said union or parish, subject to the approval of the registrar 
general. The registrars were authorized and required to inform them- 
selves of every birth and death happening within their districts, and to 
ascertain and register as soon after the event as conveniently could be 
done, without fee or reward, the particulars required to be registered 
according to the schedules appended. 

This law was followed by the Act, passed in 1837, to explain and amend 
the previous Acts. Tliis Act placed the establishment of the bounda- 
ries of the registration districts entirely within the power of the registrar 
general, provided for the appointment of deputy superintendent 'registrars, 
and, also, that all registrars should be free and exempt from serving on 
any jury or inquest. Tiie registrar’s office was to be provided and fur- 
nished at the expense of the Board of Guardians, and for that purpose 
they were authorized to borrow money and charge it on the future poor- 
rates ; and in case such Board of Guardians neglected or refused to pro- 
vide such office, then the Commissioners of the Treasury should do so at 
an expense not exceeding three hundred pounds in each case, and should 
collect the money from the guardians. 

The present system of registration of births and deaths in England is 
regulated by the Act passed in August, 1874. A copy of so much of the 
Acts of 1836, 1837, and 1874 as are of special interest in connection with 
this subject is appended.* 

A sketch of the early history of registration in the United States is 
given by Dr. Sutton as an appendix to the second annual report of the 
registration of births, marriages, and deaths in Kentucky for the year 
1853. 

From this, and from an examination of the various registration reports 
which have been published, it is evident that, in the great majority of 
the States, the actual registration is exceedingly imperfect, and one would 
be greatly deceived if he were to judge of these systems by the laws which 
have been enacted. Copies of nearly all of these State laws are given in 
an appendix, accompanied with brief memoranda as to the results in the 

* For further details as to the English system consult Glen. The Law relating to 
Registration (etc.), Sd ed. liOnJon, 1875. 
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several States ; but tliey are given not so much for the purpose of show- 
ing what has actually been clone, as to indicate what those who have 
advocated registration have thought ought to be and could be done. 

A brief review of the difficulties and objections which are met with in 
attempting to provide a complete sj'stem of State registration may be 
useful. 

There are four principal objects for a systematic registration of births, 
marriages, and deaths on the part of a community. 

The first is for legal purposes, being intended to identify individuals in 
their relations to their families and to the community, and rests upon sub- 
stantially the same grounds as that of the recording of titles of property. 

The remark of Dr. Snow, made twenty years ago, that it would prob- 
ably be impossible for a large portion of the middle-aged men and women 
in the United States to prove that their parents were ever married, and 
that they have any legitimate right to the name they bear, no doubt still 
holds good to a great extent. 

The second purpose is for the prevention and detection of crime. 

The third object, so far at least as births and deaths are concerned, is 
to furnish data for sanitary purposes, that is, to give warning of the undue 
increase of disease or death presumed to be due to preventable causes, and 
also to indicate the localities in which sanitary effort is most desirable and 
most likely to be of use. 

The fourth object is to collect data for scientific pur^ioses as bearing on 
the laws of human development. It will be seen that the character of 
the information required differs somewhat for these several objects. For 
legal purposes the main object is the identification of tlie individual, the 
verification of the fact of birth or death, and the ascertaining that the 
death is due to what are commonly called natural causes. For scientific 
and sanitary purposes the identification of the individual is of minor im- 
portance, as it is required only for the purpose of preventing duplication 
of the records. 

While the importance of all these objects will usually be readily admit- 
ted, it will be found, in attempting to frame a State law for the regis- ' 
tration of vital statistics, that there will be objections urged, and that 
there wilt be many practical difficulties in its enforcement, no matter what 
its provisions may be. The principal objection urged by legislators to the 
passage of such a law will be tlie cost of the system, and a constant effort 
will be made to induce those presenting the bill to have the figures for 
compensation placed at the lowest, possible point. As I have stated in a 
previous report, the attempt to secure complete and satisfactory registration 
through the voluntary contribution of information by heads of families or 
by physicians, or by requiring insufficiently paid registrars to obtain the 
information desired, has always been a failure. As legislators reflect in a 
general way the state of public opinion in the localities whence they come, 
it is evident that, unless this public opinion has been educated to a certain 
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extent with regard to the importance and value of registration, there is 
small probability of the passage of any satisfactory law, and still less prob- 
ability that it will be properly executed if passed. 

The first and greatest difficulty in educating the people upon this sub- 
ject is to get them to understand the objects of the registration. Tliose 
who have never given any attention to the subject are apt to suppose that it 
is merely a hobby of tlie doctors who want the information for their own 
private purposes, and that this information can only be obtained by an 
unjustifiable amount of meddling with private affairs and by a system of 
espionage which will cause mucli ti’ouble and diflicultjL 

These objections are, liowever, of small importance in comparison with 
the absolute indifference as to the whole matter which prevails througliout 
the community, nor do the objections often turn upon the practical diffi- 
culties in enforcing such laws, seeing that the objectors are in most cases 
profoundly ignorant of tliese difficulties. 

Dr. Sutton remarks tliat legislators will insist upon amending the most 
carefully drawn bill so as to secure greater cheapness, and what they sup- 
pose to be greater simplicity in the machinery, until it sometimes happens 
that those who have been most active in preparing and urging a law lose 
their interest in it, and may even become opponents, because they see that 
it has been so mutilated as to be inefficient or impossible of execution. 
In this country it has been proved by repeated experiments that it is im- 
possible, by legislation which involves neither payment nor penalty, to 
induce parents or householders to report the births and deaths which 
have occurred under their respective jurisdictions to the registrars, who- 
ever they may be. Even in cases where this h.as been required of them 
under penalty, no one will attempt to enforce a law which inflicts penal- 
ties not sanctioned by public opinion. 

A registration law which is upon the whole theoretically satisfactory, 
not unfrequently becomes practically useless, owing to the character of 
the person who is selected to supervise its execution. It has happened 
that the person selected to collect and compile the data of registration for 
a State, has been it politician for whom it was desirable to provide an 
office, and who had no other qualifications for the place. 

The object of such persons is to do as little as possible, and to avoid 
arousing inquiry or opposition by calling attention to defects. If, for the 
sake of economy, the duty is placed upon some existing officer of the State, 
as, for example, the librarian, or the secretary of the Senate, or the secre- 
tary of State, and no provision of funds is made whereby this officer can 
employ a really competent man to do the work, the results are certain to 
be of comparatively little value ; for without a properly qualified super- 
vising officer, it will not be possible to avoid omissions and errors on the 
part of the local registrars. 

The most difficult of all the problems of registration in this country is 
how to obtain a complete record of the births in a given locality, nor can 
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we say that it has anywhere been completely and satisfactorily solved. 
In a report on registration made by Dr. E. M. Snow to tlie fourth Na- 
tional Quarantine Convention held in Boston in 1860, the best methods 
of obtaining records of births, especially in cities, were discussed. His 
conclusion was that the requiring parents to furnish the desired informa- 
tion is in this country useless ; that the requiring physicians to report 
births occurring in their practice is equally useless ; and that the only 
method by which returns of births can be obtained in cities with any 
approach to fulness and correctness, is by requiring the recording officer 
to obtain the information personally or by his agents ; in other words by 
sending at periodic intervals some one to call at every house and obtain 
the data for the hirths which have occurred there since the last visit. It 
seems very doubtful, however, as to whether this method would obtain all 
the births in our large cities, and especially among the floating popula- 
tion. Probably a combination of this method with those pursued in 
France and Great Britain to obtain the same end, would have the best 
effect. 

The French law as regards the registration of births is contained in 
Articles 55, 56, and 57 of the Civil Code, which are as follows : — 

Anr. 55. Declaration of birth.s shall be made within three days from the de- 
livery by the civil officers of the place. The infant shall be presented to him. 

Art. 5G. The birth of the infant shall be declared by the father, or in default 
of the father, the doctors of medicine, surgeons, mid wives or other persons who 
have assisted at the labour; when the mother shiill not be delivered at her own 
house, by the person at whose house she has been delivered. The registration 
of births shall be made in the presence of two witnesses. 

Aut. 57. The registration of births shall state date, hour, and place of birth, 
sex of the infant, and the names which are given to it. Also the names, occu- 
pation, and residence of the father and mother, and those of the witnesses. 

An omission to make the declaration exposes the physician to the rela- 
tively severe penalty prescribed by Article 346 of the Penal Code, which 
is as follows: — 

Art. 34G. Every person who, having assisted at a labour, does not make the 
declaration prescribed by Art. 5G of this code, shall be punished by imprison- 
ment of from six days to six months in prison, and fined from sixteen to three 
hundred francs. 

The construction of the last clause of Art. 55 appears to have varied in 
different parts of France and the neighbouring countries, such as Belgium 
and the Netherlands, which have substantially carried out the same law. 
In the larger cities it appears to have been required that the new-born 
infant should be taken to the city hall at all seasons. The wealthier 
class could have the verification made at the house by the payment of a 
fee, but the poor were obliged to take their children to the office of regis- 
tration, whether they were strong or weak, sick or well. To obtain the 
certificate of birth and baptism at the house the fee was from fifty to sixty 
francs. 

In the country, and in small towns, the mode of execution of the law 
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varied, but usuallj’' the birth of the infant was registered without requiring 
it to be carried to the office of the registrar. 

T!ie evil results of requiring a new-born infant to be taken from its 
home to the registering office in all seasons have often been pointed out, 
and a certain proportion of the mortality of new-born infants in tlie colder 
seasons has been attributed to this custom. 

Of late years, however, it appears to liave become more and more cus- 
tomaiy to consider the declaration of the father, or in his absence, that of 
the accoucheur or midwife, with that of two witnesses, sufficient without 
actually seeing the child. The matter appears to be entirely at the dis- 
cretion of the local official.' 

The English law does not require the presentation of the infant at the 
office of registration, nor need the declaration of birth be made under 
forty-two days. The result of this is a certain imperfection in the registers 
in the case of those children who die within the first week of life, since 
many of these do not appear upon the registers either of births or deaths. 

The duties imposed upon physicians and midwives by the articles of the 
French code relative to the registration of birtbs liave been the subject of 
several essays and reports, the more important of which are the report of 
Demange, Devergie, and Gery, in the Bulletin de In Soci'elt de medecine 
Ur/ale de Paris, vol. i. 1869, p. 385, and bj' M. H. Hemar, avocat-general, 
in Bnlleiin de la Socittt de mtdecine Itgale de France, vol. iv. 1875-76, 
p. 250. 

From these it appears that the physician is compelled to make the 
declaration of birth in all cases where he has a reasonable certainty that 
the child in question has actually been born of its reputed mother while 
the latter was under his charge, although he may have been absent at the 
precise moment of the delivery of the child. As a matter of fact the 
physician often makes the declaration in cases where the evidence as to 
the identity of the child is not legally sufficient, as in cases where he is 
well acquainted with the mother, has known of her pregnancy, of the fact 
of her delivery, and is assured that the child presented is the identical 
child delivered. 

The most important difficulty in carrying out this law, so far as the 
physician is concerned, relates to the name of the mother, which the 
physician has no right to declare rvhen this has been confided to him in 
the exercise of his profession, and when the person interested has requested 
him not to reveal it. It has been decided by competent authority, first, 
that the physician who reports to the registrar an infant at the birth ot 
tvhich he has attended is not compelled to declare the name of the mother 

' See memoir on the registration of births in France, b}' Dr. Loir, Annales d’hygifine, 
vol. 34, 184.5, p. 452. Also, report of M. DeVilliors, on the verification of births, 
Bulletin de 1’ Academic de medicine, vol. 32, 18G6-7, p. 697, and Dr. JIatthyssens, on 
the presentation of new-born infants to the registrar, Annales de la Societd de mddecine 
d’Anvers, 1849, vi. p. 401. 
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when he states that he only knew it under the seal of secrecy. Second, 
that the obligation to declare the birth imposed by Art. 346 of the penal 
code is fulfilled when tlie person present at tlie labour purel)’' and simply 
declares the material fact of the birth conformably to Art. 56. 

TJie declarant is not compelled to furnish the information given in Art. 
57, and this is especially tlie case with regard to physicians and midwives 
upon whom Art. 378 of the penal code imposes secrecy. Art. 378 is as 
follows : — 

“Physicians, surgeons, and other officers of health, also pharmaceutists, niid- 
'wives, and all other persons, depositaries by their condition or profession of 
secrets confided to them, and who setting aside the case in which the law compels 
them to become denunciators shall have revealed these secrets, shall be punislied 
by imprisonment of one to six months and fine of one hundred to five hundred 
francs.” 

The registrars admit the right of the physicians to keep secret the 
name of tlie mother and to declare an infant from an unknown father or 
mother, but they have refused to receive the declaration of the physician 
unless he would state the residence of the mother. It is, however, evi- 
dent that the statement of the residence is almost equivalent to giving 
the name. 

It has recently been decided in the case of Dr. Lutaud, who read a paper 
on the subject before tlie Medico-Legal Society of Piiris, that he should 
be allowed to make declaration of the birth of an infant without declaring 
either the name of tlie parents or their residence, further than to state that 
the residence was within the district of the registrar. 

Another question in connection with the registration of birtlis relates to 
the matter of the registration of the still-born. Some physicians return 
as still-born all children that survive for only a few hours or for a day or 
two, and they also report as still-born, children which are born prema- 
turely and lived several days. Upon this point the recommendation of 
the committee of the American Medical Association in 1859, seems satis- 
factory, viz., that all returns should be strictly in conformity with fact, 
that still-born include only those which are dead ivhen born, whether 
mature or immature, and that the still-born should be placed in a distinct 
table and the same facts as to sex and time of birth shown as in the 
general table. The same should be done with regard to cases of plural births. 

AVe cannot, however, hope to obtain any' entirely satisfactory system of 
registration of births until the people at large have become educated to 
the necessity for it, and are induced to seek such registration of their own 
accord in order to secure proof of legitimacy', title to property', etc. Under 
the provisions of the English registration act the physician or midwife has 
no special duties in connection with the registration of birth, the duty of 
notifying the registrar falling upon the father or mother or householder, who 
are required to furnish this information within forty'-two day's after the birth. 

In England, the duty of the registrar is not to sit at home waiting for a 
presentation of the infant as in France, but to go himself to the locality 
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and register the birth. The notice given may be either verbal or written, 
and, while the registrar is obliged to visit the dwelling, he is not neces- 
sarily obliged to see the child. 

In Eussia the registration of births is in the hands of the clergy, the 
registration being made by the priest who visits tlie house the day after 
the birth. Tlie presentation of the child at the church for baptism is only 
obligatoiy after forty days, by which time it is pi-esumed that the mother 
can be present with the child. 

In Austria the registration of births is performed by the clergy of tliose 
denominations recognized by the government. For other sects the report 
must be made to civil olRcers. Birtlis must be reported by the father. 
In case of his absence, or of illegitimacy, tlie report is to be made by the 
midwife or physician. The report must be made within a week. The 
presentation of the child is not required, the statement of the midwife or 
■accoucheur made under oath being accepted instead. The secret of the 
mother is preserved wlien she demands it, usually by the use of a fictitious 
name. Deaths are reported by the nearest relative or householder, a per- 
mit for burial being required in all cases. These permits are issued upon 
the pi’csentation of a report of the autopsy, which must in all cases be 
made by the officer appointed for that purpose. 

In .Sweden registration remains under the charge of the clergy, based 
upon the original law of 1686. The following particulars are taken from a 
communication kindly furnished by M. Siedenbladh, the Director of the 
Bureau of Statistics of Sweden : — 

“The duty of reporting births devolves on the parents, .and is usually per- 
formed when tlie child is brought to the font. If the baptism is omitted, which 
is sometimes the case, the birth nevertheless must be reported. In case of ille- 
gitimacj' the right of concealing her name is granted to the mother, even though 
the delivery has taken place in a public institution. When the child is born in a 
private home, and the mother wishes to remain unknown, the midwife generall}’’ 
reports the birth for registration. The reports must be made within six weeks. 
Still-born are reported. Every living birth is registered as a living child, no 
matter what the period of gestation. Registration is performed by the clergy, 
which is, almost -without exception, evangelical Lutheran. The function of 
registering is also exercised by the clergy, or the heads of the few parishes not 
Lutheran (Catholic, Jewish, and one Baptist). 

“J» Case of Deaths . — Every deceased must be inteired in a church-yard, and 
for obtaining burj'ing place it is necessary for the relations, or, in want of them, 
for the police office to report to the clergy for burying the deceased ; but if there 
is any suspicion of crime committed, the police has the decision •whether the 
burial must be preceded by a medico-legal inquest or not. In town the clergy 
requires a certificate from the town physician, or the physici.an who had the 
deceased under his care. 

“When, in toton, the physician’s certificate is required, it must contain the 
cause of death, which is thereupon written in the register of deaths by the 
clergyman. 

“ In the country generally only those causes of death are written in the register 
that may be stated by not medical men as violent deaths (including suicides) and 
zymotic diseases, t. e., smallpox, scarlet fever, measles, fever, cholera, etc.” 

In Italy births are to be reported by the parents, if illegitimate, by the 
mother, but if she does not wish to be known, the midwife must report 
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tlie births as of unknown parents. In the exceptional case of a physician 
being present at birth instead of a midwife, it is his duty to report the fact. 
In case of a birth where the mother wishes to preserve secrecy the person 
reporting the birth is required to give the precise address and add the 
statement that the mother wishes to remain unknown. The ehild must 
be presented at the registrar’s office, but the registrar may dispense with 
this when the birth is otherwise verified to his satisfaction. In case of 
children dying within five days it is to be reported that the child is dead, 
and the law does not demand the report as to whether the child was born 
dead or died soon after birth. All children born after four months preg- 
nancy must be reported according to the law, but custom has fixed the 
period at six months. The official registrar is the mayor or syndic, but 
the duty is always delegated to the communal secretary. 

A special difficulty in the registration of births is the fact that the child 
may not be named for several weeks or even months after birth. 

It is much easier to secure a complete registration of deaths than of 
births, since it is comparatively easy to enforce a law that a permit shall 
be necessary for every interment or removal of a dead body, and the com- 
munity soon learns to consider any attempt at burial without a permit as 
a suspicious circumstance indicating a desii’e to- conceal either the death 
01' the cause of death, and justifying a special investigation by the autho- 
rities. When it has been decided to require a burial permit in all cases, 
there is no difficulty in requiring the data necessary for registration as an 
indispensable preliminary to the issue of such permit. 

A complete system of registration of deaths should include some method 
of verification of the death and of its cause, by a person having the 
special knowledge necessary for that purpose. 

This skilled verification is necessary, first, to insure the fact of a death 
having taken place. In its absence, in a large city, there is little or no 
difficulty in having recorded the death of a person who maybe either non- 
existent or alive and well. 

Second, it is necessary to insure the fact of real as opposed to apparent 
death in any case, and thus to prevent premature burial. 

Third, it is necessary to establish the fact that a death has taken place 
from what may be termed natural causes as opposed to criminal causes. 
This verification of death and of the cause of death may be made either 
by physicians employed for that particular purpose, and receiving pay- 
ment from the State, or by the physician under whose charge the deceased 
person has been previous to death, only those cases which have not been 
under the treatment of a physician being referred to a public medical 
officer or the coroner for verification. 

The first system is that employed in France, Belgium, and Austria, 
the second is the one made use of in England and this country. This 
matter will be discussed farther in speaking of the methods of ascertaining 
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the cause of death. All registration laws include physicians as an essen- 
tial part of their machinery. Some do this directly, by requiring that 
physieians shall keep a list of all deatlis occurring in their practice, and 
shall forward this list at stated times to the registrar. This method has 
always proved a failure, as has the similar requirement of clergymen that 
they shall furnish lists of marriages. AVhere burial permits are required, 
a physician may be made responsible for a certificate as to those matters 
only about which his special professional knowledge is necessary, such as 
the cause of death, duration of sickness, etc., or he may he required to 
certify also to age, birthplace, parentage, etc. To this last class of re- 
quirements there are objections which are wortliy of consideration, since 
although it is true that the great majority of physicians furnish the infor- 
mation required without any attempt to question the propriety of the law, 
still there are always some who will object, and a few who will positively 
decline. The matter can perhaps he best illustrated by taking some of 
the objections which have been actually urged, and for this purpose we 
may take first the statement of Sir Dominie Corrigan as to his reasons for 
refusing in certain cases to fill out death certificates required under the 
' Irish Act. In a paper in the Dublin Quarterly Journal of Medical 
Sciences, vol. li. 1871, p. 341, after stating that he has refused to fill out 
the certificate required under the Irish Act, he proceeds to give his 
reasons : — 

“ The words of the Act are that the medical practitioner who shall have been 
in attendance during the last illness and until the death, etc., is to fill up and 
sign the certificate. No man can be considered as in attendance until the death, 
unless he was present at the death. The interval of an hour equally with that of 
a month intervening between his last visit and the death puts him out of the 
category of being in ‘ attendance until death.’ The certificate requires a medical 
practitioner to certify to three things ; the day of the death, cause of the death, 
and the length of time the disease liad continued. In eight years since the 
passage of the Act onl}' one case lias occurred in which he could certify of his 
own personal knowledge that death did occur on a particular da}'. He asks how 
Can a medical practitioner in the majority of instances certify as to duration of 
disease, information with regard to which must in a great majority of cases be 
got together on hearsay evidence. A man cannot be compelled to certify to 
what he is not certain of ; therefore, no such acts can be enforced under a penalty. 
In Ireland the penalty is that of misdemeanor, but no ofRcitd has ever ventured 
to bring a recusant into court.” 

'SYitli this may be compared the objections urged by Dr. Buckingham, 
in the Boston Medical Journal, 1868, vol. i. p. 225. He objects to the 
law, saying the fact that he saw a man during his last sickness, though years 
before he died, makes him liable to penalty if he refuses to fill a certificate, 
although no one may have been in attendance when the man died. 

“ Certificates are often filled out by persons with no medical education, 
but who call themselves physicians. Physicians certify to the cause ot 
death, age, etc., when they should refuse any certificate in cases where 
they have no data by which to judge either of the age or sickness, except 
statements of some friend. 
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“Tlie law does not provide that the last attendant shall give it, but any 
physician having attended a person during his last illness. The under- 
takers desire certificates because they get a fee, and registrars desire cei-- 
fificafes because for each entry they get a fee. Tlie physician is required 
to give a certificate without fee and liable to fine if he does not give it.” 
On this letter there was a comment by Dr. Derby, same voL, p. 265. 

He replies that ivith regard to age, duration of disease, etc., they 
are merely embraced in the certificates signed by the physician for the 
sake of simplicity of form, that they are practically filled up by the rela- 
tions or friends, and that no physician need hesitate to certify to them any 
more than as to the date when he himself was born. We must lake the 
evidence of others as conclusive in circumstances of daily occurrence. 

Dr. H. M. Lyman, in the Chicago Medical Journal, 1878, p. 252, gives 
voice to the feeling of passive resistance on the part of a certain number 
which is felt, but not usually expressed, viz., that registration laws may 
do very well for countries where people have been trained for generations 
to acquiescence, but tliat thej”^ are at war with the principles of demo- 
cratic government and individual freedom. “ In this country there is only 
the curiosity of a few scientific men that can be relied upon for their moral 
support of a registry law, and it is probable that in Chicago not more than 
twelve in every thousand would be found to care for tlie registration of tlieir 
nativity even in a family Bible. The reason why physicians do not 
execute the law is because they not only have no personal interest in its 
execution, but because of an invincible, though not always clearly recog- 
nized feeling of revolt against the injustice of a law which ihflicts a 
special tax on the physician in the shape of postage, time, and trouble, 
and affords no compensation for the extra labor and expense. People do 
not like to make a present to government in any shape or form. It is as 
unjust for the State to add fifty cents to the doctor’s tax simply because he 
is a doctor as it would be to add fifty dollars. The State should pay for 
all such service and it need not incur any great expense. It might, as in 
the case of juiy duty or military service by conscription, fix its own rate, 
but the obligation should be I'ccognized. The payment would, of course, 
require increased general taxation, but the increase would then be levied 
on all alike. The health officers are trying to get service from the doctors 
Avithout paying for it.” 

In the Chicago Medical Journal for 1879, vol. 38, p. 148, Dr. Lyman 
continues this subject by calling attention to the -Ncav Hampshire Statute 
alloAving twenty-five cents to each physician for recording. He says : — 

“I am assured that it is perfectly effectual, and that in no part of the world 
.arc vital statistics being perfected .as in that little old Granite State ! In IMinne- 
sota, the State a-ahics these statistics sufficiently to pay not less than forty cents for 
registration of each birth and death.” 

While the views presented by Dr. Lyman are not those of the majority 
of the medical profession, who in this, as in manj' other ways, are willing 
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and ready to give gratuitous service for the public good, they are, never- 
theless, important in a legal point of view, and should be borne in mind 
in attempting to devise any legislation on the subject. Attempts to compel 
under penalty physicians to report age and birthplace of their patients are 
worse than useless. I do not think that the offer of any fee which would 
be considered reasonable by legislators would have much influence in 
inducing physicians to report births and deaths, and Dr. Lyman is in error 
in supposing that New Hampshire or Minnesota have obtained any useful 
results in this way. The true policy is to call upon medical men to sup- 
plement the information which should be demanded from the parent or 
householder. 

As regards births it is bad policy to require under penalty reports of 
such from medical men, and no sufficient reason exists for so doing. With 
regard to deaths there is much truth in Dr. Snow’s remark that the habit 
of signing death certificates is incidentally of benefit to physicians as it 
makes them more careful in diagnosis. 

With regard to the registration of marriages the present law of Eliode 
Island upon the subject, as recently amended, seems to be capable of 
securing complete returns, and to be just and reasonable in its provisions. 
In very few of the laws regarding registration which require the informa- 
tion from physicians is there any definition or regulation as to who are to 
be considered as physicians by the registering authorities. As a matter of 
fact, in most cases, the certificate of any one who chooses to sign himself 
or herself as a physician is accepted. The result is necessarily to defeat 
to a certain extent one of the judicial {purposes of registration, viz., the 
detection of cases of unnatural death and the punishment of the person 
causing them, and also to greatly diminish the value of the return for 
statistical purposes, so far as the several causes of death are concerned. 

All registration acts which are upon a proper basis presuppose also 
legislation providing for the determining of those who are propei'ly quali- 
fied physicians, and for making the names of these known to the registrar. 
It may be said, therefore, that the registration of vital statistics depends 
for its efficiency to a very large extent upon some system of registration 
of physicians and midwives. 

The question as to the connection between registration and the work 
of sanitary authorities, and whether it is desirable that registrars should 
be distinct from boards of health, is one that has several times been 
raised. The principal discussion on this matter has occurred in the city 
of Boston, where the matter of registration is in the hands of a registrar 
who is not a physician and has no connection with the health autiiorities. 
Attempts have been several times made to place the registrar’s office 
under the Board of Health, and petitions for this purpose have been 
forwarded extensively by physicians in order to avoid the annoyance of 
being compelled to get two certificates for each death, one of which goes 
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to the registrar and the other to the Board of Health, the latter being 
necessary in order to procure a permit for burial. As a rule, there is no 
doubt that registration will be best managed by sanitary authorities, and, 
where tliese exist, they are, in this country, usually intrusted ivith it, both 
as a matter of economy and because tlie information which it furnislies 
with regard to deaths is essential to their work. 

The subject of the registration of disease has of late years received 
much attention in England, which has been taking the lead of all otlier 
countries in sanitary matters, and the second report of the Royal Sanitary 
Commission, presented in 1 871, contains a very good summary of the 
reasons for urging such registration as a government measure. After 
commenting on the defects and errors of mortality registration, the com- 
missioners remark : — 

“ However complete the registnition of deaths maybe, it cannot give a fair 
estimate of the grief and poverty occasioned by sickness that is not fatal ; it 
cannot indicate where or how these are to be prevented or remedied ; it cannot 
tell the cost which is worth incurring for their diminution. To these ends the 
first step must be a registration, so far as may be practicable, of all the cases of 
the most prevalent and injurious sicknesses among such portions of the popula- 
tion as may suffice for an estimate of the general state of the public health, and 
especially to keep the central sanitary authority, constantly aware of the state of 
the public health in every part of the country. In nearly all cases of epidemic and 
contagious diseases time is lost before the deaths, few in comparison with the 
cases, begin to attract attention. In many instances, weeks have elapsed before 
the existence of widely prevalent and preventable disease has become known to 
any efficient sanitary authority. Thus the best opportunities are lost both of 
ascertaining the origin of epidemics and of preventing or limiting their spread. 
The chances of suppressing an outbreak of disease are in direct proportion to the 
speed with which it becomes known to a sanitary authority.” 

Unfortunately it is much easier to prove that records of disease fur- 
nished by all practitioners would be valuable, than to devise any practi- 
cable plan by which such records can be obtained. It is in fact impossible 
to obtain such records for all diseases, and it is difficult to obtain them 
even for a few of the more important and contagious diseases, although 
this can be and has been done in cities. 

It is not proposed here to discuss the question of the compulsory noti- 
fication of infectious diseases by all physicians, but, to show the prevailing 
opinion in England on this subject, the following resolutions passed by 
the British Medical Association in August last are given, viz. : — 

“ Tliat in view of the unanimous opinions of all comijetent sanitary authorities 
that notification is the indispensable basis of action for arresting the spread of 
infectious diseases, and of the general testimony as to the satisfactory operation 
of the Acts which have already been passed by the legislature to make such noti- 
fication compulsory, this meeting declines to withdraw the approval which the 
association has repeatedly expressed in favour of urging Parliament to make the 
notification of infectious disease generallj' compulsorj', under such conditions as 
may appear to be, after due inquiry, best calculated to protect the public health. 

_ “ Tliat this meeting earnestly desires compulsory notification of infectious 
disease ; but it wishes to e.xpress its opinion that the compulsion to notify should 
be placed upon the householder as his duty as a citizen, and not upon the 
doctor.” 
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Setting aside the question as to compulsory notification by physicians, 
it is perfectly possible to obtain very interesting and practically useful 
information from records of the cases of disease occurring among the sick 
poor M'ho receive medical treatment at the expense of the public, and to 
do this at comparatively small expense ; and it is curious that in none of 
our large cities, so far as I know, is any attempt made to collect this 
information day by day for the use of the health department. It is also 
possible to obtain valuable information for sanitary authorities in a city 
through the department of public schools. Something has been done in 
this direction in the city of Oakland, California, Dr. Woolsey’s report with 
regard to which will be found in the National Board of Health Bulletin, 
vol. ii. p. 447, and the results of which are given in the Annual Report 
of the Health Officer of Oakland for 1880. By this system the principals 
of the several public schools report monthly the number of pupils absent 
three or more consecutive days on account of .alleged sickness, and copies 
of these reports are furnished to the health officer by the superintendent 
of schools. The results obtained are of statistic.al interest, but come too 
late in many cases to serve as a warning. A proper form of report to be 
kept by the teachers would give the age of each pupil, the residence, and 
the nature of the alleged sickness. The consolidated report should be 
furnished to the health officer every week, and cases of alleged contagious 
disease should be reported at once, with the name of the attending physi- 
cian, if there is any. 

These items just mentioned are by no means the only ones which 
should be recorded with regard to pupils of public schools from a sanitary 
point of view, for there should be noted with regard to each child upon 
entering school the condition of the eye and ear, whether vaccinated, 
whether it has had scarlet fever, measles, whooping-cough, etc., but these 
points are not required in the weekly warning report. 

Reports of sickness in the police force and other municipal employees 
can also be obtained without much trouble; and where there are large 
manufacturing establishments, it will usually not be difficult to obtain 
regular reports of serious accidents and illness among the workmen. In 
short, a health officer of tact, w'ho maintains pleasant relations with the 
medical profession, will be able to obtain a large amount of interesting 
and useful information with regard to the prevalence of disease without 
resorting to compulsory legislation, which in many cases at present will 
be found to be rather a hindrance than a help. 

Let us now consider briefly the items to be required in a system of 
registration of births, deaths, and marriages. The following tables indi- 
cate what is required in different States and municipalities, and sliow at 
a glance those points which all statisticians consider as essential as dis- 
tinguished from those with regard to which there is more or less difference 
of opinion : — 
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Table slioioing for each State having Registration Latos the date of the Act, and 
mode of obtaining information with regard to Births. 




Who to report 
births. 






Date of Act, 

£2 
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O 

•“'3 

s '3 

&> eo 
^ ts • 
eS 0 0 
^ .c 0 

s 0 

- « £ 
c CO c> 

0 C « 
^ etO 

Time of report- 
ing births. 

Foo for 
report- 
ing 

births. 

Who to record births. 

Foe for 
record- 
ing 

hirth.s. 

Alabama 

Feb. 28, ISSl 

X 

X 

•• 

Proscribed by 
County Board 
of Health 

.... 

County Health Ofllcer 


California 


X 

*, 


Quarterly 

10 cts. 

County Recorder 

10 cts. 

Connecticut 

Feb. 28, 1877 
Jan. 1878 

X 


-• 

Monthly 

10 CIS. 

Town Register 

Delaware 

1862 

X 



Semi-annually 
or annually 

15 cts. 

County Recorder of 
Deeds 

30 cts. 


Apr. 7,1881 

, , 

.. 


Quarterly 

5 cts. 


5 cts. 

Georgia 

Sc.ssion Jan. 
and Feb.l87d 
Jan, 1876 

May 25, 1877 

X 

* • 


.... 

County Ordinary 

5 cts. 

Illinois 

X 

X 


Within 30 days 


Conntv Clerk 

Indiana 

Mar. 7, 1881 

X 

X 

•• 

Within 15 days 

.... 

Socrotary of Town 
Board of Health 


Kentucky 

1851 

1878 

X 

■■ 

X 

Annually 

2 cts.t 

Auditor of Public Ac- 
counts 

Secretary of State 
Board of Health 


Maine 

Fob. 23, 1821 
1865 


X 

X 

Within 6 mos. 

.... 

Town Clerk 


Maryland 

1865 


X 

•• 

Within 6 mos. 

.... 

Clerk of County Cir- 
cuit Courts 

15 cts. 

Mnssaebusotts 

Sept. 4, 163T' 


X 

•• 

Within 1 month 

.... 

Town Clerk or Regis- 
ter keeper 

1 d. 

(Col. Mass. Bay) 

Mar. 7, 16443 


, , 



.... 

Clerks of the Writs 

3d. 

(Blymouth Col.) 

Oct. 20, 16463 



*• 


.... 

Town Clerk or Regis- 
ter keeper 


(Prov. Mass. Bay) 

1692-033 

17423 

17503 


• ♦ 

• • 

Within 30 days 

.... 

Town Clerk 

4 d. 

2 d. 


1796 


X 

•• 

Within 6 mos. 

.... 

Clerks of Towns and 
Districts 


Mar. 16, 1844 
May 2, 1849 

1880 

X 

• • 

X 

Annually 

Monthly 

5 cts. 
20 cts. 

do. do. 

Clerks and Registrars 
of Towns and Dis’ts^ 

8 cts. 

Michigan 

1869 



■x's 

Annually 

10 cts. 

Clerk of County or 
Township 

50 cts. 

Minnesota 

Star. 4, 1870 


X 

. . 


.... 

Town and City Clerks 

25 cts. 

New Hampshire 

June 25, 1858 
July 29, IS.Sl 
Mar. 3, 1818 
Mar. 19, 1851 


•• 

X 

Annually 

.... 

do. do. 

25 cts.i! 

New Jersey 

X 

X 

X 

Annually 
Within i month 

5 cts. 
10 cts. 

Clerks of Townships 


Mar. 11, 1862 
Mar. 9, 1877 


•• 

X 

Annually 

0 cts. 

Clerks of County 
Boards of Health 

5 cts. 

New York 

1879 

X 

X 

*• 

Within 30 days 

— 

Assessors of T’nship«, 
Clerks of Cities 

10 cts. 

Apr. 28, 18477 



X 

Annually 

Fixed 
by Co. 
B’d of 
Super- 
visors 

Town Clerk or Alder- 
man of school dis- 
trict 

Fixed 
by Co. 
B’d of 
Super- 
visors 

Xorth Carolina 

May 29, 1880 

X 

,, 

,, 

Within 30 days 

. . . 

Town Clerk 

1881 

X8 

, , 

X 

Annually 

.... 

Secretary of State 


Ohio 

1880 


X 

Annually 

.... 

Probate Judge of Co. 



1 To nsKCRsors only. : Clerk of tlio Court of Common rions of Baltimore. 

^ ucnorai courts, nola at dates given. 

* Hcgiotrars may lie elected in towns liaving 10,000 population and upwards. 

‘ Bersons appointed by City Council of Detroit. 

' For ohiaUiing and recording, .00 ct». to Town and City Clerks. 

' Makes especial legislation for Now York City. 

6 In counties containing towns of 100,000 population and upwards, wbo must report quarterly. 
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Who to report 
births. 



• 



Date of Act. 

Physician, 

niidwifo. 

u 

o 

rs 

C3 CJ 

CJ x 

Town, C’nty, 
and School 
Olllcors. 

Time of roport- 
ing births. 

Poe for 
report, 
ing 

births. 

■Who to record hlrths. 

Fee for 
record- 
log 

hlrths. 

Pennsylvania 

Apr. 14, 1651 

X 

•• 

•• 

Within 30 days 

.... 

County Register of 
Wills 

10 cts.' 

Rhode Island 

169S 


X 

.. 

Within 10 days 

.... 

Town Clerks 

4d. 


Oct. 17111 

1614 
18.j0 

•• 

X 

•• 

Within 2 mos. 

Within 3 mos. 

.... 

Trnstocs of School 
Districts 

South. Carolina 

16.52 


.. 

.. 


.... 

City.and Town Clerks 

10 cts. 

Dec. 20, 18.53 
Doc, 20, 185G 
Doc. 21, 1856 

X 

X 

X 

X 


.... 

District and Parish 
Tax Collectors 

3 cts. 

5 cts. 

3 cts. 

Tennessee 

Apr, ISSI 

X 

X 


M^lthin 30 days 


County Court Clerks 

^ ormont 

Kov. 17, 18.5G 

, . 


x2 

Annually 

15 cts. 

Town Clerks 

5 cts. 

Virginia 

Apr. 11, 1653 

16.55 

* • 

• • 

X3 

Annually 


Clerks of County and 
Corporation Courts 


England 

Aug. 17, 183G 
June 30, 1 837 
Aug. 7, 1874 

• • 


•• 

lYlthin 42 days^ 


Kegistrar of District 

1 s. 


1 negister of County nud CUy of rhUadelpIila, 6 cts. 

2 Does not apply to tbo Clerk of tlio City of Burlinpton. 

2 Physicians and heads of famllios must report to Commissioners of Revenue. 

Master or keeper of every jail, prison, house of correction, vvorkhouso, hospital, etc. etc., shall, for the 
purpose of this Act, ho doomed tho occupier thereof. The master of a vessel shall report by mall to the 
Registrar-General, immediately on arrival at any port in the kingdom, births that may have occurred on bis 
yessol. 

2 May bo reported within six months to the Suporiatendent Registrar, who shall ho entitled to 2s. Gd. fee 
for recording same. 


Table shoiuiug for each State having Registration Laws, the date of the Act, and 
mode of obtaining information with regard to Deaths. 




Who to report 
deathB. 






Dateof Act. 

a* 

o ^ 

Tt 

.= •■2 
E's 

s . 

C w 
So 

• lT 

Town, C’nty, 
and School 
Ofltcors. 

Time of report- 
ing deaths. 

Fee for 
report- 
ing 

deaths. 

Who to record deaths. 

Feo for 
record- 
ing 

deaths. 

Alabama 

Feb. 28, 1881 

X 

X 

X 

Proscribed by 
County Board 
of Health 

.... 

County Health Officer 


California 


X 

, , 

X 

Quarterly 

10 cts. 

County Recorder 

10 cts. 

Connecticut 

Feb, 28, 1877 
Jau. ses,187S 

X 

X 

■' 

Within 10 days 
after burial 

10 cts. 

Town Register 

Delarrare 

1802 

X 

-• 


Semi-anuuiilly 


County Recorder of 
Deeds 

10 cts. 


April 7, ISSl 

X 


X 

Quarterly 

6 cts. 

County Ordinary 

5 cts. 

Georgia 

Session Jan. 
andreb.lS75 
Jan. 1876 

X 

X 

X 


» , * « 

5 ct.s. 


Jlay 2.1, 1877 

X 

X 

X 

Within SO days 

.... 

County Clerk 


Indiana 

Mar. 7, ISSl 

X 

X 

X 

Within 15 days 

— 

Secretary of the Town 
Board of Health 


Kentucky 

1851 

1878 

X 

.. 

X 

Annually 

2 cts.i 

Auditor of Public Ac- 
counts 

Secretary of the State 
Board of Health 


Maine 

Feh. 28, 1821 
1865 

•• 

X 

X 

X 

Within C mos. 


Town Clerk- 












^ To assessors only. 
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IVlio to report 







deaths. 









o 

ta , 



Foo for 


Foo for 


Date of Act. 

a 



Time of report- 

report- 

Who to record deaths. 

record- 





Ing deaths. 

Ing 


ing 



*S ^ 

11 

'to o 
c _ t> 

deaths. 


deaths. 



^ i 


Oc-O 





Maryland 

1863 

•• 

X 

..1 

■Within 6 moB.2 

.... 

Clerk of County Cir- 
cuit Courta 

15 Cts. 

Massachusetts 

Sept. 4, 1639 


X 

.. 



Town Clerk or Regis- 

3 d. 






ter-keeper 

3d. 

(Col. Mass. Bay) 

Mar. 7, 16441 


X 

«• 

Within 1 month 

.... 

Clerks of tho Writs 

(Plymouth Col.) 
(Prov. Mass. Bay) 

Oct. 20, 16461 
1692-93' 
1742 
1750 
1796 

.. 

.• 

•• 

Within 30 days 


Town Clerk 

4 d. 


• ■ 

** 





2 d. 



X 


Within C mos. 





Mar. 16, 1844 


X 

. , 

Monthly 

6 cts. 

Clerks of tho Cities 

S cts. 


May 2, 1849 
1878 





and Towns 

5 cts. 



X 

X 


Before burial 

.... 


35 cts. 

Michigan 

1869 


•• 

X6 

Annually 

10 cts. 

Clerk of County or 
Township 

25 cts. 

J^iinnosota 

Mar. 4, 1870 

X 

X 

X 



Town and City Clerks 

Now Hampshire 

June 25, I85S 



X 

Annually 

.... 

do. do. do. 


July 29, 1831 
Mar. 3, 1848 







25 ct.s.7 

Now Jersey 

• • 

X 

*• 

Monthly 

5 cts. 

Clerks of Com.Conncil 
and Boards of Alder, 
men of Cllios, and 
CPUs of Townships 

5 cts. 








Mar. 19, 1851 
Mar. 11, 1802 
Mar. 9,1877 







10 cts. 


* * 






5 cts, 







Clerks of Connty B’ds 







of Health whofo os- 
tahlisbcd 




1679 



under Within 5 days 








taker 

after burial 



Fixed 

Now York 

Apr. 28, 18478 



X 



Fixed 

Town Clerks or one 





hy B’d 

of the Aldormon of 

hv B’d 







of 

school districts 

of 







Super- 


Super- 







visors 


visors. 


May 29, 1880 

X 



Within 3 days 

.... 

Town Clorks 


North Carolina 

1881 


, 

X 

Annually 

... * 

Secrotary of State 


Ohio 

18S0 

x« 


X 

Annually 

.... 

Prohoto Judge of Co. 


Pounsylvanla 

Apr. 14, 1851 

X 

, 


within 30 days 

• ••• 

County Register of 

10 cts.io 





Wills 


Rhode Island 

1698 


X 

, 

Within 10 daj's 

.... 

Town Clorks 

4d. 


Oct. 1701 




Within 2 inos. 





1844 




Within 3 mos. 





1850 

X 




. • • • 

Trnstnes of School 









Districts 



1852 





.... 

City and Town Clorks 

10 cts. 

South Carolina 

Doc. 20, 18.53 

X 

X 

X 



District and Parish 

3 cts. 


Doc. 20, 1850 






Tax Collector 



Doc. 21, 1S5S 
Apr. 5, 1S81 







5 cts. 

Tonnosseo 

X 

X 

. 

Within 30 days 

• • • . 

Clerk Connty Court 

3 cts. 

Vermont 

Nov. 17, 1S5G 

X 


Xll 

Aanually'2 

10 cts. 

Town Clerk 

5 cts. 

Virginia 

Apr. 11, 1853 


, 

XW 

Annually 

• • • • 

Clerks of County and 






Corporation Courts 

3 cts. 


1855 

Ang.l7, 18.36 


England 

•• 


X 

Within 8 days 


Registrar of District 

Jnno30, 1837 



Aug. 7,1874 


•• 


IVithin it days 



1 s. 


J Sexton, coroner, nmlcrtnUor, in the ense of a Rtrangor or frlondlCBS person. 

" Sexton, coroner, or nmlortaker, rritliiu ono month. 

^ Clerk of Court of Common Pleas of tUo cltjf of Baltlmoro. 

* General courts held at dates given. 

® Persons appointed h}' City Council of Detroit. 

® PhysicinnH sliall report to town and county olllcors. 

For ohi^tning and recording 50 cts., to Town and City Clerks. 

8 Provides especial regulations for New York City. 

8 In counties containing towns of 150,000 population and upwards, pliysici'ins must report quarlerly. 
to Keglster of county and city of Philadelphia shall receive 6 cents. 

P Docs not apply to clerk of city of Burlington. 

12 Physicians shall report within 15 days after hnrial. 

11 Physicians, parents, householders, coroners, etc., shall report to Commissioner of Kovenno. 
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Table shoiuing items of Registration in regard to Births, required in 
different States and Cities of the United States, and in certain Foreign 
Countries. 



Date of birth. 

Place of birth. 

K 

o 

CQ 

Colour. 

o 

£ 

ei 

o 

s 

rt 

0 

33 

o 

o 

£ 

C5 

n 

"u 

o 

5 

o , 

r% 1 
1 

o 

o . 

V aa 
c2 ' 

c. S ; 

' 

^ ei 

t: ^ 
^ 1 

0 

o 

u 

o 

CO g 

t. o 
o " 
ei 

0 ^ 
(>4 

rr. 

fl 

o 

a 

p< 

o 

a 

to 

o 

o . 

U U 

a o 

O 

.0 o 

03 s 

o « 

No. of children 
by this mother. 

. 

2 _ 

— o 

II 

o -w» 

o . 
•= d 

Z O 

A 

.s 

©*; 

il 

1 

u 

05 {p 

2 ® 
cs'^ 

04 

Dato of record. 

States. 


















Alabama a o 

X 

S 

S 

X 

X 



X 

X 






X 



California 

X 


X 

X 


X 




X 






X 


Colorado 

X 

X 

X 

X 


X 

X 









X 


Connecticut is an 

X 

X 

X 


X 

X 

X 

X 

X 

X 


X 

X 

X 


X 


Delaware 

X 

X 

X 


X 

X 

X 

X 

X 

X 


X 


X 



X 

Georcria lo 

X 

X 

X 

X 

X 

X 

X 

X 


X 


X 






Illinois 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 





X 



Indiana 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 



X 

X 

X 



Iowa 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 



Massachusetts 2 

X 

X 

X 

X 

X 

X 

X 

X 

X 




X 



X 

X 

Michigan 

X 

X 

X 

X 

X 

X 

X 

X 

X 







X 

X 

Minnesota 

X 


X 


X 

X 

X 

X 

X 









New Hampshire 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 




X 


X 


New Jersey i 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 


X 



New York l 

X 

X 

X 

X 

X 

s 

X 

X 

X 

X 


X 

X 

X 

X 


X 

Ohio 

X 

X 

X 

X 

X 

X 

X 

. 








X 

X 

Pennsylvania l < 

X 

X 

X 

X 

X 


X 


X 






X 



Rhode Island ^ 2 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 


X 

X 



Tennessee 2 

X 

X 

X 

X 

s 

X 

X 

X 

X 







X 

s 

Vermont 

X 

X 

X 


X 




X 







X 


Wisconsin < 

X 

X 

X 

X 

X 

X 

X 

X 

X 




X 

X 

X 



Cities. 


















Baltimore, Md. 

X 

X 

X 

X 


X 

X 

X 

X 



X 


X 

X 



Boston, Mass, 

X 

X 

X 

X 

X 

X 

X 

X 

X 







X 


Bnrlinijton. Vt. 

X 

X 

X 

X 


X 

X 

X 

X 


X 



X 

X 



Charleston, S. C. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 






Cincinnati, 0. 

X 


X 

X 

X 

22 

X 

X 

X 







X 


Galveston, Tex. 



X 

X 

X 

X 

X 







X 

X 



Mobile, Ala. G 

X 

X 

X 

X 


X 

X 

X 

X 






X 



New Orleans, La.i 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 



X 


X 

X 


New York 

X 

X 

X 

X 

X 

X 

X 

X 

X 


X 

X 



X 



Philadelphia, Pa. 

X 

X 

X 

, X 

X 

X 

X 


X 









St. Louis, Mo. 

X 

X 

X 

X 

X 

X 

X 

X 






X 

X 



FoRKtON 


















COUSTRIES. 


















Germany 8 

X 

X 

X 


X 

X 

X 


X 




X 



X 


Sweden 8 8 

X 

X 

X 


X 

X 

X 

X 

X 

X 



X 

X 




Austria 

X 

X 

X 


X 

X 

X 












1 These States call for nomher of children now living. 

2 “ whether twins. 

3 ** “ parents* colour. 

< “ “ names of other child or children living. 

» This country calls for religion of patents. 

G These places call for presentation. 

7 This city calls for mother’s occupation. 

8 This country calls for civil condition of mother. 

2 This Slate calls for kinship of parents. 

10 . *• “ if premature, period of utero-gestntlon. 

11 “ “ race. 








Alaljama .... 
California 2 . . . 

Colorado !■ . ., . . 
Connecticut -'!> * . 
Delaware .... 
Georgia .... 

Illinois 

Indiana .... 

Iowa 

Kentucky .... 
Marylanii .... 
Massaolinsotts . . 
Michigan .... 
Minnesota. . . . 
Now Hampshire . 
Now Jersey . . . 
New York I . . . 
North Carolina . . 
Pennsylvania ' . . 
Khodo Island . . 
Tennessoe® . . . 
Vermont .... 
Virginia' .... 
Wisconsin ' . . . 
District of Columbia 


X X X X X X 
X x'x|x X x| 

X X,X X xjxjx 
X- |x,x!x|xjx 
xixlx, 

X^XjX' 

X.x'x xix 

X I X I X 

X|X|X 

x!xi 

X X Xi 
XXX. 

Xixixl |x-x 
xix!x x!x[ 

X X x; 

X,X X| 
xj ;x| 
xlxix, 

X* X X 

x,x X) 

X I X 

xjx x^ 

X X x[ 

XXX 


Baltimore, Md. . . 
Boston, Mass. . . 

Burlington, Vt. . . 
Charleston, S. C. . 
Cincinnati, O.® . . 
Galveston, Tox.= . 
Jacksonville, Fla. . 
Mobile, Ala.® <> . . 
Now Orleans, La ." . 
Now York. . . . 
Philadelphia. . . 

Portland, Me. < s . 
Richmond, Ind. . . 
Richmond, Va. . . 
San Francisco, Cal. 
Savannah, Ga. . . 
St. Louis, Mo. . . 
'Wilmington, Del . 


X x|x 

X X|X|x.XjX 
X X|X 
X x.x 
X X lx 
XXX 
X X 
XXX 
XXX 
X XiX 
X XX 
X X 
X x'x 
X X I X 
XXX 
X X x 
X X xlxi 


X X I X 


Parents’ birthplace. 


































54 


Bii-lings, Registration of Vital Statistics. 


[Jan. 



•ouni\T 

_ _ _ -xes 

d 

to 

--- 

Occup.alion. 

Place of birth. 

Civil coiiditioiJ. 

d 

o 

5 

*5 

o 

K. 

Sj 

o 

d 

a 

o 

m 

o 

'O 

e 

a 

Place of death. j 

Bato of death. 

Colonr. 

Cause of death. 

Complications. 

Duration of discaso. 

d 

E 

rt 

a 

tn 

**- 

c; 

6 

£ 

rt 

c 

c 

c. 

2 

*« 

E 

je 

Xi 

o 

JZ 

o 

k.-. 

P.aront3’ birth-piaco. 

a 

o 

o 

p 

"a 

o 

o 

u 

e: 

5 

Kamo of informant. 

Date of record. j 

Foiieiom 






















CODNTRIRS. 






















Eiipland ^ 

s 


X 

X 





X 

X 


x‘ 


X 

X 





X 


Sweden 

X 

X 

X 


X 




X 



X 










Brussels , . . . , 

X 


X 

X 

X 

X 

X 



X 


X 










Buda-l’pst .... 

X 

X 

X 

X 




X 




X 

X 

X 








Fraukfort-on-tHe-Maiu 

X 

X 

X 

X 


X 






X 


X 








llaraliurg 

X 

X 



X 

X 

X 





X 










Vienua 

X 

X 

X 

X 

1 

_ 

X 

X 




X 

X 

X 









I This country calls for — If wlfo or widow, of whom T 



The table relating to births shows that the following items are provided 
for in nearly all systems, viz., date and place of birth, sex, colour, and 
name of child ; names, residence, and birthplace of parents, and occupa- 
tion of father. The age of the parents, the number of the child in the 
family, its legitimacy, and whether born de.ad, are required in a less num- 
ber of cases. 

With regard to age, it is usual to note only the day, month, and ye.ar. 
In Germany the hour of birth is also registered. It has been recom- 
mended that in addition to the headings given in this table the date of 
the marriage, the weight of the child, and what may be called the social 
condition of the parents, should also be recorded ; but I do not know that 
this has been required anywhere, Avith the exception of the social con- 
dition, i. e., comparative Avealth of the parents, Avhich may be said to 
have been indicated in Sweden for the ten years 1851 to 1860, Avhen the 
vital statistics of the population Avere given in four classes, viz., nobility, 
Protestant clergy, middle class, and labourers and operatives. M. Ber- 
tillon, the distinguished French statistician, Avho specially urges the im- 
portance of recording the social condition, proposes six classes for this 
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purpose, i. e., those receiving public charity ; those maintaining tliem- 
selves, but having no servant; those having one servant, two servants, 
three servants, and four or more servants. 

In any system of registration of births a distinct definition should he 
given of the term still-born, which would be better phrased, whether born 
dead. A child which has lived, i. e., respired after birth, should not be 
reported as still-born. It requires both a birth and death certificate, and 
the latter should state the number of hours it has lived for the first twelve 
hours. The period of married life at w'hich the birth occqrs appears to 
have some determining infiuenee upon the sex, and it is desirable to note, 
therefore, the date of the marriage and the number of cliildren which the 
mother has previously borne. [See Bertillon, Des modifications a intro- 
duire dans les registres de I’etat civil. Bull. Soc. de med. pub. Paris, I., 
1877, p. 249.] The table relating to deaths shows a general agreement 
as to the importance of the following items of record, viz., name, sex, age, 
occupiition, place of birth, civil condition, legal residence, and colour of the 
decedent; and the place, date, and cause of death. The name of the father, 
the maiden name of the mother, the duration of the residence, the birth- 
place of parents, and the date and place of burial are also required in a 
sufficient number of cases to mark their importance. By civil condition 
is meant whether single, married, or widow. A better phrase is conjugal 
condition. The terms nationality and race are sometimes used, but they 
are not satisfactory substitutes for “ birthplace of parents.” 

'Whether it would be Avorth Avhile to require in addition to “birth- 
place of parents” the descent, meaning thereby that the person was of 
Irish, German, French, etc., descent, although both his parents were born 
in this countiy, may be a question. The importance in a scientific point 
of view of determining the influence of race upon vitality is very great, 
and the United States is the one country in the Avorld where such obser- 
vations can be best taken. But it would be difficult to define descent in 
such a way that the returns under this head should have the same mean- 
ing, and unless the questions were taken up by the census, the informa- 
tion would be of comparatively small value. This will be explained 
hei'eafter. 

There is much need of a systematic nomenclature of occupations for 
use in this country. Several attempts have been made abroad to prepare 
sucli a table, but none of them have met witli general acceptance, and 
there is no uniformity in the reports. The best model at present is tlie 
list used in the Massachusetts report, but it is veiy incomplete. 

Tlie most difficult point in the registration of deaths is that relating to 
the cause, the report of which must be made by a competent medical man 
to be of any real value. Allusion lias already been made to tlie system 
of verifying medical inspectors, employed in France and elsewhere. ^ This 
system, however, by no means does away Avith the necessity of obtaining 
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from the attending physician a statement of the cause of death ; for with- 
out this the verifying inspector would often find it extremely difficult to 
make out tlie true cause. This has been distinctly recognized in Brussels 
and Paris, and upon the establishment of a bureau of vital statistics in 
the latter city, and preparatory to publishing a weekly bulletin, the pre- 
fect of the Seine addressed a formal communication to the Academy of 
Medicine, requesting the co-operation of physicians in furnishing infor- 
mation as to the cause of death of their patients, and suggesting a method 
by which this could be done. The report upon this bj’' a commission of 
the Academy, of which Lagneau was the reporter, forms, with the subse- 
quent discussions a very interesting document. (Kapport sur la co-ope- 
ration des medecins traitants a la determination des causes de deces. 
Btdl, Acad, de med., Paris, 1879, I. ser., viii. 595.) 

That good results may be obtained without the employment of verify- 
ing inspectors, is shown by the experience of England and this country. 
It is also possible to obtain much, although by no means complete, infor- 
mation, as to causes of death without any special compulsory legisla- 
tion as regards physicians. This ivas, in fact, the case during the first 
thirty-eight years of the English system of registration. The informa- 
tion as to the cause of death was obtained by the registrar in such man- 
ner as he best could. Since 1874 more accurate information as to the 
cause of death is obtained from the certificates which the medical practi- 
tioners of the country are compelled to give under penalty. Under this 
system there is a certain number of uncertified deaths of persons ivho 
have received no medical attendance during their last illness, the number 
varying from about one per cent, in London, to as high as nineteen per 
cent, in certain parts of the kingdom. 

The number of uncertified deaths depends very largely upon the num- 
ber of unqualified practitioners present in a given locality, since none but 
a practitioner whose name is borne on the medical register, and wdio 
therefore possesses the qualifications necessary for such registration, can 
give a death certificate wdiich will be accepted by the registering autho- 
rities. 

Of certificates of causes of death, as usually furnished, a certain pro- 
portion are worse than useless, since the cause is erroneously stated. This 
may be due to a desire to conceal the true cause from the family or others, 
as in cases of syphilis, suicide, alcoholism acute or chronic, etc., to careless- 
ness, erroneous diagnosis, etc. Almost every practitioner will also meet 
with cases in which he does know ivhat the cause of death was, and can- 
not obtain a post-mortem. Tiie first difficulty, viz., the desire to conceal 
the true cause from the family and friends, ivas the chief topic of discus- 
sion in the report of the Paris Academy of Medicine, just referred to. 
Incidentally, also, and as another phase of the same difficulty, the occa- 
sional disagreements in diagnosis betiveen the verifying inspector and the 
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practitioner are referred to, and as the interests of the latter are those es- 
pecially represented by the Academy, it is natural that it should desire to 
protect his reputation and influence as far as possible. The plan approved 
by the Academy was that a copj' of the report made by the inspector 
should be sent to the physician avIio had treated the case for his diagnosis. 

The plan proposed by the Prefect was that the physician should mail 
direct to the Registrar a report giving the name and cause of death. It was 
also proposed that instead of the cause he should give a' number corre- 
sponding to this cause in the official nomenclatm-e. This plan has been 
long used in Brussels, and with good results. The main point is 
that no certificate as to cause of death, which is given to the nearest re- 
lative or the householder for transmittal, will in all cases give the cause 
of death accurately. This can only be secured by some system of con- 
fidential report to be sent by the physician direct to the registrar, and this 
is as strong reason for keeping the plij-^sician’s certificate distinct from the 
one giving age, occupation, family relations, etc. 

The second difficulty above referred to will be to some extent avoided 
by instructing the physician that in cases where he does not know the 
cause of death, and is nevertheless satisfied that it is due to natural 
causes, and does not require a coroner’s inquest, he shall report as the 
cause of death apnoca or paralysis of the heart, or some similar name 
belonging to a group all of which the registrar will understand as being 
merely equivalent to “ unknown.” 

Examination of the numerous discussions on this point which have 
occurred in statistical congresses shows that unless qualified physicians are 
employed as medical examiners the problem has been nowhere satisfac- 
torily solved. Its difficulties appeared so great to a committee of the 
Royal College of Physicians of Edinburgh appointed to report on the 
best methods of framing public registers of deaths, that they strongly ad- 
vised that practitioners should content themselves with stating the seat of 
thg disease, and whether it was acute or chronic, and not give a name to 
the cause of death unless they had unequivocal evidence from a post-mor- 
tem or otherwise.* 

All systems of mortality statistics are compiled on the principle that the 
number of cases of death and of causes of death must be the same. So 
long as this is the case it is practicall}Tmpossible to give a full view of the 
causes of death. 

If all the cases of death due immediately to renal disease are reported 
only under that head, many cases of scarlet fever, disease of the heart, etc., 
would not appear under those heads in the returns. So far as registration 
is concerned all the chief concurring causes of death should be recorded. 
The question as to how these ai*e to be compiled need not be discussed 
here. 

’ Edinl). Jled. and Surg. Joum. 1841, vol. .IC; p. 142. 
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The only other measure ■which seems capable of effecting any considera- 
ble improvement in this direction is the adoption of a uniform nomencla- 
ture, and this will be effectual only so far as it has educational value. 

The nomenclature question has been discussed in another report. Prob- 
ably the new nomenclature of the College of Physicians of London, 
which should be issued this winter, will be universally adopted in this 
country. 

The relative merits of different forms of record books and blanks can- 
not be discussed here, but attention is called to the fact that each primary 
record should be made on a separate and distinct card, slip, or sheet of 
paper, and not in a book. The reason for this is that these separate 
slips or cards can be corrected and added to much more easily than the 
book record which should contain no erasures, and furthermoi’e that such 
cards are far more easily handled in compiling statistics than books or 
schedules. 

In estimating the relative importance of certain items in the registra- 
tion of births and deaths much will depend upon the possibility of obt.ain- 
ing similar or comparable information with regard to the whole living 
population by means of some form of census, national, state, or municipal. 
In other words, there should be as great correspondence as possible between 
the census forms and the registration forms to secure the best results in 
each. For example, if the census gives no information as to social condi- 
tion or birthplace, these items on the registration forms lose much of their 
importance although they still have a certain v.alue. 

In general it may be said that whatever information with regard to liv- 
ing population is called for on the census schedules, should also be required 
with regard to the dead. It is not proposed in this paper to consider the 
form in which registration statistics should be published. The registra- 
tion report of Massachusetts is upon the whole at present- the best model 
for a State annual report. 

Special attention is called to the difficulty of making reliable estimates as 
to the number of living population in a place for any year other than a 
census year. This is one of the gi-eatest obstacles to the establishment of a 
reliable and useful system of vital statistics upon a uniform plan through- 
out the country. Of the various methods in use for estimating each year 
the population of a city in the interval between one census and another, no 
one by itself can be said to give any high degree of accuracy. An inte- 
resting discussion on this point will be found in the report of Dr. Russell, 
medical officer of health at Glasgow. The method of estimating em- 
ployed by the Registrar-General of Scotland is to assume that the rate of 
increase as ascertained from the two immediately preceding enumerations 
continues the same during the course of the next ten years, each year’s 
increment is supposed in following years to produce a proportional increase 
as in compound interest, so that the aggregate at the close of the decade is 
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greater than merely the percentage or increase calculated on the preced-’ 
ing census and added to the list. The method adopted by the sanitary 
department of Glasgow, is to ascertain from tlie number of the liouses in- 
habited by the census population tlie average number of inhabitants per 
house, and then in each succeeding inter-census year to apply this aver- 
age as a multiplier to the inhabited houses for that year entered on the 
roll of the city assessor. Tlie accuracy of the first method depends on 
tlie continuance of the rate of growth, that of the second upon the continu- 
ance of the same average number of inmates in the inhabited houses of the 
city. 

In the case of Glasgow, taking the two estimates above referred to, and 
comparing them with the number actually found by the census, the result 
showed that both estimates were in excess of the actual population, the 
excess being much greater by the first method than by the second. 

The truth is that there is no formula which will not lead to gross errors 
if strictly adhered to. The tendency is always to overestimate the num- 
ber of living population. The number of deaths in a large city is in itself 
a means of checking such estimates, for ivlienever in such a city the death- 
rate is reported as being for a whole year less than 19 per 1000 it may be 
considered as certain that either the deaths are not all reported or the 
population is overestimated, the latter being usually the principal source 
of error. 

The more familiar I become with the results of registration in the 
United States, the more I am confirmed in the conclusions of my previous 
report on this subject (see National Board of Health Bulletin of Feb- 
ruary 11th, 1882, vol. iii. p. 29.5), viz. that the general government should 
take the matter in hand, and through a permanent census bureau, or 
through the National Board of Health, secure, by payingfor them, uniform 
and complete registration returns from the several States. 

In conclusion, I wish to express my obligations to numerous correspond- 
ents for information and suggestions on this subject, and especially to the 
director of the Statistical Bureau of Sweden, M. Sidenbladh, to Obersfabs 
Arzt Dr. Frblich, of Leipzig; Prof. Carl Bbhm, of Vienna; Dr. Fornoni, 
of Milan ; and to Drs. E. M. Snow, of Providence ; G. P. Conn, of Con- 
cord, N. ri. ; F. H. Gerrish,of Portland, Me. ; H. D. Fraser, of Charles- 
ton, S. C. ; T, F. Wood, of Wilmington, N. C. ; S. S. Herrick, of New 
Orleans, La. ; and F. W. Hatch, of Sacramento, Cal. •! am also indebted 
to Dr. T. J. Turner, U. S. N., for much assistance in -obtaining copies of 
the various State acts relating to this subject. 
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‘ Article III. 

The Cold-water Treatment of Puerperal Fever, according to the 
METHODS OF W. WlNTERNITZ AND CaRL V. BrAUN, OF VlENNA.‘ B}’ 
Bddolf Tauszky, M.D., Attending Gynecologist, Mount Sinai Hospital, 
0. d. Dept., Hew York. 

The results obtained by any known method of treatment in cases of 
septic, poisoning, during the puerperal state, are, as a rule, very unsatis- 
factory indeed ; still, some lives have been saved by the following means, 
which, as far as I am aware, are not yet sufficiently known and appreciated 
by the profession. I, therefore, feel warranted in urging its trial in given 
cases where other resources and modes of practice seem to be useless. I refer 
especially to the beneficial effects obtained by the hydriatic or cold-water 
treatment of puerperal fever, in the manner advocated by me in 1875, in 
a paper read before the New Y’ork Medical Journal Association “ On the 
Cold-water Treatment of Fever.” The principal object of the adminis- 
tration of the cold baths is the reduction of fever heat, if of great inten- 
sity and of long duration. The baths ought to be given without the least 
exertion on the part of the patient, as often as the temperature taken in the 
axilla indicates a rise of two or more degrees Fahrenheit. The water used 
for this purpose should be of about seventy to fifty-three or even less de- 
grees Fahr., or, exceptionally, in very weak patients, of about eighty 
degrees ; the patient to remain in the bath from fifteen to twenty minutes 
at a time. Before administering the bath, the precaution should always 
be observed of fii'st cooling the head, by covering it with a cold wet cap or 
cloth, in order to prevent the sudden congestion of the brain which would 
otherwise follow. 

If the temperature does not rise above one hundred and one to one 
hundred and two degrees Fahr., the simple ablution or sponge bath is 
very valuable. Tliis procedure, however, if repeated too often, rarely 
lowers the temperature more than two to three degrees, and when reaction 
sets in we find the fever higher than before. As a rule, therefore, simple 
sponging with cold water produces rather an elevation than a reduction 
of fever heat, if not followed by more active measures. The sponge bath 
has, however, a good effect on the patient as a nerve stimulant, and pro- 
duces, moreover, a very comfortable feeling, and is veiy agreeable to the 
sufferer for a short period of time ; it may be made use of as a prepa- 
ratory method to the half bath, to be described presently, and for the pur- 
pose of strengthening the patient’s confidence, and to influence the vessels 
of the skin, preparing them for the greater giving off of heat under further 
hydropathic treatment. 

‘ Bead before the Obstetric Section of the New Tork Academy of Medicine, Feb. 
23d, 1882. 
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The friction bath, by means of a w’et sheet, dipped in cold water of from 
sixty-two to fifty-three degrees Fahr., well wrung out and wrapped around 
the patient, is a more useful method of using cold water for the purpose 
stated. Before applying it, or any other method known as the cold-water 
treatment of fever, we always have to use the precaution of first cooling 
the head by cold applications. The friction bath is a powerful nerve 
stimulant, since all the peripheral nerves in the large territory of the skin 
are thereby stimulated the very moment of their contact with the slieet. 
This effect is experienced by any one who, while in a drowsy, sleepy state, 
or in a condition benumbed by a severe exposure to cold, rubs his face or 
extremities with cold water, ice, or snow. The friction bath also causes 
a dilatation of the bloodvessels of the periphery, which, as a matter of 
course, must produce its beneficial effects upon the distribution of the 
blood currents throughout the whole body. The relation of pressure and 
tension in the whole system of bloodvessels, is of great influence on the 
heart’s action. The friction bath will not only abstract fever heat, it 
will lessen coma, delirium, cephalalgia, and other brain symptoms, and 
the hyperasmic states and inflammations of internal organs. The dimi- 
nution of the frequency of the pulse and the calming of the violent 
action of the heart are of great importance for the neutralization of the 
febrile disturbance in puerperal and other fevers. By the use of the wet 
sheet and by gently rubbing the skin, we increase the evaporation from its 
surface fully fifty per cent, as proved by Weyrich. "We have here, there- 
fore, a nerve stimulant, a heart sedative, and an antipyretic, or antifebrile 
remedy par excellence, unequalled b}' any internal medicine. "When the 
skin is dry, fhe urine scanty, concentrated, high-coloured, loaded with 
urates and phosphates, and the bowels sluggish, the secretions of bile 
reduced to a minimum, the pepsine glands and the pancreas backward in 
supplying the digestive juices, and the sjilivary glands also dormant as to 
their secreting function, we need no calomel or any other drugs, we simply 
administer plenty of water to drink, and apply the cold wet sheet, and 
by gently rubbing the skin until it gets red, we increase all the secretions 
and excretions of the body, and tlie evaporation of water (diaphoretic 
action) from the surface of the body, and aid the retarded elimination of 
used-up material ; we are thus enabled, by a harmless procedure, scien- 
tifically to neutralize, to some extent, febrile disturbances, which, by 
themselves, often destroy life. I have often observed that after the rub- 
bing, the burning skin became soft and moist, covered with a gentle per- 
spiration, the pulse came down in frequency, the heart-beat gained in 
strength, the hurried respiration was reduced to a more normal state, and 
the urine became clearer and more natural in colour, etc. A little cold 
water, a few bed sheets, and a person to applj-- them, are all that is needed. 
By pouring cold water upon the sheet from time to time, as soon as it 
appears to get dry, we increase its heat-abstracting properties. By wrap- 
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ping the patient in two wet sheets at the same time, we are enabled to 
abstract a double quantity of heat. An ordinary cot or bed, or a sofa 
with a rubber sheet spread over it for the patient to rest upon, is, of 
course, to be prepared before applying the sheet. The abdomen, or oilier 
painful parts, ought to be covered with cold wet cloths ; colder portions, 
the hands and feet, for instance, are to be rubbed until they get warm. 
By continuing this method until the temperature is reduced to the normal 
standard, we obtain surely the most beneficial effects, at least, in some 
cases of puerperal fever, which would terminate fatally if otlierwise treated. 
The abstraction of fever heat also retards and often prevents the chills, 
which indicate the severity and the gravity of the attack. 

A still more potent method of treating puerperal-fever patients is the 
administration of the so-called half bath. A common bath-tub is placed 
near the bed, filled to tlie depth of six or eight indies with water of from 
fifty-three to seventy degrees Fahrenheit, exceptionally of eighty degrees 
in very feeble patients; flie sufferer, prepared by a previous cold sponge 
bath and gentle rubbing, with a wet, cold cloth or cap on her head, 
is gently and cautiously put into the bath, and, by means of an ordi- 
nar}' pitcher, the water is poured upon her neck and shoulders, her skin 
all over being briskly rubbed at the same time, by herself if able to 
do it, otherwise by the attendant, more or less force being used, according, 
to the state of her bloodvessels, as indicated by the colour of the skin. 
Unconsciousness, delirium, symptoms of great irritation of the brain, or 
pressure upon it, may be relieved by douching, the distance of the fall 
to be proportionate in height to the disturbance of the functions of the 
sensorium. If the patient be able to wash her face during these shower- 
ings, the procedure will be less disagreeable to her. If the patient is 
afraid of the cold sliower-batli, several layers of cloths may be laid over 
the head, and the water poured upon it. It will be rare, indeed, to find 
a patient leaving the bath without having become conscious, or, at least, 
partially so, if she be rubbed briskly at the same time. The disagreeable 
feeling of chilliness will soon be overcome after entering the tub, even 
in the colder bath. It has been found good practice to use water of a 
higher temperature, at first, in order to overcome tlie sensibility of ner- 
vous patients, the water used to be about sixty-five to sixty degrees; by 
and by we can use and add cooler water, dpwn to fifty degrees Fahr. By 
adding cooler water gradually, we do not cause so much nerve excitation 
as would follow if the lowest temperature were used at the beginning. 
Only where we find an indication to exert a potent nerve stimulant, as in 
sopor and in conditions of coma, do we use water of very low temperature 
from the first. Too cold baths are objectionable for the following rea- 
sons : — 

1. Too cold water is too powerful a nerve stimulant and would soon ex- 
haust the patient ; but, if the nervous system is very much depressed, if 
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sopor or coma have supervened, I repeat, this powerful stimulant of a very- 
cold shower hath finds its rational and beneficial application. "We accom- 
plish our purpose best under the circumstances by placing the patient in a 
tepid bath or in an empty tub, pouring the cold .water upon her from a 
height in proportion to the severity of the brain symptoms. The abstrac- 
tion of heat must take place gradually and slowly in order to prevent a 
too severe reaction. The patient is to remain in the half bath until her 
temperature in the axilla shows that the fever has been reduced to the 
normal standard. The skin must become red, never bluish or pale ; the 
circulation of the whole body must be equally distributed. This result we 
obtain by rubbing. It may be laid down as a rule, in no matter what 
way the hydropatliic method is applied, the patient should never feel chilly 
while in the bath, and as soon as her skin becomes bluish, she is to be 
taken out and put to bed and some warm drink with a little stimulant 
administered. The antipyretic bath need seldom exceed fifteen or twenty 
minutes, but exceptionally, in otherwise strong women with a rapid pro- 
duction of heat, the bath may be continued for half an hour and over at 
a time. The bath is to be repeated as soon as the fever returns, day or 
night. I have given as many as a dozen half baths within twenty-four 
hours, and have never regretted the frequent application of the same. 

In great depression or collapse, we must have recourse to the most 
powerful irritating procedures, such as the half bath with water from sixty 
to fifty degrees Fahr., and the cold douche. If the urgent symptoms are 
removed, we again use warmer water. If in ’spite of these measures the 
skin remains hot and dry, I use the wet-pack. In very weak patients 
with exceedingly high tem[)eratures, where a sudden collapse might be 
feared from moving about or sitting in a half bath, we spread a blanket 
on a second bed or sofa, over it we lay* smoothly one or more sheets 
well wrung out in very cold water, and wrap the patient in them so that 
the coverings, the sheet and the blankets, adhere closely to her body. If 
the fever increases during this treatment, we loosen the coverings at once 
and place her in a second sheet and again tighten the blanket around her. 
After each packing the production of heat becomes less, until at last the 
skin becomes moist and warm and the temperature normal or even less. 

After the packing the patient is to be sponged off, in order to eliminate 
the accumulated heat from the surface of the body, to give tone to the 
relaxed skin, and to moderate the rush of blood to that organ. It is of the 
utmost importance to see that the extremities become warm during the 
p.acking, the contrary being a sign of an Unequal distribution of blood by 
the contraction of parts and the rel.axation of the bloodvessels of other 
portions of the periphery. The principal rule in applying the cold-water 
treatment is its methodical repetition, as based upon rational and scientific 
principles. The continued lowering of the fever heat must be our aim. 
"We use ns few applications as possible during the twenty-four hours; still 
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■we must not permit a single exacerbation to be left unabated, either 
during the day or during the night. The tender and painful parts, espe- 
cially the abdomen, are to be covered with wet cloths, as already stated. 
A bed sheet folded four, live, or six times, well wrung out of cold water, 
should be placed • over the abdomen and the back from the lumbar region 
down to the sacrum, and a large dry sheet applied over the wet one to 
prevent the wetting of the bed. The application is changed every hour. 
Tympanites and abdominal pain are u-sually greatly relieved by these 
so-called Brand’s or Priessnitz’s applications. 

After administei-ing the cold bath it is a good plan to wrap the patient 
in blankets without being dried, and after she is put to bed to give her a 
glass of wine or a little brandy and water to guard against chilliness. 
Very weak patients require warmer baths in the beginning, say of about 
eighty degrees Fahr. ; the cold pack is well borne, even by weak patients, 
especially if the hands and feet are left uncovered. Four packings of 
from ten to twenty minutes each have the same effect as a cold bath of ten 
minutes’ duration. Cold applications and ice-bags are efficient as heat- 
reducing measures if used over large portions of the body. Dr. Thomas 
Addis Emmet kindly showed me a few months ago, at the New York 
"Woman’s Hospital, a patient upon whom he had performed ovariotomy a 
few days before, where a coil of soft rubber tubes was placed over the 
abdomen, through which, siphon like, a constant stream of cold water was 
flowing. A similar contrivance, made of tin, placed over the patient’s 
head, was used as a heat-reducing agent with great benefit and to the doc- 
tor’s entire satisfaction. These tubes were devised by the house-surgeon, 
Dr. Townshend, after the recommendation of Dr. Ch.amberlain of this 
city, and are similar to the tubes sold by instrument-makers under the 
name of Leiter’s tubes. Another good plan of using cold water is to put 
the fever patient upon water-beds or cold water rubber pillows, provided 
always these come in contact with large surfaces of the body. By wrap- 
ping the patient’s trunk in cold, wet sheets, each application being con- 
tinued for several hours, and placing ice-bags over the inguinal region, 
we reduce the fever heat, and, in some instances at least, will, as expe- 
rience teaches, save fever patients who could fake neither quinia nor sali- 
cylate of soda ; this water treatment alone being continued for one or two 
weeks. 

There is still a great prejudice among the laity as well as among medi- 
cal practitioners against the cold-water treatment; no doubt, from the 
fact of their want of experience in applying the methods here recom- 
mended in accordance with scientific principles. It may be well to re- 
mind those who are fearful of evil consequences arising from the appli- 
cation of the cold-water treatment, that a fever patient does not show 
any tendency whatsoever to take cold, according to my experience and 
that of many reliable authorities, if the method is applied scientifically. 
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By drinking cold water, taking ice, and cold rectal injections, the fever is, 
as a rule, but sliglitly reduced ; but rectal irrigations from a fountain syriiige, 
applied through a large soft tube, introduced high up into the rectum, and 
continued for liours, have a decidedly antipyretic eifect. Bartels and Jur- 
gensen have obtained excellent results in the treatment of high fever by 
cold baths, applied day and night, repeated as often as the thernionieler, 
placed in the axilla, indicated a rise in the temperature. From four to 
eight, in severe cases even twelve baths were given during twenty-four 
hours. One hundred and sixlj’' t)'phHS patients thus treated by Lieber- 
ineister, from 1SG3 to 1866, showed a mortality ot only three and one-tenth 
per cent. Wiltshire and Playfair, the latter the author of a valuable work 
on the puerperal state published last year, also highly recommend theenei'- 
getic use of cold baths, if quinine, laxatives, and intra-uterine injections 
prove fruitless, in the treatment of puerperal lever. As is well known, 
quinia has a decided!)' antipyretic effect; therefore no remedy is so exten- 
sively used in the treatment of fever.s as the preparations of cinchona. 
But the question in medicine is not only what to use but how to use a 
given reined)' to produce the desired effect, and perhaj>s it may not be so 
well known that reliable and trustworthy experiments have shown that 
quinine is to be given in decidedly large doses, say from twenty to forty 
grains in one or two doses, one to two hours before or aftei- tiny food or 
drink has been ttikcn, otherwise it causes nausea and ol’ten vomiting; the 
dose mentioned to be repetited but once in forty-eiglit hours. 

According to Liebermeister, the effect of quinine should be to reduce 
tlie tempeniture to about F. (68"^ Celsius). If this is not accom- 

plished by the first dose, the second dose is to be increased. If the tem- 
[leralure is found to be below the normal tifter the tidmini.strtition of 
quiniii, the dose is to be decrea.«ed. If, however, forty grains at a dose 
do not reduce the fever heat, digitalis in pill or powder might be tried 
with the quin'ia, ten to twenty grains of the former (of pulv. fol. digitalis 
purp.) taken during twenty-four hours in one- or two-grain doses, to be 
immediate))' followed by one dose of from thirty to forty grains of the 
muriate of quinia ; or, if tyjdioid symptoms are jiresent, the same quantity 
of tile hydrobromide of quinia taken in cajisules or wafers. Before takiii" 
the quinia tlie patient is given a piece of chocolate to correct the bitter 
taste of quinia. As a corrigent the comp, elixir of taraxacum and the 
syrup of coffee have proved in my hands very pleasant additions to quinia 
if given in solution or mixture. Salicylate of soda is ten times cheaper 
than quinia, and is used in its stead in Yieuna, forty-five to ninety grains 
pro die, to be repeated daily until the fever lias subsided. Salicylate of 
soda as well as tlie muriate of quinia, fifteen to thirty grains of the latter, 
may lie taken with advantage per rectum with tiiict. opii, either by injec- 
tion or in a suppository of ol. llieobroma. Their effect i.s the same as 
it given by the mouth. The Ireshly prepared tincture of eucalyptus globulus, 
IN o. CX/XIX. — Jax. 1883. o 
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from one to four drachms dail)’, as recommended by Herz (187-1), Osterlot, 
Winchel, and otliers, is sometimes also found useful. 

The heat-reducing agents should be used principally in the evening or 
during the night. Tiie antipyretic remedies, quinia, salicyiate of soda, 
often produce a sootliing and quieting effect, especially if used about mid- 
night. Alcoliolic stimulants also greatly aid in reducing fever heat. 
Alcohol is an important analeptic, dietetic, and fever-reducing agent, the 
more so if the pulse is weak, and syncope or heart paralysis threatens. 
According to Binz, Bouvier, Riegcl, Strassburg, and Daub, brandy or 
Jamaica rum should be freel}' given if salicjdic acid is used, the hatter 
antipyretic agent having a very depressing effect upon the heart’s action. 
Pure Jamaica rum contains seventy-seven per cent., brandy fifty per cent., 
and wine seldom over ten per cent, of alcohol. Rum may be administered 
with advantage in teaspoonful doses with an equal quantity of sugar and 
water, day and night, everj' hour, so that about three ounces be taken 
during twenty-four hours. After the fever is reduced, teaspoonful doses 
ever}' two hours suffice. 

The observations of Breisky, Konrad, Schroder, Spiegelberg, and 
Braun, 1875, are positive proof of the fact that in severe cases of puerpe- 
ral fever alcohol has a decidedly antipyretic effect, producing considerable 
reduction of fever heat, if taken every half hour. The secretion of milk 
is thereby not decreased but increased. 

The best treatment of puerperal fever, stated in so many words, seems 
to be a combination of cold baths or the wet pack, quinine or salicylate of 
soda ; sometimes with, oftencr without digitalis and alcohol. In conclu- 
sion I will say a few words more regarding the value of intra-uterine, dis- 
infecting injections for the treatment of puerperal fever. In the beginning, 
and if the temperature is not very high, vaginal injections of a two or 
three per cent, vatery solution of carbolized, lukewarm water is all that 
is I’equired. In tympanites and endometritis the injections of salicylic 
or carbolic acid are made during the puerperal state, as I have already 
stated, when I condemned the indiscriminate use of this measure after 
normal labour, without febrile symptoms.' I generally irrigate the uterine 
cavity with about a quart of lukewarm water containing in solution twelve 
to sixteen grains of pure salicylic acid, and continue its use until the 
irrigated fluid returns free from clots, shreds, mucus, etc., without per- 
ceptible odour, and appears to be clear and colourless ; as soon as the 
lochia become offensive I repeat the procedure, and I may state I have 
saved several lives by this medication. Yet we have abundant testimony 
from good authorities to show that intra-uterine injections are not without 
danger; for instance, Fritch and Herdegen in 1878 saw them followed 
by convulsions, acute mania, and chills, even when only a one-half per 


See my article in Philadelphia Medical News, August 19, 1SS3. 
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cent, watery solution of carbolic acid was used. Tlie bad symptoms were 
caused by the admission of air into the veins. One fatal result from 
intra-uterine injections of a one per cent, solution of carbolic acid was 
reported by Bruntzel in 1879, it having occun’ed in tlie late Professor 
Spiegelberg’s clinic, where, on the fourth day, on account of fever and fetid 
lochial discharge, the uterus was irrigjited with a one per cent, solution 
of carbolic acid. ' The patient lost consciousness, and died in spite of 
all the efforts made to resuscitate her. The post-mortem examination, 
howevei-, did not reveal the cause of the sudden collapse and death. 
The patient died from shock in the same manner that some persons have 
lost their lives from a blow upon the stomach or the testicle. Veit, like 
myself, never had any accident in 450 intra-uterine injections through a 
rubber tube", while in . 400 cases made through a catheter he had ten. 
Hard rubber or glass tubes are objectionable for, in the most skilful 
hands, they are apt to wound the endometrium, and thus become sources 
of danger to the patient. 

The cases in which Veit irrigated the uterine cavity were, 1st, eight 
ciises that came under his cai'e twenty-four hours after the first chill; 
all of these recovered; 2d, where there was diphtheria of the vulva and 
vagina ; no deaths ; 3d, cases where he was-called to moribund patients ; 
of five of these one recovered, two died on the tenth and the twentieth 
daj’- respectively. The autopsy showed tlie uteri of both in a healthy 
condition. 

In 1879 Thiele, upon Schroeder’s recommendation, applied as a local 
antiphlogistic measure in puerperal fever, drainage and irrigation of the 
uterus with ice-water. This cold drainage he found useful in tym- 
piinia uteri. He commenced twenty-four hours after delivery; there 
was fever, and he continued to irrigate the uterine cavity day and night 
from two to five days, until the temperature was reduced or peritonitis 
followed ; in the latter case, of course, the irrigation was at once discon- 
tinued. In exudations of the parametrium, so called pelvic celhditis, 
warm moist applications are preferable to cold applications. In Vienna, 
in such cases, moist heat is applied by means of so-called Priessnitz appli- 
cation, viz., a large towel folded into four or six layers, dipped in cold 
water, applied over the painful part, covered by a dry sheet so as to avoid 
wetting the bed or clothing, and left in situ an hour or more until it gets 
hot, and is found steaming when taken off; it is to be reapplied in the 
stune manner until the pain and the exudation have subsided. It is hardly 
necessary to add that absolute rest in bed is to be insisted upon as long as 
there is fever, to prevent the formjition of pelvic abscess. After the fever 
subsides local applications of one part of iodoform to ten of collodion, 
with the addition of some peppermint oil or balsam of Peru to musk the 
unpleasant odour, made over the seat of the exudation if any remain, 
and later on warm baths, are found to be <pnte beneficial. If the pain is 
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severe, and cannot be relieved by anodynes and tbe local application of 
icebags, three or four leeches applied to tbe intra-vaginal portion of the 
uterus may be tried. 

Pelvic abscesses witli a dull percussion sound ouglit to be punctured 
tbroiigli tbe vagina or tbe abdominal wall, and tbe pus aspirated with 
Dieulafoy’s aspirator, or an air-tight syringe. The cavity sliould be 
syringed with an antise[)(ic fluid, and a drainage tube, with several openings 
at the sides, placed deep into if, well secured by a Listerian bandage. 
The antiseptic irrigations are applied once or twice daily, or even oftener, 
until tbe discharge ceases, tbeti the drainage tube may be removed. 
In migrating erysipelas, in addition, general applications of s.alicylated 
powder one to ten of starch, or salicylated water 1 : 1000, usually cause 
its disappearance, and the skin becomes pale and natural-looking. Deep 
and necrotic portions of the vulva require the application of charcoal, 
camphor wine, or coal tar. In cases of extreme meteorismus and dyspnoea, 
the aspiration of the intestinal gas, and the high irrigation of the colon 
by means of a large, soil, rectal tube, after Simon’s method, impi-ove the 
respiration, and have proved highly beneficial in my hands in a number 
of cases. 


Auticle IV. 

IliEMornn.iA.. By Thomas D. Dunn, M.D., of West Chester, Pa. 

The following cases of haimopbilia appear of sufficient interest and 
importance to justify their publication. On this side of the Atlantic the 
disease has received very little attention, and, judging from the few cases 
recorded in our medical journals, must be quite rare. 

New Jersey Family Mr. W.’s father and mother both healthy, but 

two of bis sisters were afflicted with rheumatism ol‘ tbe large joints. He 
married Miss J., who sprung from healthy' parents, and by whom he had 
two daughters. Anna, a3t. 35, has dark hair and blue eyes. The hemor- 
rhagic tendency first apjteared on lancing gums. She frequently bled 
from nose in childhood, and, sometimes, to an alarming extent. Cuts 
and scratches were followed by profuse hemorrhages. Pi-evious to bleed- 
ing she often became flushed in face, restless, and very excitable. As she 
grew' older the hemorrhages diminished both as to frequency and severity, 
and at 12 years of age they had ceased altogether. 

She married J. II., and bad three daughters and one son. 1. Martha 
commenced to bleed w'hen two months old, and at eleven months she bled 
for hours from nose, losing an alarming amount of blood. It was fol- 
lowed a day afterwards bj' inllammation of the bowels and death. There 
was no autops3^ 2. Lizzie commenced bleeding during her first year, 
and died at two years of age of epistaxis, after bleeding tw'enty-four hours. 
She had repeated attacks, and previous to a hemorrhage her face was 
always flushed. Her hair and eyes were dark. 3. Maiy show'ed symp- 
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toms of the disease in her second year. She was a delicate child, and 
died of hemorrhage of tlie nose in third year. Tliey generally look place 
at night. In her last attack Dr. A. H. Smith, of Philadelphia, was called 
in consultation after many styptics had been unsuccessfull}" tried. He 
Ijlugged the posterior nares without success. 4. The son, aged four, ex- 
liihited no signs of the hemorrhagic tendency until last March, when he 
had, without conscious injury, a profuse hemorrhage from a point above 
the upper incisor teeth. It bled frightfully for hours, and was ari'ested by 
Dr. Smith with a compress and bandage. Mrs. II.’s sister has never 
showed any disposition to bleed. In both the daughter and her mother 
slight blows were followed by marked swelling, which rapidly turned pur- 
ple. The children were active and seemed intelligent. 

Through the kindness of the attending and resident surgeons I was 
permitted to take the following notes of a case in the hospital ol‘ the Uni- 
versity of Pennsylvania: — 

E. K., mt. 26, single, laborer, wiis admitted, .Tune 30th, ’82, with a 
lacerated finger, which recpiired amputation. It bled i)rofusely at the 
time of operation, and continued to ooze for liours afterwards. The daj'' 
following there was an alarming hemorrhage, wdiich required man}" liga- 
tures to control. A few days afterwards a t)almar aliscess formed, and 
when incised bled violently. A second one formed which, on incision, 
likewise bled. In both instances the hemorrhage wtis controlled by pack- 
ing the wound with lint and the a]»plicalion of a firm compress. Tlie 
disease first appeared when patient was a small boy. On two occasions 
he bhid profusely for hours from slight wounds of extremities. Several 
times his life was despaired of from attacks of cpistaxis. Previous to 
an attack he felt heavy and dull. Tritiing blows would cause enormous 
swelling, which soon turned dark. Has always been delicate, pale, and 
thin. Generally a moderate drinker, but has noticed that a debauch 
usually brought on a severe hemorrhage of the nose. Has had rheumatism 
and swelling of knee and shoulder-joints, which do not seem influenced by 
cluinges of weather. On e.xamination of eye ground no alterations were 
detected. There was extreme pallor of the disks, and the arteries and 
veins were not distinguishable, so far as color was concerned. His father 
died of hemorrhage of the, lungs ; mother is alive, but has been a bleeder 
from infancy, her hemorrhages being both spontaneous and traumatic. 
Had one brother tliat died of croup in infancy. 

Lancaster Connf.i/ Family — M. S. bled from infiincy, and died of hem- 
orrhage at the age of fifty. His bleedings were from the nose, and caused 
by slight injuries. It is not known whether he had brothers and sisters, and 
no information can be obtained as to his parents or grandparents. He 
had two daugliters, the older of whom went West, and has not Iteen heard 
of since. She had not tlie bleeder disposition in infanev. The yountrer, 
]M. S., bled from childhood, principally from the nose. 

She married L. B., and by him bad one son and seven d.'inghters. 
There was no flooding at her deliveries. 1. Benjamin began to bleed in 
infancy from nose and tongue, which seemed to arise from small ulcers on 
margins of tongue, and in nose. I’licy disappeared, with the tendency, at 
pubert}'. He married and had eight cliildren, none of whom hav(^ shown 
tiny evidence of the disetise. 2. Anntt bled etirly, from nose .and gams. 
She married Itlr. S., by whom she htid four children, of ivhom onlv one 
son is it bleeder. 3. Ctitharine was subject to severe attacks of cpistaxis 
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from blrtli, at times her life being despaired of. She died at 32 , cause 
unknown. 

She married hir. H., and they had two children . ( 1 ) Mary, not a bleeder, 
she mari-ied W., and has two sons and one daughter. Tlie sons are not 
bleeders, but have a very pale complexion. Tlie daughter, mt. 7 , has 
light hair and blue eyes, and a pale waxy skin. She has from birth 
bled from the nose, and at times the hemorrhages have threatened life. 
Attacks of epistaxis generally occur at night, and follow excitement or 
exposure to the heat of the sun. Small ulcers could be detected over 
middle turbinated bones. Tlie ophthalmoscope revealed an exceedingly 
])ale and anmmic eye ground. 

( 2 )* C. S. B., ffit. 43 , farmer, has bled from nose almost daily from 
childhood. The blood clots firmly and quickly. Has had severe hemor- 
rhages after extraction of teeth, and has been troubled with rheumatism 
of left knee. He has dark hair and eyes; lips thin and pale; complexion 
sallow and waxy ; tongue and mucous membranes pale. Head slightly 
h3'perli‘ophied, and liver enlarged. Complains of dyspncea on slight e.x- 
ertion. Has ecch3’moses on face and in mouth. On examination of nose 
on right side two. small, round, and slightly depressed ulcers are seen over 
middle turbinated bone, one of which is covered with a crust, which bleeds 
profusely on removal. He is married, and has two sons and one daughter, 
(a) Harvey, ait. 11 , has bled from birtii. (b) Jefferson, ait. 9 , has shown 
no signs of disease, (c) Anna, bleeds from nose — generally at night. 
There is no trace of gout, scrofula, or tuberculosis in any of the brandies 
of family, and nearly all the members have dark hair and eyes. 

C. Philadelphia Family. — Mrs. C.’s maiden name was B., and her 
mother was an F. The history of the F. family cannot be accurately 
obtained, but it is known that several members were bleeders and some 
died of hemorrhage. The B. faniil3’ has a tubercular history. Mrs. B. 
(P.) was herself healthy. Slie has a brother, not a bleeder, is married 
and had five boys, four of which are living and have no disposition to 
bleed. She has one sister, health3q married, and has one daughter whose 
bo3's are bleeders while the girls are exempt from the disease. She also 
has a half sister by another mother, whose children have escaped the 
bleeder tendenc3^ Mrs. B. (F.) had several children who, except one 
daughter, died in infanc3', tlie cause of death unknown. 

This daughter married C., the fainil3'' under consideration. Slie had 
thirteen children — eight boys and five girls. No. 1 , boy, commenced bleed- 
ing in the fifth 3x*ar from a slight injury of the toe. It was checked at the 
time but swelled, and on separation of slough a frightful hemorriiage 
ensued which ended with the deatli of the patient, two da3's afterwards. 
No. 2 , boy, died of umbilical hemorrhage after bleeding fifteen days dating 
from birth. No. 3 , bo3q manifested the tendenc3' in infancy. Every cut 
or abrasion was attended with profuse and pi'olonged hemorrhage. As 
the father described it to me, the bleeding continued until the blood would 
scarcel3' colour a white cloth. The exhaustion was followed b3" a deep 
sleep, from which he awoke to a slow recover3% At the age of twenty- 
two he slipped, and in an attempt to save himself ruptured a bloodvessel, 
from which he died of internal hemorrhage three days afterwai'ds. Nearl3'' 
all the ordinary means of arresting hemorrhage were tried, and what at 
one time seemed efficacious failed at the succeeding hemorrhage. He 

' This man was made the subject of a clinical lecture by Dr. Pepper in University 
Hospital, which was reported in Philadelphia Medical Times, Nov. 19, ’81. 
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frequent!}'' bled from the nose, and was troubled with swelling of the joints. 
No. 4, boy, had hemorrhages from birth, but tliey were not of an alarming 
character. lie died at the age of twenty-one of haemoptysis after bleed- 
ing two days. No. 5, boy, began to bleed at an early age. At one time 
his life was imperilled by hemorrhage from a wound of gum inflicted by 
a tooth-pick ; on another occasion by a scratch of fraenum linguae. He 
was always pale, and had frequent attacks of epistaxis, and subcutaneous 
ecchymosis. He married, and has one son and one daughter, neither of 
whom, as yet, have presented any signs of haemophilia. He died of haema- 
turia in his twenty-ninth year. No. G, boy, is affected with rheumatism 
of knee and elbow-joints. Sometimes the entire leg swells and turns 
purple. The attacks are at short intervals and exceeding!}' painful. No. 
7, boy, also showed signs of the diathesis at an early age ; he went "West* 
and his history is incomplete, but the father states he continued to bleed 
when last heard of. No. 8, boy, has never exhibited the hemorrhagic 
disposition. The girls have shown no signs of the disease. One is mar- 
ried and has a non-bleede.r daughter. There is no history of gout or of 
intermaiTiage of relatives in the family. 

Chester County Family Mrs. G. (W.) was one of a family of nine 

ehildren. They were all healthy but one son, R. W., who bled through- 
out his life, having severe spontaneous and traumatic hemorrhages. He 
suffered from rheumatism. It is claimed the tendency to bleed originated 
in the mother’s family. 

Mrs. G. (W.) had four sons who were all bleeders. They all have dark 
hair and eyes. 1. John, at 10 years of age, was struck by a stone on the 
forehead. The surgeon failing to arrest the flow of blood cut down to 
ligate the temporal artery. This increased the hemorrhage, which proved 
fatal in a few hours. 2. Ober, at 2-h years of age, fell and cut his tongue; 
the hemorrhage from the wound jiroved fatal. He had shown a disposi- 
tion to bleed before the accident. His mother describes him as being 
“all out of shape and troubled with rheumatism.” 3. Milton was a 
bleeder from infancy, and died at 28 of cerebral hemorrhage, following a 
fall. 4. Worrall had from birth spontaneous hemorrhages from nose, kid- 
ney, and bowel. These were especially liable to occur during the summer 
months. He was a constant sufferer from rheumatism of right knee. 
Sometimes after exposure to cold or damp the knee would swell, become 
painful, and rapidly undergo discoloration. He was always weak and 
pale. The tendency to bleed disappeared at 30, and he died at 63 years 
of age from other causes. He married and had a number of children ; 
several died from the diseases of childhood. Three sons and one daughter 
survive, none of whom bleed, but the youngest son is troubled with 
swelling of the joints. 

After collecting the above history my attention was called to a bleeder 
family in Delaware County, the members of which I find are the descend- 
ants of R. W., previously described as a bleeder. A daughter handed me 
notes taken by him at the time of a hemorrhage, from which I extract 
the following: On the morning of December 27, 1827, he had third upper 
molar tooth of right side extracted. It continued to bleed with one slight 
intermission until 10 P. M. Early next morning he was wakened by a 
profuse hemorrhage, which continued for hours, but was finally arrested 

* Since collecting the above family history, I find a report by Dr. Holton, of New 
Harmony, Indiana (^Amer. Jour. Med. Sci., 1874, p. 414) , of a case he attended in several 
hemorrhages, which I take to he the same man. 
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by packing tile, socket with lint. The hemorrhage soon retnrnerl, and on 
consulting a dentist, the actual cautery was repeatedly applied wiflioiit suc- 
cess. At 1] A. M. a physician was called w’ho employed various styptics 
M'hicli were also inefficacious. In tlie afternoon it became so alarming Dr. 
R. Coates,* of Philadelphia, was summoned, who applied a compress and 
held the jaw with a firm bandage. It continued to bleed with inter- 
missions until the following day, when he was left “ almost bloodless.” 
lie died in his forty-second 3'ear of “ rheumatism of heart.” 

He had two sons and three daughters, who were not themselves 
bleeders. 1. Sallie married and had two sons utkI one daughter. One 
son bled from infancy from the gums, and died in his fourth year of hem- 
orrliage after biting his tongue. He suffered from joint trouble. The other 
children have thus for escaped the bleeder habit. 2. Edith married and 
had four sons, three of whom exhibited the hemorrhagic tendency in 
infanc^y, which continued throughout life, Mordecai dying of hemorriiage 
of stomach at 40, George from the same cause at 20, and Davis from 
hemorrhage after venesection. All the family suffered from rheumatism, 
but there is no history of gout or tuberculosis. 

The essential elements of hiemophilia are a hereditary and congenital 
hemorrhagic diathesis associated with a tendency to swelling of the joints. 
Dr. J. Wickham Legg (St. Bartholomew's Hospital Reports, 1881, p. 
328) says that the word hajmophilia is both stupid and barbarous. But 
it is infinitely better than hemorrhagic diathesis, as he admits, and in tlie 
absence of a better word may as well be retained. Its use should be 
restricted to the congenital and hereditarj" disease, and not applied to the 
temporaiy hemorrhagic diathesis seen in certain diseases, e. g., scurvy, 
purpura haimorrhagica, etc. The French call it “ Hemophylie the 
Germans “ Ilamophilie,” or “ Bluterkrankheit,” and a sufferer from the 
affection “ Bluter,” a tran.slation of our word bleeder. The word bleeder 
M’as first employed by Otto (Ac?e To?-/; Med. Repos., 1803, vol. vi. p. 3). 
Little was it thought at the time (in early part of sixteenth century) 
Prof. Alexander Benedictus gave an account of a Venetian barber 
that picked his nose and died of hemorrhage from the wound inflicted, 
that he was dealing with a disease that would baffle the profession for 
centuries. Tlie history of the affection must be brief, as it has not 
long been recognized as a distinct disease. Dr. Legg, in his Treatise 
on Hcemopliilia, in 1872 (to which frequent reference will be made in 
this paper), refers to a disease described in the writings of Albucasis, 
an Arabic author, who lived at Cordova in the eleventh or twelfth 
century. He relates that in a certain village there were those who, 
when wounded or phlebotomized, suffered uncontrollable hemorrhages 
which generally ended in death. He further relates that the same accident 
happened when the boys rubbed their gums, and that hemorrhage was a 
common cause of death. This is the first account of the disease — and is a 


' I tliink Dr. Coates refers to the same case in North Amer. Med. and Surg. Journal, 
vol. vi. p. 45, 1828. 
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fair portrait of it. During tlie interval .between this and the redis- 
coveiy of the disease by Fordyce in 1784 (^Fragmenta, p. 46), modern 
research has failed to discover any mention of it in the Greek, Latin, 
and Arabic writings. As Grandidier lias suggested, this must be re- 
garded a fortunate circumstance, for had it been known in the times of 
witchcraft and the persecutions following it, the victims of Inemophilia 
would have suffered the dangerous consequences of sucli a delusion. Prof. 
Virchow has called attention to a case described in the writings of Hbch- 
stetter (1027), a boy Avho bled from the umbilicus at birth, and was sub- 
ject to attacks of epistaxis, from which he died at an early age (quoted 
by Legg). In 1794, Dr. E. H. Sniitli, of New York, described a boy 
who always bled a few days previous to the anniversary of his birth, and 
the hemorrhage invariably ceased on his birthday. He died of hemor- 
rhage three da_ys previous to fiftli birthday. In 1820, Nasse (Horn’s 
Archiv, quoted by Immermann) collected a number of cases, and at- 
tempted the first scientific description of the disease. A few years later 
Schbnlein proposed a name for the disease, and studied its pathology. 
He related it to cyanosis and a malformation of the heart. In 1849 
lYachsmuth collected a number of cases and published his Die Blater 
hrankheit. In 1855 Grandidier publislied his Die Hanwphilie, which 
has contributed so much to our knowledge of tlie malady. To this he 
supplemented a paper in 1863, another in 1872, and his last in 1879.' 
Dr. Legg published his exhaustive Treatise on Haimophilia in 1872 and 
Immermann in 1874. These articles, with tlie cases recorded from time 
to time in the medical journals, comprise the literature of the subject. 

Sex is an important predisposing cause of hmmopbilia. In the earliest 
accounts of tlie affection it was thought tliat males only were subject 
to it, but this assumption has not been verified by statistical research. 
Females, however, are much less subject to tlie disease, and seldom 
present cases tliat are tjqiical. In the cases recorded in this paper it 
manifested itself in eleven females, three of which have terminated fatally, 
and in several others not considered bleeders the joint phenomena have 
existed more or less throughout their lives. Lange (quoted by Legg) in 
1845 collected 260 cases, of which 31 were females. Grandidier’s com- 
pilation in 1872 included 631 cases, Immermann has added 19 to this 
list, making 650 cases, 48 of which were females. Since 1874, from the 
cases recorded in medical literature with those included in this paper, I 
have collected 120 cases, and of this number 15 were females. This 
swells the number to 780 cases, 717 males to 63 females, a ratio of 11 to 
1. In no other disease is the predisposing influence of sex so marked. 
The danger to life is much less in woman. Grandidier (loc. cit.) reports 
16 deaths in females, making with those iierein recorded and other cases 
from medical journals not included in his report, 23. Wachsmuth (loc. 
cit.) records the death of a lady from hemorrhage caused by the rupture 
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of the hymen. According to Legg (loc. cit.) the affection in women 
confines itself to spontaneous hemorrhages, prolonged and profuse men- 
struations, floodings at delivery and at the change of life. In no case 
have I been able to get a history of flooding at delivery in a bleeder, 
nor has menstruation been excessive. 

Many theories have, from time to time, been proposed to account for 
brnmophilia, but an hereditary disposition appears the best established 
cause. Nasse (loc. cit.) relates that in 98 families that he has collected, 
there was a disposition to bleed in parents, grandparents, or cousins in 52. 
In 20 of the remaining the parents enjoyed good health, while 26 families 
suffered from gout, scrofula, syphilis, rheumatism, lung or heart dis- 
ease. Dr. Legg has suggested that heredilation as a cause may exist 
oftener than appears. When all or nearlj' till the boys of a family are 
bleeders, an hereditary disposition is a more rational explanation than its 
generation de novo. Among the poor it is difficult to get a history further 
back than parents, rarely grandpai’ents, and tlie affection frequently skips 
a generation or two, i-eappearing with its original severity. In the so- 
called rheumatic families it is very probable the disease has expressed 
itself in the affection of the joints as in several cases previously described. 
With the exception of Dr. Legg, Grandidier, and a few others, I think 
sufficient importance has not been attached to the joint trouble, it being 
regarded as a rheumatic coincidence or a complication of the disease, 
rather than a prominent feature. 

Some authors advocate a common ancestry for all bleeders, while others 
ascribe the disease to intermarriage of relatives. In support of the latter 
opinion its apparent frequency among Germans and Jews has been urged, 
such intermarriages being more frequent among these. As to Germany 
furnishing a majority of cases, the explanation has been offered that the 
attention of the profession was first called to it there by Sclidnlein, 
Nasse, Wachsmuth, Grandidier, and others, and a greater interest has 
been taken and more cases reported in Great Britain since the publication 
of Dr. Legg’s work. The following facts show that its distribution is 
principally among the Anglo- Germanic races. Out of 219 families Ger- 
many furnishes 94 ; Great Britain 52 ; North America 23 ; France 22 ; 
Prussia and Poland 10 ; Switzerland 9 ; and the remainder by other 
European countries. An attempt has been made to relate the disease to 
an anomalous form of gout, but in 50 cases of gout in St. Bartholomew’s 
Hospital under the care of Dr. Legg only three suffered with even htemor- 
rhoids, and no trace of the gouty diathesis has existed in the families I 
have investigated. The emotions have marked influence over the tissues, 
and hemorrhage has frequently followed fear and rage especially in women. 
Dr. M. Huss, of Stockholm (^Archiv Gen, from Central. 1856), reports 
the case of a servant girl (a hasmophilist) rvho could produce hemorrhagic 
sweating by entering into a dispute. Andre (quoted by Legg) gives an 
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account of a woman during lier tliird pregnancy that saw her maid bleed 
from a frightful scalp wound. Site soon gave birth to a daughter wlio 
died of bemorrliage of the scalp and fingers when ten weeks old. She 
afterwards gave birth to two sons who died of hemorrhage about the same 
age. Grandidier quotes a case from Mutzenbecher of a woman who while 
suckling her child was assaulted by some French soldiers. She was 
greatly frightened and fiiinted, and before recovering from the shock 
nursed her child. It soon showed signs of a hemorrhagic tendency. The 
mother subsequently gave birth to two boys who were bleeders. But here 
the emotion may have simply excited a latent bleeder predisposition. 
The female members of bleeder families are far excellence conductors of 
the disposition. The daughters in bleeder families are comparatively ex- 
empt from the tendency, while the sons are liable to it. They may them- 
selves be healthy and marry healthy husbands, yet the bleeder habit is 
likely to be conducted to their sons. The daughter of a bleeder family, 
berself a bleeder, is no more likely to transmit, tlie tendency than her non- 
bleeder sister. A son of a bleeder family, himself a bleeder, should he live 
to beget children, does not often conduct the disease to his children but to 
his grandsbns through his daughters. Again, should he have non-bleeder 
brothers, their grandsons seldom bleed. The number of generations 
through which hiemophilia can be transmitted is unknown, but there is 
evidence for the belief, that when it once appears in a family it never com- 
pletely disappears. Hay describes a family in which it was well-max’ked 
for a period of 95 years. Legg (St. Bartholomew’a Hosp. Reports, 
1881, vol. Ixvii. p. 328) exhibits a family tree where it has existed for 
nearly 200 years. Grandidier has a family in which he thinks the tendency 
is disappearing. Members of bleeder families not subject to the disease 
themselves usually enjoy good health and do not die prematurely. The 
descent through the males is not peculiar to haemophilia, as it has been 
pointed out in Duchenne’s paralysis and diabetes inspidus. Dr. Gee has 
recorded a family history in which thirst descended through four genera- 
, tions. The great-grandfather suffered of thirst all his life, as also did his 
brother. The unaffected daughter transmitted it to her son, and the 
affected one to her grandsons through a daughter. I have a parallel case 
in which the tendency to supernumerary digits has descended through 
four generations, and Dr. Bodell lias a family tree in which colour blind- 
ness had a similiar descent. Wachsmuth has called attention to the great 
fertility of bleeders. In 12 families there were 120 children. In the C. 
family of this paper there were 13 children, 7 of whom were bleeders while 
one son and the five daughters escaped. Dr. Legg thinks in families 
where all the boys are not victims of the disease the first born are less 
liable to bleed ; this has been my observation in five families. 

Modern research has failed to discover characteristic anatomical con- 
ditions to account for hmmophilia, yet there are certain peculiarities that 
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occur with some degree of constancy. Blagden {Med. Oltir. Trans., 1817, 
p. 217) calls attention to the thinness and transparency of the arteries. 
Legg noted nothing but tlie thinness of. the vascular walls ; the vessels 
were also empty. The superficial vessels, according to Immermann, are 
large in proportion to the .size of the great vessels. Mr. Winters (Duhlin 
Med. Jour., Sept. 1880) found also the large vessels coming from the 
heart relatively small. Mr. James Wilson {Lectures on Blood, London, 
1819, p. 412) has noticed a .similar condition, and that arteries were 
inelastic, iind resembled veins. Some writers associate the phenomena of 
haiinophilia with congenital malformation of the heart. Were it a con- 
stant post-mortem condition, and all cases of m.alformation of the he.art 
hannophilists, it miglit he entitled to more consideration ; hut it is acci- 
dental and exceptional. In some cases fatty degeneiation of the muscular 
fibres of the heart has been observed (Virchow and others). Dr. Kidd 
{Med. Times and Gaz., iMa}% 1878) reports great jiroliferation of endo- 
thcli.al cells in small arteries and veins ; diminution and degeneration of 
muscular coat of arteries, it being indistinct, opaque, and without any 
definite structure. He calls it ii “hydropic degeneration of muscular 
fibres.” 

Although many theories have been proposed for the peculiarly interest- 
ing phenomena of luemophilia, none of them are entirely satisfactory. It 
seems folly'' to associate tin's disea.«e, as has been done, with cy'anosis, 
morbus maculosus, and kindred aflections in which tliere is a hemorrhagic 
tendency'; for their acquired and transitory' nature excludes them from the 
congenital and habitual disease under consideration. Is its nature due to 
the condition of the vascular .sy'stem, the variation in volume or quality of 
the blood, or to the disturbed innervation of the capillaries ? The con- 
dition of the vessels with inelastic walls, the diminution of the muscular 
coat, and relative increase in the number and lumen of small vessels, would 
favor superficial congestions, whicli, in connection with hy'pertrophy' and 
excited action of the heart, frequently observed in hremopliilists, would 
partially' explain spontaneous hemorrhages. This condition of the vascular 
sy'stem would also throw some light on the obstinacy of traumatic hemor- 
rhages, for the inelasticity and defective muscular coat would interfere 
with the contraction of small vessels, and thus the arrest of the flow of 
blood. As to the quality' of the blood, it has been argued on purely 
theoretical grounds tliat a disturbance in the fibrin factors would interfere 
with its coagulability', and thus with the formation of thrombi in the 
wounded vessels, whicli unquestionably' perform an important part in 
checking hemorrhage. But nearly' all observers agree that the blood of 
htemophilists clots firmly and quickly ; and the results of careful analy'ses 
by' different observers have failed to support such an hypothesis. 'With a 
vaiiation in the volume of blood the superficial vessels would be distended, 
and congestions and spontaneous hemorrhages favored. In support of 
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this view we have the almost constant prodromic symptom, plethora — a 
hypertrophy of tlie blood. Of this, however, positive proof is impracti- 
cable and even impossible; for we have no exact knowledge of the amount 
of blood in health, and if we did we could not determine accurately the 
amount after death in the vessels, mucli less the previous loss. Bleeders 
seem to make blood rapidl)'', as it has long been noticed they quickly 
recover from formidable hemorrhages. 

The hypothesis of disturbed innervation in the production of hemor- 
rhage has many adherents. It supposes by a disturbance of nerve power 
tlie tonicity of the vessels is lost, blood is invited to the small vessels, 
and those which naturally admit only the fluid portions of the blood 
now admit the corpuscles, which force their way tlirough the weakened 
•walls — hence hemorrhage; and the difficulty in arresting it consists in 
the want of contractility, due to disturbed innervation. The hypothesis 
is suppoi'ted bj' the variation in the disposition to bleed at different times, 
and the powerful influence the emotions — as fear and rage — have in pre- 
cipitating hemorrhage in those in whom the affection exists. In summary, 
it may be said, in the present state of our knowledge, that the three ele- 
mentsmccounting for the most of the phenomena of htemophilia are : (1) 
alterations in the bloodvessel walls; (2) variations in the volume of 
blood ; and (3) disturbed innervation of the vessels. These, in the patho- 
genesis, may act conjointly. 

The swelling of the joints, according to Dubois ( Gaz. Med. de Paris, 
1838, p. 43), is due to extravasation of blood into the connective tissue sur- 
rounding the joints and their synovial cavities. Later authorities (Reinert, 
Assman, Paget, and others) confirm his observations. The symptoms of 
hmmophilia generally appear between birth and second dentition — rarely 
after the 25th year. Grandidier found out of 65 boys 62 showed signs 
of the disease before the 10th year, appearing in 48 the first year. In the 
cases I have reported above, 34 began to bleed before the 8th year, while 
2 after the 8t.h, and several are uncertain. The joint trouble may begin 
at any time in life. Old observers ascribed great importance to color of 
eyes, hair, etc., claiming that blonds were preeminently affected. It can 
be seen that such a view is not supported by reference to the cases herein 
reported. However, bleeders generally have thin, transparent skin, and 
prominent superficial veins. Some writers speak of unusual display of 
intellectual power in bleeder children. 

Three forms of the disease have been pointed out : 1. The aggravated 
form, in which there is a tendency to severe, spontaneous, traumatic, and 
interstitial hemorrhages, associated with swelling of the joints. This 
form, seldom seen in females, generally lasts through life, and usually is 
tlie cause of death. 2. The intermediate has no tendency to the joint 
affection or traumatic hemorrhages, but frequent spontaneous ones from 
mucous surfaces and subcutaneous ecchymoses. This form frequently dis- 
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appears at puberty. The third form is lowest in degree and seen only in 
females, which manifests itself in ecchymoses, and in early and prolonged 
menstruation. Certain conditions seem to aggravate and excite the ten- 
dency. Among which there may be mentioned fear, rage, and depressing 
emotions ; cold and damp, and sudden climatic changes ; seasons of the 
year, especially autumn and spring, and hard drinking. 

The prodromic symptoms of spontaneous hemorrhage are plethora, ruby 
lips, hot skin, full, rapid, and often bounding pulse; sometimes dyspnoea, 
febrile urine, and constipation. Under subjective signs there may be 
mentioned headache, restlessness, giddiness, tinnitus aurium, darting 
pains in limbs, and increase in sexual appetite. Pain in lumbar region 
often precedes haematuria, in bowels, melmna, and in nose, an attack of 
epistaxis. In children there have been noticeable liveliness, bursts of 
laughter, fits of crying, epileptiform convulsion.s, and acuteness of sight 
and hearing. The prodromata disappear when bleeding begins. In 
children hemorrhage is most common from nose, tongue, and gums ; after 
puberty, next in order bowels, bladder, kidney, stomach, lungs. The 
quantity of blood varies from a few drops to sulficient to imperil life. 
The duration is equally variable. 

The bleeding may be intermittent or continuous to exhaustion and 
death. Hemorrhages arising from injuries and operations are in no way 
in proportion to the extent of the wound. Slight scratclies, pricks of pins, 
leech bites, division of frjenum lingua?, scarification for vaccination and 
cupping, extraction of teeth have often led to frightful and even fatal 
hemorrhages. Mr. Durham (^American Journal of the Aledical Sciences) 
reports a death in a bleeder boy years old after lithotomy, but there 
are comparatively few deaths recorded Ibllowing major operations. 
Wachsmuth gives the proportion of deaths from wounds of blunt and 
sharp instruments as 5 to 1. Bleeders vary at difi'erent times in their 
susceptibility to hemorrhage. Abscesses when opened often bleed alarm- 
ingly, and sloughs are apt to form and protract the healing. The nature 
of the hemorrhage is generally capillary; an oozing, whether of idiopathic 
or traumatic origin. The duration may vary from a few hours to several 
days, and there may be frequent intermissions before it subsides or the 
fatal issue is reached. When the condition of plethora is relieved the 
face is pale, and skin blanched ; the pulse is small, feeble, rapid and often 
irregular; blood murmurs, delirium, and unconsciousness follow, and life 
may terminate in convulsions. In favourable cases the patient is greatly 
exhausted and usually sinks into a heavy prolonged sleep. The eondition 
is that of anaemia from the loss of an enormous quantity of blood. Dr. 
Pepper (^Phila. Med. Times, Nov. 19, 1881) in an aenemic bleeder found 
that there was an absolute reduction of 50 per cent. (2,660,000 to cubic 
millimetre) of red corpuscles of the blood and one white to five hundred 
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and thirty red. Assmann’ (D/e ITdmopMlie, 1869) finds an absolute in- 
crease of red corpuscles, the relative proportion of white and red being as 
much as 1 to 1500. In Dr. Pepper’s case the man at the time was almost 
bloodless from repeated profuse hemorrhages. Assman’s observations may 
have been made in the plethoric state which precedes a hemorrhage, and 
the results may not be at variance so much as they seem. 

The capricious appetite of chlorosis is sometimes present, the patient 
craving for clay, lime, etc. Petechim, ecchymoses, and vibices are often 
the first manifestation. They maj’^ be submucous, subcutaneous, or inter- 
stitial. They can often be referred to slight blows and pressure. They 
vary in size from a pin’s head to that of the hand, and display a red, pur- 
ple, or bluish-black colour, and are not uncommonly the only evidence 
of the disease. The interstitial hemorrhage is usually grave, terminating 
- in an abscess and often extensive sloughing. The swelling of the joints 
is often troublesome and may be the only manifestation. Tliis has led the 
laity and many old practitioners to call the affection the “ hemorrhagic 
and rheumatic habit.” The following is the order of frequency with which 
the joints are affected ; knee, hip, elboAV, ankle, wrist. They are swollen, 
tender to the touch, and there is often elFusion into the synovial cavity ; 
motion produces pain ; redness is generally absent ; the temperature ele- 
vated. In spring and autumn they are usually worse. Pains in the 
limbs may be associated with or alternate the swelling. 

The diagnosis of hmmophilia is not often difficult in men. However, 
there are uncertain cases, especially in women. When an individual 
has suffered from violent habitual bleedings in childhood, associated Avith 
sAvelling of the joints and the family habit, it can unquestionably be pro- 
nounced htemophilia. C.aution is required in the second form unless an 
hereditary taint can be discovered. The absence of obstinate hemorrhage 
from trifling wounds renders the diagnosis doubtful. Bleeding of the 
nose in boys is common, but if associated with bleeding from other 
places a low type may be anticipated. The temporary hemorrhagic dia- 
thesis so often seen in Avomen can be distinguished by its non-appear- 
ance before puberty, the absence of a predisposing influence, and its non- 
appearance in their sons. Again, it should be distinguished from umbilical 
hemorrhage in the ncAv-born, for it is rare for childreir of a hemorrhagic 
family to bleed fVom the umbilicus. The trairsitory and acquired nature 
of scurvy and purpura htemorrhagica js sufficient to separate them from 
hfemophilia. It is not an accident, it is a “ structural Auce” {yitium primce 
formationis), and not generated de novo by habits or food as suggested by 
Dr. Hopkins {Pacific Med. and Surg. Joiirn. 1880, p. 55). 

Grandidier says “it is the most hereditary of all diseases.” In. 213 
families 631 Avere affected, Avith the 120 cases Avhich I have collected 
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occurring in 37 families, and Immermann’s 19 unincluded cases in G 
families, making 780 cases occurring in 24G families, or an average of more 
than three bleeders to a family. 

In prognosis age is an important factor. "While it i.s exceptional for 
the first hemorrhage to prove fatal, yet in childhood, especially in boys, 
the prognosis is grave. Long continued oozing from lacerated wounds, 
profuse ejustaxis, intestinal hemorrhage, and htematuria are- very un- 
favourable. Grandidicr (loc. cit.) has compiled 212 c.ases of deaths from 
hajmophilia, 197 of which are males and 15 females. The table shows 
the excessive mortality of bleeder children between birth and the eighth 
year. 
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Of the deaths related in this paper, 9 occurred before the eighth year, 
while the entire mortalitj' after that period is 7. In exceptional cases 
death has resulted from intercurrent disease during the active period. It 
has been repeatedly pointed out that the tendency decreases or becomes 
latent with age. In the rudimentary forms of the affection the prognosis 
is more favourable. Besides age and form of liemorrhage, the constitution 
and locality of the injury should be considered. Hemorrhages from inju- 
ries about the face, scalp, gums, or tongue are formidable ones. 

The life of a bleeder is certainly not an enviable one, associated as it 
is with the horror of losing the last ounce of blood at a moment’s warn- 
ing. The most judicious care, the most regular habits, and the best sur- 
gical skill afford little protection to that essential element of life, whose 
course has been almost predestined to be turned from its natural chan- 
nels. A breath, a move, or even a thought may precipitate the fatal issue. 

The treatment of hmmophilia is unsatisfactory and unsuccessful. It 
has been often observed luemophilists bleed in no way in proportion to the 
extent of the wound. It seems that all operations involving the knife 
are unjustifiable where tiie disease is known to exist. At least all the 
resources of conservative surgery should be exhausted before a resort 
to any surgical operation. Bleeders meeting with injuries should be 
treated actively from the first. Space will permit me to mention but 
a few of the most important measures that have been employed under 
such circumstances to arrest hemorrhage. CoM has been employed suc- 
cessfully by running a stream of ice tvater on the bleeding part, and when 
the bleeding is from mouth, nose, or rectum, lumps of ice may be intro- 
duced. Caution should be exercised' in its continuous use, as there have 
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been instances in which it has been followed by extensive sloughing. 
Very little benefit can be expected from position, as the hemorrhage is 
usually eapillary. The prolonged use of hot water has been found efficient 
in controlling hemorrhage. Primarily it produces relaxation of tissues 
and may momentarily increase the hemorrhage, but its secondary effect 
is to induce contraction, a familiar example of which is a washerwoman’s 
hand. I am not aware of its having been tried in limmophilists, but its 
efficacy in arresting ordinary bleeding, and its safety recommend it where 
other agents fail. 

Judicious jn-essure is an invaluable means, and a sponge or lint (pre- 
viously compressed) is of service in plugging bleeding cavities. Pressure 
may be applied by a graduated compress held by a few turns of a roller 
bandage. It must be borne in mind that pressure in bleeders is very 
liable to be followed by ecchymoses and subsequent sloughing. Styptics 
in connection with moderate pressure have been advantageously employed. 
As to hfemostatics, in many cases the resources of the pharmacopoeia have 
been exhausted without the slightest benefit. Of the numerous ones that 
have been used, there maybe mentioned nitrateof silver, alum, benzoic acid, 
the perchloride and persulphate of iron. The actual cautery, though not 
unattended by danger of a return of hemorrhage when the slough separates, 
has often been an efficient agent where styptics and pressure have failed. 
To arrest bleeding from an alveolus, it has been recommended toping with 
lint saturated with lilonsel’s solution .after thorough cauterization. Ranger 
(St. Thomas IIosp. Reports, vol. vi. p. 121) in the hemm-rhage of bleeders 
after extraction of teeth advises an impression of plaster Paris with salt 
and warm water to be taken of mouth, the jaw to be held in position by a 
compress and b.andage. Before t.aking it the mouth should be thoroughly 
cleansed of blood. 

Spontaneous hemorrhages are frequently difficult to treat on account of 
the inaccessibility of the bleeding point. It is a mooted question whether 
treatment should be undertaken at once or the hemorrhage be allowed 
to exercise a derivative influence. If plethora and congestion are pro- 
dromata of bleeding in these cases, it is possible that checking it prema- 
turely will do more harm th.an good. Numerous writers have held this 
view (Wachsmuth, Stromeyer, Legg, and others). It is claimed palpita- 
tion, dyspnoea, and apoplectic symptoms may arise from too early an 
attempt to arrest it. On the same principle Dr. Frich {Lancet, 1880, p. 
o56) advocates venesection. On the other hand, Assmann and Reinert 
maintain this form should be met with the same energy as hemorrhage of 
traumatic origin. For attacks of epistaxis, tannic acid, alum, and various 
other .astringents have been successfully employed. I have known pieces 
of ice firmly held to either side of the nose to arrest it when other meas- 
ures had failed. Plugging the nasal cavities, in skilful hands, has been 
often resorted to with good results. The internal or subcutaneous admin- 
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istration of ergot, opium, and gallic acid has controlled it when all local 
means had failed, and is especially indicated where local application.s are 
inadmissible, e. p., hremafuria and meltena. In htemoptysis, astringents 
by atomization are of service. Ice to the spine has been efficient in 
hrematuria. But there are numerous cases recorded where every resource 
of the skilful physician and surgeon has been employed without the 
slightest benefit. Mr. Lane (^Lancet, 1810, p. 18G) employed transfusion 
in a bleeder boy of ten years of age with good results. Eemedies to in- 
crease the plasticity of the blood l)ave been used witli asserted success, 
but, as remarked by Dr. Legg, thej' were not used until the patient was 
almost bloodless, and it is doubtful whether they checked the hemorrhage 
or it was the natural termination. 

The projihylaxis involves a very important question — the marriage of 
members belonging to bleeder families. The marriage of daughters who 
have bleeder brotliers is certainly unjustifiable, whether they liave them- 
selves the tendenc}’ or not. The same objection may be urged against a 
male bleeder mariying, although his children are less liable to bleed than 
those of his non-bleeder sisters, but the disposition is sure to break out in 
his grandsons through his daughters. In non-bleeder males who have 
brothers that bleed there is much less danger of transmitting the tendency 
either in the active or latent form. All alcoholic stimulants should be 
prohibited in the intervals of hemorrhages, and, where prodromata exist, 
a saline aperient is said to be efficient in preventing an attack. Otto 
{Kciv York 3fed. licpos., 1803) had surprising results from the free use 
of sulphate of soda, while Fordyce (Ac. eft.) recommends sulphate of 
magnesia. Drs. Legg and Heath have derived benefit from tlie use of 
the perchloride of iron during the interval, claiming the spontaneous 
hemorrhages were less frequent and more easily controlled. Dr. Harkins 
{British Ifedical Journal, 1881) has had similar results from the use of 
chlorate of potash. Plenty of fresh air and sunshine are beneficial during 
the intervals of hemorrhage. Cold'and damp and all excitement should 
be avoided. The treatment of the afiTection of the joints has consisted of 
the ordinary snrgic.al measures. IVarm and cold applications are recom- 
mended, whichever may be found most grateful to tlie patient. Pain 
should be relieved by anodyne applications. To remove the effusion, 
counter-irritation should be cautiously employed, and tincture of iodine 
painted above and below the joint is a useful and safe measure. Blisters 
should be cautiously used, for, as heretofore stated, they have been fol- 
lowed by extensive sloughing and alarming hemorrhage. Plaster-of-Paris 
dressing and firm bandaging have been found useful in some cases. 

The following comprises all the literature of the subject by American 
physicians that I have been able to find: — 

Otto, New York Medical Repository, 1803, vol. vi. IS. H. Smith, Pliila. Medical 
Museum, 1805, vol. i. p. 284. Haij, New England Journal of Medicine and Surgery, 
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ISIS, vol. ii. p. 313. ir. S. Jiitcl, Transactions of the Physico-Medical Society of 
New York, 1817, p. 305. Hej/ucll Coates, Pliiia. Nortli American jMedical and Sur- 
gical Journal, 1S28, vol. vi. p. 45. Hughes, Kentucky, Traus)dvania Journal bf Medi- 
cine, 1831, vol. V. p. 133 ; I>r. Hughes in American Journal Medical Sciences, Feb- 
ruary, 1833. E. IFoodjcnrd, Boston Medical and Surgical Journal, 1833. Gould, 
Boston Medical and Surgical Journal, 1833. JSoivditch,' American Journal Medical 
Sciences, 18.50, No. 37. Tranias, St. Louis Medical and Surgical Journal, 1870, vol. 
vii. Harris, Phila. Medical Times, 1872, vol. ii. Chase, Phila. Medical and Surgical 
Reporter, December, 1873. Holton, American Journal Jledical Sciences, 1874, p. 
414. iYhittakcr, Cincinnati Lancet and Clinic, 1880, p. 203. Horton' (T. O.), Ameri- 
can Journal Medical Sciences, 1880, p. 188. Hopkins, Pacific Medical and Surgical 
Journal, 1880-1, p. 55. Tepper, Phila. Medical Times, November, 1881. 


AitTior.E V. 

The Advantages or a Dry Local Tkkat.mknt in OronniiaiAL Diseases. 
By Charles H. Burnett, AI.D., Con.sulting Aurist to the Pennsylvania 
Institution for the Deaf and Dumb ; Aurist to the Presbyterian Hospital, Phila- 
delphia. 

One of tlie greatest hindrances to cure in an ear disease accompanied 
by otorrheea, whether the disease be due to inflammation in the auditory 
canal or middle ear, is the presence of granulations and polypoid growths. 
Tet one of the oldest forms of treatment of otorrliocal disease lias been by 
copious syringing and instillation of various fluid medicines. Hence, in 
such treatment of this class of aural diseases, moisture has been repec-itedly 
applied to, and Icept in the ear, a naturally heated locality. Now as heat 
and moisture tend to promote granulations and keep up a discharge, it has 
become very apparent to aurists that a moist treatment of otorrhoea in 
many instances has a tendency to keep up rather than to clieck the morbid 
discharge from the ear. 

Cleanliness in a running ear must, of course, be maintained by judicious 
syringing with tepid water in copious discliarges, and in cases of sliglit 
otorrhoea, the ear can be kept clean without syringing by the use of a swab 
of absorbent cotton on the cotton holder, or by absorbent cotton rolled 
into a long slender dossil, and gently inserted into the ear. A copious 
discharge may be defined as one whicli overflows the auditory canal, fills 
the concha, and runs on the cheek. A slight one just fills the canal as far 
as the meatus at most, or at least, onlj' keeps the menibrana tympani 
moist. In the worst cases of otorrhosa I have Ipng since ceased to let the 
patient or his friends syringe the running ear, if he can be seen every day 
or two by his physician, and let the latter perform this important operation. 
After syringing, the surgeon should dry the ear with absorbent cotton on 
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the cotton-holder, applied under illumination of the ear by the forehead 
mirror. If the patient must be entrusted with cleansing his ear at home, 
it must be done by absorbent cotton and not with the syringe. By follow- 
ing these general rules, it will be seen that a great deal of moisture once 
entering into the cleansing part of the treatment of aural disch.arge may 
be eliminated. Perliaps in one case in a liundred the patient’s ear must 
be syringed at home, but not in a greater ratio of cases will the necessity 
arise. 

Respecting the local medication of the diseased ear much may be said. 
Formerly a patient with otorrhoca, regardless of its cause, was directed, 
in addition to using tlie syringe several times a day, to put drops of various 
astringent solutions into his ear. The patient usually syringed his ear, or 
had it syringed, three or four times daily, and afterwards from five to ten 
drops of the astringent solutions were put into the meatus and allowed to 
find their way to the depths of the ear. This method, in many cases, 
seemed to do no harm, but to effect a cure, after a rather lengthy .treat- 
ment, if no granulations sprang up, and if the fluid applications were 
skilfull}’’ diminished as the discharge decreased. If, however, at the first 
signs of decrease in tiie morbid discharge, tlie quantitj’’ of fluid treatment 
was not lessened, and this lessening was not kept \\g pari passu with the 
cessation of the discharge, the w'riter has often observed, as it were, a 
steady increase in otorrlnea after a short but marked abatement. In other 
words, ithie kind of treatment after a longer or a shorter time may cease 
to act as .a curative and begin to be a positive irritant, and hence to main- 
tain the morbid secretion. Then too in the case of zinc drops there see.ms 
to be supplied something which makes the fundus of the auditory canal 
favourable to the growth of the ear-fungus, the aspergillus. Zinc solutions, 
as prepared for the ear, certainly favour the growth of a fungus, looking 
something like .aspergillus, at the bottom of the bottles containing them, 
very soon atfter they are brought from the shops, and in this may be found 
the explanation .of their sometimes apparent fungus-fostering action in 
aural disease. 

The syringe, therefore, and all forms of drops should be omitted from 
the home treatment by the patient in cases of otorrhma. The most the 
patient should be directed to do is to dry his ear according to its need, by 
running into the cjinal and down to the fundus a twisted pencil of absor- 
bent cotton, and, in the writer’s experience, none is equal in its absorbent 
pow’er to that miade by Hance Brothers & White, of Philadelphia. Tiie 
patient in the case of copious discharge should see his physician every 
day at first, then every other day, and so on at longer intervals as the di.s- 
charge diminishes. Tlie surgeon is to use the syringe only when it is 
absolutely' necessary to remove by it the matter from the ear, and thus 
prepare the organ for the application of medication by his hand. This 
latter part of the .treatment should consist in the blowing of powders into 
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the ear. Powdered alum has long been used by aurists, but this is the 
only powder which has entered to any extent info aural therapeutics in 
the books. It has been used only because of its aslringency and not 
because it was a-powder. It is, happily, universally condemned at present, 
and I trust has fallen into entire disuse, on account of its tendency to 
bring about furuncles in the ear. Powders as the great treatment, tlie dry 
treatment par excellence, have gradually come into use in the treatment 
of aural diseases characterized by discharge from the meatus, since 
Bezold, of Munich, recommended the use of boracic acid in powdered 
form for treating otorrhoea. In this country Sexton in New York, 
Theobald in Baltimore, and Todd and Spencer in St. Louis, have been 
among the earliest to give prominence to this method of treating otorrhoea, 
and to abandon the excessive use of the syringe. 

These observers have used in powder, boraeic acid and borax chiefly, 
perfectly soluble powders; and no other kind should be introduced into the 
auditory canal. 

Todd prefers in most cases powdered borax. Sexton has reedmmended 
a formula for boi'acic acid powdei’, which seems to me a highly useful 
one. I refer to that which is prepared by triturating equal parts of 
tincture of Calendula officinalis with boracic acid (gr. to minim), allowing 
evaporation, then rubbing one part of the thus calendulated boracic acid 
with one or two parts of pure boracic acid. In my experience this latter 
powder possesses unusual advantages as a liealer of tlie discharge. Other 
powders possess also undoubted advantages, as for example one com- 
posed of — 

Resorcin, 

Boracic acid, gj. 

and also one which I have lately introduced to the notice of my colleagues 
composed of — 

Salicylate of chinoline, ,5ss-5j. 

Boracic acid, §j. 

or the chinoline salicylate, an amorphous white powder, may be used puie 
It is, however, likely to burn and cause pain when used in the latter state. • 
In most cases it must be used mixed with sixteen times its quantity of 
boracic acid before it can be endured in the ear. But its power- of destroy- 
ing bacteria is so great as to render it a most valuable aid in the treatment 
of purulent diseases of the ear, and in inflammation of the canal from the 
growth of aspergillus, for it kills the latter most promptly. In fact the 
excellence which all the powders named possess as healers of aural inflam- 
mation and discharge, while partially due to their drying and deter- 
gent qualities, is greatly augumented by their antiseptic nature. All 
powders should be blown gently into the ear by means of a very simple 
instrument, which the surgeon can make for himself. Take a foot of 
black rubber tubing, for this kind is more flexible and durable than white. 
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and to one end attach a goose-quill tooth pick, after the point is cut off. 
This will serve to take up the powder and carry it to the ear funnel. The 
ear funnel should he first adjusted, and the ear viewed by tlie liglit reflected 
from the aurist’s forehead mirror having a focal distance of eight inches. 
Then under this good illumination the quill end of the blow-tube, in which 
a little of the medicating powder, whatever it may be, should have been 
taken up, may be inserted into the ear funnel, or speculum as it is usually 
called. The quill must be held as one does a pen. aim can readily be 
taken at the diseased spot, and a gentle puff from the surgeon’s mouth, in 
which the proximal end of the rubber tube is held, will send the powder 
over the diseased surface. This method of insufflation of powders into the 
ear is shown in the accompanying figure. 



This is such a simple and perfectly efficient operation that the wonder 
is that it has not been sooner and more widely in use. It is still more 
amazing that the practicability of this manoeuvre h.as been questioned, and 
that it has been recommended to resort to a clumsy and almost imprac- 
ticable method of pouring and ramming the powder into the meatus and 
down the auditory can.al, a method attended surely with loss of time and 
usually with failure. If persevered in with any roughness — and it can 
hardly fail to abrade and bruise the ear in any case — it will be followed 
by more or less acute inflammation of the canal. 

The practical curative advantages of the treatment by means of insuffla- 
tion of powders, over the treatment of otorrhoea by syringing and “ drops” 
may be seen best by comparing the tables of in all forty-five cases. The 
first fifteen cases show the i-esults of the old method, the other two sets, 
fifteen cases each, show the advantages of the new or dry method of 
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treatment by means of powders blown into the auditory canal. These 
have been taken arbitrarily from my note-book of consecutive cases. 

Table I . — Fifteen consecutive cases of Otorrhcea, as treated ten years ago hy 
the “7noist'’ method, i. e., hy syringing and “ drops,” shoioing the great dis- 
advantages of such treatment as compared with the dry or antiseptic method 
now more in vogue. Compare loith Table II. t 

< Days. Result. 

Case 1. Woman, SO j’ears old, chronic. 1st period of treatment, 30 Cured. 

Relapsed in six montliB. 2d “ “ “ 330 Not cured. 

Case 2. Man, 30 years old, chronic. 1st “ “ “ .51 Improved. 

Relapsed in one month. 2d “ “ “ 73 Not cured. 

Case 3, Woman, 26 years old, chronic, 

both ears. Under treatment, 120 Cured. 

Case 4. Girl, 13 3 '-ears old, chronic. Under treatment, 103 “ 

Case 5. Girl, 18 3 'ears old, chronic. 1 st period of treatment, 59 “ 

Relapsed in four months b 3 ' accidental entrance of cold 
water into ear. 2d period of treatment, 305 “ 

Case 6 . Man, 25 years old, chronic. Under treatment, 207 Improved. 

Case 7. Woman, 40 years old, chronic, 

both cars. Under treatment, 116 Cured. 

Has relapsed several times in ten 3 'ears, with heavy 
colds in head. Last relapse treated by “dry” me- 
thod, and recovered rapidl 3 '. 

Case 8 . Man, 28 3 ’ears old, chronic. Under treatment, ' 105 Not cured. 

Case 9. Man, 17 years old, chronic. 1st period of treatment,. 38 Cured. 

In a 3 ’eartook cold and relapsed (mastoid symptoms) 

2d period of treatment, 145 “ 

II II II II f>(j (I (i II a 

<< << <; II 4^) (I II II II 

Case 10. JIan, 22 3 ’ears old, chronic. Under treatment, 30 Not cured. 

Case 11. Man, 18 years old, chronic. “ “ 365 Improved. 

Case 12. Man, 30 3 'ears old, acute. “ “ 17 Cured. 

Case 13. Girl, 19 years old, chronic. “ “ CIO Improved. 

Case 14. Boy, 10 3 'ears old, chronic. “ “ 44 “ 

Case 15. Boy, 8 years old, chronic, both ears. 

Under treatment, 45 Cured. 

3182 

Average duration of treatment of a case b 3 ' the old method, 212 days. 

Table II . — Fifteen consecutive cases of Otorrhcea, treated hythe “ dry method,” 
ivithin the last six months, showing great advantages of the ” dry” over the 
moist” treatment. 

Days. Result. 

Case 1. Girl, 17 3 'ears old, subacute. Under treatment, 15 Cured. 

Case 2. Girl, 4 “ . “ chronic. “ “ 1 “ 

Case 3. Man, 38 “ “ “ “ “ 10 “ 

Case 4. Boy, 10 “ “ subacute. “ “ 4 “ 

Case 5. Woman, 21 “ “ chronic. “ “ 10 “ 

Case 6 . Woman, 45 “ “ “ “ “ 20 “ 

Case 7. Boy, 3 “ “ “ ' “ “ 31 “ 

Case S. Woman, 27 “ “ “ “ “ 28 “ 

Case 9. Boy, 10 “ “ “ “ “ 21 “ . 

Case 10. Girl, 4 “ “ “ “ “ - 22 “ 

(This case had a short relapse of a week, but was cured in 
two applications of boracic acid in powder.) 

Case 11. Woman, 30 years old, chronic. Under treatment, 4 Cured. 

Case 12. Man, 22 “ “ “ “ “ 66 Muchimproved. 

Case 13. Boy, 17 “ “ “ “ “ 13 Cured. 

Case 14. Man, 46 “ “ “ (both ears) “ 15 “ 

Case 15. Woman, 35 “ “ “ “ “ 7 “ 


Average duration of treatment of a case by this method, 


267 

17 to 18 days. 
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This gives for an inclivitlual, in Table I., a treatment lasting 212 days, 
or, if estimated by occasions or periods,- one lasting 151 d.ays. 

It may be urged that not enough time has yet elapsed to permit of see- 
ing whether the cases in Table II. will relapse, .as many did under the 
old treatment as shown in Table I. This may be a valid objection; how- 
ever, Table II. show's very plainly that a cure can be brought .about in a 
very much shorter time than it ever was by the' metl)od depicted in T.able 

I. , and also that even w’hen a relapse does occur in T.able II. the second 
cure is more speedily effected than by the old methods of Table I. 

The durability of a cure under the new method may be better seen in 
Table III., in w’liich all the cases precede chronologically those in Table 

II. So far the cases in Table III. have held good. 


Table III. — Fifteen consecutive cases of chronic Otorrhma, precedinr/ those in 
Tahle II., but treated also by the dry method, showing the less liability to 
relapse after this treatment. 

Days. Result. 


Case 1. 
Case 3. 
Case 3. 
Case 4. 
Case .5. 
Ciise 0. 
Case 7. 
Case 8. 
Case 9. 

Case 10. 
Case 11. 

Case 13. 


Case 13. 


Case 14. 
Case 16. 


Woman, 47 3 ’rs., chronic 43 jTs. Under treatment, 24 
Boj’, 9 yrs. (a mute), chr. 6 yrs. “ •* 90 

“ 10 “ “ “ lOj-rs. “ “ 90 

Girl, 18 years, chronic 14 yrs. “ “ 31 

Girl, 5 years, acute “ “ 23 

Girl, 7 5 -ears, chronic 5 5 'rs. “ “ CO 

Man, 25 yrs. (both ears), ch. 3 yrs. “ ‘‘ 3 

Boy, 17 years, chronic 1 year “ “ 39 

Woman (uegress) 80 years (granulations) acute. 

Under treatment, 7 
Man, .55 5 -cars, chronic 4 5 ’cars. “ “ C 


Woman, 35 yrs., duration uotknotvn (granulations) 

Under treatment, 7 

Man, 72 years, chronic 70 y-cars (granulations) 

Under treatment, 20 
Short relapse in six mouths “ “ 3 

Woman, 50 years, chronic since childhood. 73 

In this case tiio treatment had to contend with 
general cachexia, furunculosis meatus, dental 
caries, insanity in family, and rcsangustccilovii 
in a sensitive organization. 

Woman, 55 yrs., chronic one month (granulations) 

Under treatment, IS 

Man, SS years, chronic otitis externa at drum 

membrane, -with polyp. Under treatment, 20 


Cured. 

Improved. 

Cured. 

(( 

It 

Withdrew impr’d. 
Cured. 

Cured. 

II 

Jluch improved. 
Cured. 

It 


Cured. 

II 


510 

Average duration of treatment of a case by this method, 34 to 35 days. 

This average is greatly increased by 180 days devoted to tlie treatment 
of the two mutes, Cases 2 and 3. But they must be counted in, as they 
enter the consecutive, series. 



1883.] Platt, Observations on the Action of Eesorcin. 


89 


Synopsis of Table. 




Table I. 

Table 11. 

Table III. 



Old 

Now 

New 



troatiaout. 

treatment. 

treatment. 

Male 


9 

7 

7 

Female 

. 

0 

8 

^8 

Avera£!:e age of patients in years 


22 

21f 

.32 

Average duration of treatment in days 

.' 212 

17-18 

35' 

Improved 

• 

2 

1 

4’ 

Failures 


3 

0 

0 

Cures 

, 

. 10 

14 

11 

Relapses 

- 

5 

1’ 

2* 


AnTiCLE VI. 

Some Ohsekvatioxs on tub Antiseptic and Physiological Action of 

Resoiicin. By W. B. Platt, M.D. (Harv.), M.R.C.S. (Eng.), Balti- 
more, Md. 

Resorcin was discovered by Hlasiivitch and Barth, in Vienna, in 1864. 
They obtained it from galbanum and ammoniac, two well-known gum 
resins. It lias also been obtained from Brazil-wood, but is now usually 
made by melting phenol-sulphonic acid with caustic potassa. In America 
it costs about $2.50 per ounce ; in Germany, half that sum. Any in- 
creased consumption would doubtless largely reduce the market price, as it 
is at present made only on a small scale. 

Chemically Resorcin belongs to the phenol group, phenol (carbolic 

acid) being C 5 H 5 (OH), while resorcin is CgH^(OH)j. It is isomeric with 
two other members of the same group, hydrochinon (which is already 
known to possess antiseptic qualities) and pyrocatechin. The latter has 
been little studied as yet. 

Hydrochinon., quite similar in its general action to resorcin, is re- 
ported to have been investigated by Brieger, who finds it possesses a 
stronger antipyretic action than resorcin. Two decigrammes internally 
(0.2) depress the temperature of the body half a degree Cent, (nearly 
l-|-° F.). The effect in depressing temperature is very brief. Larger 
doses, up to 1 gramme, cause symptoms of excitement, etc., similar to 
resorcin. It has no more local irritant action than water. 

* This average is increased by the 180 days devoted to the two mutes before 
referred to. 

’ The two mutes under this head may yet come among the failures. 

° Finallj^ cured, and counted in cures. 

* Finally cured, and counted in cures. One was a woman, 50 years old, already 
.alluded to as a very chronic and cachectic case ; the other was a man, 72 years olc(, 
in whom the disease was chronic since boyhood, and in whom the disease was com- 
plicated b 3 ’ polj'pi. The relapse, however, only lasted a few days. 
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Resorcin . — Within the last few years attention has been called to the 
antiseptic action of resorcin, especially with reference to the question of 
its substitution for carbolic acid. Dr. J. Andeer, of Wurzburg, as re- 
ported in the Lancet, Nov. 13, 1881, thinks a “ 1 per cent, solution of 
resorcin retards fermentation, a stronger solution arrests it, destroys move- 
ment of infusoria and low organisms. He finds a 1 per cent, solution pre- 
vents putrefaction in blood, urine,” etc. I shall endeavour to show that 
the antiseptic power of resorcin is much less than that of carbolic acid or 
alcohol, as far as its effect upon bacteria or the prevention of putrefaction 
may denote. 

Therapeutically — Resorcin has been emplo)'ed internally and locally 
for tlie most diverse affections. Dr. J. Andeer' has used it extensively in 
acute and chronic cystitis, in which he claims for it an almost specific 
curative power. He reports “ 156 cases where, either by him or to his 
personal knowledge, it was injected into the human bladder, with the best 
results, in vesical catarrii. Acute cases have been entirely cured by the 
injection of a 5 per cent, solution of resorcin. In 1871 be injected 0 
grammes into his own bladder.” It has also been used as a local appli- 
cation in various diseases of the skin, caused or accompanied by low 
organisms, with alleged curative effect, and ns an injection in gonorrhoea. 

Andeer recommends a 1-2 per cent, solution as a spray for surgical 
purposes, and a 1-5 per cent. aq. solution for use internally. In Prof. B. 
von Langenbeck’s clinic in Berlin, it has been used more or less since 
1878 as an antiseptic to replace carbolic acid, with the best results, and 
with freedom from toxic effects when applied to wounds, etc. Resorcin 
catgut has also been employed by various surgeons recently as a ligature 
for arteries. 

Lichtheim, as quoted in the Lancet, Nov. 13, 1881, finds that resorcin, 
in doses of 2-3 grammes in solution, causes giddiness, tinnitus, flushing of 
face, acceleration of pulse, and respiration. In ten or fifteen minutes 
patients begin to perspii'e freely ; with tlie sweating, the primary stimu- 
lating effect passes off, and the pyrexia (in fever patients) subsides. An 
hour after the resorcin had been administered, the pulse and respiration 
were normal, and the diaphoresis had ceased. The depression of teinpem- 
ture in some cases amounted to 3° C. (=5.4° F.), and the fall in the 
pulse-rate to Pneumonia and erysipelas were influeneed less as to low- • 
ering of temperature than typhoid fever, and severe cases of the latter less 
than mild ones. The antipyretic effect was of briefer duration than that 
of salicylic acid or quinine. In three hours the temperature usually rose 
again, often with a rigor. The dose may be repeated without injury to the 
patient. As a rule little excitement is produced, but occasionally delirium 
and tremor. The urine, after its admini-stration, becomes brownish-black 
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on exposure to air, and with hydrochloric acid and heat a dark-brown pre- 
cipitate may result. Resorcin has apparently no specific effect in pneu- 
monia, erysipelas, or typhoid fever. In acute rheumatism it has no 
influence on the joint affection. In intermittent fever it has a specific 
action comparable to that of quinine. 

Soltmann is reported to have employed it in 91 cases of “cholera infan- 
tum,” of which 74 recovered. He thinks it reduces the mortality of that 
disease from 34 per cent, to Ifi per cent., arresting vomiting and restrain- 
ing the diarrhoea. He gives it to children under one year old in doses of 
0.1-0. 3 (1^ grains to 5 grains) in 60 c. c. chamomile tea. 

Dujardin Beaumetz reports resorcin poisonous in doses of more than 6 
grammes (93 grains). 

J. Andeer (Zancet, Nov. 13, 1881) believes that sublimed resorcin is much 
less poisonous. He says it has a slightly caustic action on the mucous mem- 
brane, not causing a slough, and that the epithelium is regenerated in two 
to three days. He advises its use in chronic gastric catarrh, to wash out 
the stomach when dilatation is present. He also believes it to possess 
htemostatic properties. 

In the Physician and Surgeon (U. S.), April 1, 1882, a case of poison- 
ing is reported where a woman of nineteen, who had been taking resorcin 
in doses of one to one and a half drachms, experienced from a dose of 
two drachms vertigo, formication, loss of consciousness, and depression of 
temperature to 35° C., but by use of the stomach-pump was out of dan- 
ger in two hours. The resorcin had been employed in this case for the 
relief of spasmodic asthma. Resorcin causes an increased elimination of 
sulphur, probably by the breaking up of sulphur compounds in the body. 
Resorcin is eliminated by the kidneys (J. Andeer, Gentralblatt fiir die Med. 
Wissenschaft., Dec. 17, 1881) largely as such, but also as etheral resorcin 
sulphate of potassium. The so-called “resorcin-blue” is obtained by 
heating portions of the viscera from animals poisoned by hypodermic in- 
jections of resorcin, and collecting the sublimate. It is said to be identi- 
cal with the colouring-matter obtained from the urine of typhus and cholera 
patients. 

According to Fittig (^Organische Chemie, p. 340) resorcin ciystallizes 
in tables or columns, melts at 104° C., boils at 271° C., but evaporates 
at a lower temperature. It is very soluble in water, alcohol, and ether. 

The resorcin used in the follow'ing experiments was obtained from Alfred 
Reichardt (N. Y.) as “pure resorcin;” melted at 104-106° C., and con- 
tained 1 per cent, of water, as kindly determined by Mr C. J. Bell in 
the Chemical Laboratory of the Johns Hopkins University. It may there- 
fore be assumed to be practically pure. 

Unless otherwise especially stated, the baccilli urinm, the ordinary bac- 
teria seen in the urine of alkaline fermentation, are meant by the word 
“ bacteria.” 
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The vessels, glass rods, etc., were kept scrupulously clean during the 
examination. The latter, as well as the glass slides and cover glasses for 
microscopical examinations, were first cleaned and wiped ; then passed 
through a gas-flame immediately before use to destroy any adherent 
bacteria. In experiments 1 and 2 a power of 220 diameters, in the suc- 
ceeding ones of 550 diameters, was employed. 


Skriks a — Experiment concerning Action of Resorcin ^q^on Serum 
of Ox-Blood. 

Expt. 1. — March G, at 4.40 P. M. The serum' from ox-blood obtained from 
the animal this morning was filtered through animal charcoal, after which it 
appears jude red, almost transparent, showing under the microscope no bacteria, 
onlj' a few red blood-corpuscles. Of this, 20 c. c. (5.3 fluidrachms) were placed 
in a clean wineglass just washed with boiling distilled water. 1 c. c. of a 5 per 
cent. sol. (acpicous) of resorcin (=0.050 gram. = a grain) was added. The 
glass with its contents w.as next placed in an incubating closet, covered, and kept 
at a temperature of 33°-35° Centigrade. This was labelled “ 1.” 

Expt. 1“. — II c. c. (.about 3 dr.achms) of scrum in a wineglass without addition 
of resorcin was subjected to the same conditions otherwise, placed in the incu- 
bator along with the resorcin-serum, and labelled “ 1“.” 

Expt. I. Senim tuith resorcin — March 7, 3.45 P. M. After 23 hours. 
Temp. 3.5° C. Clear, p.alc red. A few white flakes adherent to sides of glass. 
A very slight sediment. Reaction faintly alkaline ; odour fragrant. Rarely 
bacteria arc seen. These are not in motion. 

St/i, 12.40 P. M. After 44 hours. Temp. 35° C. Fluid dark red or smoky ; 
otherwise same as last. A few motionless bacteria present. 

9//t, 3.45 P. i\I. After 71 hours. Temp. 35° C. Upper layer of serum dark 
olive-green; fluid opaque. Reaction alkaline. Moving organisms present. 

Expt. U. Serum ivithout resorcin. — March 7, 8.45 P. M. After 23 hours. 
Temp. 35° C. Turbid ; redder than Ro. 1 ; otherwise the same, excepting that 
numerous rod-shaped, moving bacteria are present. 

Conclusion. — •‘i (.0.50) grain of resorcin ret.ards the active development of 
bacteria in 5 drachms (20 c. c.) of ox-blood serum at least 21 hours. 


Series B Concerning Antiseptic Action of Resorcin and Carbolic 

Acid iqjon Normal Urine originally free from Bacteria. 

Expt. 2. — March G, 1882, 5.15 P. M. Recentl}- passed normal urine, faintly 
acid, transparent, and having as a sediment only an occasional cjiithelial scale or 
minute foreign body, is employed. Entire absence of bacteria huge enough to 
be seen with a power of 220 diam. (Zeiss obj. D, ocular No. 2). In each of 
three wineglasses, labelled 2‘, 2^, 2’, is placed 20c.c. of urine. To each glass 
1 c. c. of the resorcin 5 per cent. sol. is added. Thej'- are placed in the hot closet 
and maintained at 30°-35° 0., mostly 34° C. (each glass covered with a groxnid- 
glass plate). Two glasses labelled 2'' and 2'* containing each 20 c. c. of urine, 
without addition of resorcin, subjected to the same conditions, and likewise 
placed in hot closet. _ , . 

1th, 11.20 A. M. After 18 bours, tivo of the glasses containing urine with 
resorcin, viz., 2^ and 2^, contain a few bacteria in motion. Urina appe.ars other- 
wise normal. Urine alone, 2* and 2’’, without resorcin, is strongly alkaline, pale, 
has an Iridescent pellicle, contains cr3-stals of triple phosphate, and many moving 
bacteria, 

llt/i. After 6 days, 2“ has become opaque, very black (almost like ink), 
strong!)' alkaline. _ _ _ . 

Conclusion. — 0.050 (=f grain) of resorcin has a very slight influence m 
retai’ding development of bacteria in 20 c. c. of urine, for a time, within 18 hours. 
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Expt. 3. — March 7, 1882, 4.30 P. M. Clear, yellow, freshly passed, slightly 
acid urine, free from bacteria, was employed. 20 c. c. of this is placed in each 
of three wineglasses which contain 2 c. c, each of a 5 per cent, aqueous solution 
of resorcin. These are labelled respectively 3', 3^, and 3^. 20 c. c. of same 
urine without resorcin placed in a marked glass, and about 40 c. c. of urine 
placed in a flask stopped with cotton. All the above 5 glasses placed in hot-air 
closet where the temperature is kept by a self-regulating gas-jet at 33°-35° C. 

8<7q 10.30 A. M. Temp, of closet 35. °1 C. The marked glass and the flask 
containing urine alone examined, eighteen hours after beginning of experiment. 

Urine in marked glass. — Turbid. A white precipitate in apex of wineglass. 
'Reaction strongly alkaline. Strong urinous odour. An iridescent pellicle on 
surface of urine. Rod-shaped, beaded bacteria, in motion, pre.sent. 

Urine in flask. — Turbid; white precipitate in bottom. Reaction strongly 
alkaline. Strong urinous odour. Iridescent pellicle upon surface of fluid. Rod- 
shaped, beaded bacteria, in motion, present. 

March 7, 4.30 P. M., 3'. 20 c. e. of clear, yellow, acid, fresh urine free from 
bacteria, to which is added 2 e. c. (0.100 resorcin) of a 5 per cent, aqueous solu- 
tion of resorcin. 

8t/<, 4.45 P. M. After 24j^ hours. Temp. 34° C. 3'. Perfectly clear ; reac- 
tion neutral or faintly alkaline ; no sediment. No bacteria. 

9</i, 3.45 P. M. After 47;j hours. 3'. A very slight commencing turbidity. 
Reaction neutral. Bacteria (beaded) present and in motion (bacteria have 
Pasteur’s aureole well marked). Bacteria having been found after 47^ hours, 
the specimen was examined as to the reaction March 10th and 11th, the latter at 
3.45 P. M., thus after about 96 hours, when it is .still acid. At 12 noon, March 
12th, after 120 hours, the reaction found alkaline. 

hlarch 7, 4.30 P. M. 3®. 20 c. c. of clear, yellow, fresh, faintly acid urine, 
free from bacteria, was employed. To this is added 2 c. e. of a 5 per cent. sol. 
of resorcin (= 0.100 resorcin). Same ns 3‘. 

8</i, 4.45 P. M. After 24^ hours. Temp. 34° C. 3^. Clear. Reaction 
neutral or slightly alkaline. A very few motionless bacteria present. 

9f/i, 3.45 P. M. After 475 hours. Temp. 34° C. Slight commencing tiir- 
bidit}'. Reaction faintly alkaline. Odour as of stale urine. Bacteria present 
in motion. 

10th. Reaction acid. llt/i. Acid. 12th. N’cutral. loth. Reutral. Up to 
27th. Clear. 

March 7, 4.30 P. M. 3^. 20 c. 0 . of clear, yellow, freshly passed, faintly 
acid urine, free from bacteria, was employed. To this is added 2 c. c. of a 5 
per cent. sol. of resorcin = 0.100 resorcin. Same as 3' and 3^. 

8th, 4.45 P. M. After 24^ hours. Temp. 34° C. 3®. Clear. Normal. No 
bacteria. 

9th, 3.45 P. M. After 47| hours. Temp. 34° C. 3=. Contains bacteria in- 
motion. 

lOt/i, 11.05 A. M. After 314 hours. Temp. 34° 0. 3®. Clear. Acid. A 

very slight deposit in glass (phosphates). 
llfTi. Reaction acid. 

12th, 11.05 A. M. After 4 days 19 hours. Reaction alkaline. 

Expt. 4. — March 9, 4.30 P. M. Freshly passed urine is filtered and boiled, 
4 drops of hydrochloric acid added to dissolve the phosphates separating. 

5.30 P. M. Divided into 8 portions of 20 c. c, each, placed in wineglasses as 
follows : — 

No. 4. Urine alone. No addition. 

No. 4'. “ “ 

5, 5‘, 5^. 3 c. c. of a 5 per cent, solution of resorcin added to each. 

6, 6', G". 1 c. c. of a 5 per cent, solution of crystallized carbolic acid added to 
each. (Calvert’s No. 1.) 

AU the above are put in the hot-air closet and kept at temperature of 32°- 

March 10, 1882, 11.05 A. M. Thermometer at 34° C. 17^ hours after ex- 
periment began. No. 4. Urine clear, yellow,' acid, no precipitate. No bacteria. 



94 


Platt, Observations on the Action of Resorcin. [Jan. 

3.45 P. M. After 46 hours from commencement of experiment. Ther- 
mometer 35^ C. Clear, transparent, acid, no ppt. No bacteria. 

11.05 A. M. After 654 hours. Commencing dimness of urine. Reac- 
tion sliglitly acid. Odour about normal. Plenty of bacteria, beaded, movinn 
(2-, 4-, C-eelled). 

13t7i, 10,50 A. M. Thermometer 34° C. After 89 j hours. Paler. Slightly 
turbid. A slight white ppt. in apex of glass ; flaky ppt. on sides of glass. 
Odour stale urinous. Reaction faintly acid. 

14t7(, 3.20 P. hi. Thermometer at 35° C. Same as last, e.xcepting a slight 
film has formed on surface. (117^- hours.) 

15t7i, 4.10 P. M. After about 6 da^’s. Turbid. Reaction acid, pale yellow. 

Urine ^ 0 . 4*. — March 10, 11.05 A.M. Thermometer at 34° C. After 174 
hours. Apparently perfectly normal. No bacteria. 

Ilt7(, 8.45 P. M. Thermometer 35° C. After 46 hours. Commencing dimness 
of liuid ; slight ppt. ; reaction acid ; ver}- lairely a moving organism seen. 

12f7(, 11.05 A. M. After 654 hours. Same as before, except reaction neutral, 
and moving, beaded bacteria are present. 

13<7/, 10.50 A. M. Thermometer 34° C. After SOj hours. Paler, slightly tur- 
bid; white ppt., stale odour ; reaction faintly acid. Bacteria ns before, 

14<7i, 3.20 P. M. Thermometer 95° C. After 1175 hours. Somewhat more 
tui'bid ; a film forming on surface, as in No. 4. 

15<7(, 4.10 P. hi. After about 6 days. Clearer; reaction acid; a precipitate on 
bottom and sides of the glass. 

Expt. No. 5. — 20 c. c. urine containing 0.150 gramme of resorcin (S c. c. 
of sol.), 

il/arc7i 10, 11.05 A. hi. Thermometer 34° C. After 174 hours. Fluid clear; 
reaction acid. No bacteria. 

ll(7i, 5 P. hi. Thermometer 35° C. After 474 hours. Clear flakiness on sides 
of glass ; faintly acid. No bacteria. 

12(7i, 12 noon. After 664 hours. Clear; a very slight ppt.; reaction ncutr.d. 
No bacteria. 

13t7i, 12.55 P. hi. Thermometer 34° C. After 92 hours. Reaction acid ; colour 
yellow, clear. No bacteria. Crystals of oxalate of lime seen. 

14t7(, 3.20 P. hi. Thermometer 35° C. After 1175 hours. S.ame as last 
note. 

loth, 4.10 P. hi. After about 6 days. Same sis last note. 

Gth, 8.35 P. hi. After about 7 days. Same as last note. Still no bacteria. 

17 th, 11.30 P. M. Thermometer 33°. After about 8 days. Same .as last. 
Reaction stiU acid. In addition a very few distinct rod-shaped, motionless 
bacteria arc seen. 

lS</i, 10.30 A. hi. After 9 days and 17 hom-s. Clear, darker in colour than 
yesterday ; reaction acid. No bacteria, but a few large motionless double cells 
are seen. 0-xalate of lime crystals as before. 

20/7(, 10.35 A. hi. Temperature 26°. After 10 d.ays and 17 hours. Same as 
last note, only a fete minute oval moving organisms are seen. 

2lst, 3.30 P. M. Temperature 35°. After about 11 days. Same as last note. 
No beaded bacteria now seen ; other organisms rarely seen. 

‘27th, 3.45 P. hi. Temperature 34° C. After 18 days. Clear, red, yellow, 
acid. Same as last, except no further examination for bacteria. A slight flaky 
film on surface. 

o' (20 c. c. of urine containing 3 c. c. of a 5 per cent, resorcin solution = 0.150 
gramme). 

iliarc7( 10, 11.05 A. hi. Thermometer 34° C. After 174 hours. SamcasJSo. 

5 . No bacteria. 

12th, 12 noon. After 664 hom-s. Same as No. 5, except reaction slightly acid. 
N^o bacteria. 

18t7i, 4P. hi. Thermometer 34° C. After 3 days 224^ hours (944). Clear, acid, 
crystals of oxalate of lime seen. No bacteria. 

■ I4th, 3,20 P. hi. After 11 If hours. Thermometer 35° C. Same as before, 
only a few motionless bacteria seen. 
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lUlii 4.10 P. M. About 6 since experiment began. Urine still clear, yel- 
low, acid. No moving bacteria seen. 

16t/i, 3.35 P. M. Tliermometer 36°. After about 7 days. Same .as last note. 

17t/(, 11.30 A. M. Tliermometer 33°. After 7 days 18 hours. Same as last 
note. 

18tA, 10.30 A. M. After 8 d.ay.s 17 hours. Clear yellow, but darker than 
before. Reaction acid ; a large gelatinous mass has formed in the urine. Many 
bacteria in motion seen. 

20t/i, 10.35 A. M. Thermometer 26°. After about 11 days. Clear ; . colour, 
orange-red ; slight cloud in bottom of glass. Not examined further for bacteria. 

•27]/(, 3.45 P. M. Thermometer S4°- After about 18 daj’s. Reaction .acid ; 
colour of Port wine, otherwise as last note. 

5“*. 20 c. c. of urine to which was added (Mar. 9th) 3 c. c. 5 per cent, resorcin 
sol. = 0.150 gramme resorcin. 

March 10, 11.05 A.M. Thermometer 34°. After 17^ hours. Same as 5'. 
No bacteria. 

12t/i, 12 noon. After 66i hours. Clc.ar, slightly acid, normal. 

13t/(, 4 P. M. About 4 days after beginning of experiment. Clear, acid, crys- 
tals of ox.alate of lime. A very few motionless bacteria seen. 

14t/i, 3.20 P.M. Temperature 35° C. After 117| hours. Clear, yellow, 
acill. No bacteria seen. O.xalate of lime crystals. 

Ibth, 4.10 P.M. About 6 days after experiment beg.an. Clear, yellow; a 
cloud-like growth in bottom of glass; a trce-Iike fungus (species not identified) 
floating in fluid ; reaction slightly acid. No bacteria seen. A few large, sphe- 
rical, granular, nucleated cells seen. 

16t/i, 3.35 P. M. Thermometer 36° C. About 7 days after beginning of ob- 
servations. Clear, dark, reddish-brown, acid. The mould on surface is now 
brownish-black, with white fringe. No bacteria seen. 

17t/j, 11.30 A. M. Temperature 33°. After 7 days 19 hours. Same as j'es- 
terday, only mould increasing rapidly in diameter. A few motionless beaded 
bacteria seen. 

18t/i. Acid. 

20th. Acid; numerous moving organisms, not the typical bacteria of urine; 
oxalate of lime crystals ; uric acid cryst.als. 

23d, 10.30 A. M. After 14 days. Reaction alkaline ; bacteria seen March 
13th {a fter 4 days), motionless •, other moving organisms seen March 18th, after 
9 days. 

Expt. 6 (20 c. c. of urine -}- 1 cs c. of a 5 per cent. sol. of crj-stallized car- 
bolic acid = 0 050 carbolic acid). — March 10, 1882, 11,05 A. M. Thermometer 
34° C. After 17^ hours. Cle.ar, acid, no ppt. No bacteria. 

llt/i, 3.45 P. M. Temp. 36° After 46 hours. Clear, acid, slightly flaky 
ppt. on sides of glass. No bacteria. 

12t7(, 11.05 A. M. After 65i hours. Clear, slightly acid, a slight deposit, crys- 
tals of calcic oxalate present. No bacteria. 

13t7(, 10.50 A. M. Temp. 34° C. After 895 hours. Clear, yellow. Same 
as last note. 

14t7z, 3.20 P. M. Temp. 35°. After 117^ hours. Same as last note. Per- 
haps crystals of oxalate of lime increased. 

157^, 4.10 P, M. After about 6 days. Same as last note. No bacteria. 

^0th, 3.35 P. M. Temp. 36°. After about 7 diiys. Same as at last note. No 
bacteria. 

177^, 11.30 A. M. Temp. 33°. After about 8 days. Still same .as last note. 

1877z, 11.10 A. M. After about 9 da 3 's. Same as last, except fine flakes float- 
ing in fluid 

20th, 10 35 A. M. Temp. 26°. After 10 daj's, 17 hours. Same as last note. 

21. s7, 23c/, 2 7 77z. Same as last note. No bacteria. 

2Sth. Gross appearances still the same. 

29lh, 4.15 P. M. After 20 days. Clear; re.action acid; light brown, fl.aky 
deposit on sides of glass resembling ppt. of urates. Bacteria present in motion. 

No. o' (20 e. c. of boiled, filtered, acidulated urine plus 1 c. c. of a 5 per cent, 
solution of crystallized carbolic acid). — March 9, 5.30 P. M. Same as No. 6. 
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10/7i. Same as N’o. G. 5<o bacteria. An occasional iridescent flake scon on 
surface of the solution. 

12/7i. Clear, acid. 

18t7(, 4 P. ]\I. Temp. 34° C. After 3 days 22A liours. Clear, slightly .acid. 
No bacteria. INIany cr^'stals of calcic oxalate. 

14t7(. Same as last note. 

15t7t. Same as last. No bacteria. 

1677i. Still unchanged since last note. 

21.st. Same as last. 

23(7. Same as last. 

25t7i. Removed from hot air-closet, exposed to ordinary temperature of labo- 
ratory (about 70° F.). 

27t/i. After 18 daj-s. Jl/orj'n// o?-5f(?njs?ns .sec?), but not the usual bacillus. Re- 
action acid. 

28/7). • Same as last. 

29/7). After 20 diiys. Numerous large rod-shaped moving bacteria seen (not 
the ordinary beaded bacteria of stale urine). Reaction still .acid. 

G®. 20 c. c. of freshly passed filtered or boiled urine, to n-hich four ch-ops of 
hydrochloric acid has been added to dissolve the precipitated phosphates, ilarcli 
9, 4.30 P. M. To this is added (as in G and G') 1 c c. of a 5 per cent. sol. of 
crystallized carbolic acid ( = 0.060 carbolic acid). ' 

10/7), 10.05 A. hi. Temp. 34° C. No b.actcria. Unchanged. Reaction acid. 

• 12/7), 12 noon. Clear, fliintly acid. 

13/7), 4 P. hi. ,Temp. 34° C. No bacteria. Crystals of calcic ox.alate. Re- 
action faintly acid. 

14/7), 3.20 P. hi. Temp. 3.6° C. No bacteria. Same as last note. 

15/7), 4.10 P. hi. Clear, acid. No bacteria. 

16/7), 3.35 P. hi. Temp. 8G° C. S.amc as last note (after 7 days). 

21s/, 3.30 P. hi. Temp. 35° C. Clear, ytdlow, acid ; a few specks in fluid; 
very rarely a moving oi-ganism is seen (after 12 days). 

23(7, 10.30 A. hi. Clear, yellow, acid. No beaded b.actcria seen (ordinary 
variety). Numerous circular, colomdess, motionless cells, half size of red blood- 
corpuscle. Aftercareful search one or two circular or molecular organisms found 
with apparent motion (after 14 d.ays). Temp. 33° C. 

27/7), 3.45 P. hi. Temp, 34° C. Large bactoriii, in motion, seen. Not the 
B. urinffi. Evidences of organic life seen after 7-12 days. 

Series C. — Concerning action of varions Antiseptics upon Bacteria 
in Urine. 

March 14, 3.20 P. hi. Urine is taken which has stood in a flask one week, found 
to contain moving bacteria, and to be alkaline .after 19 hours. It contains now 
plenty of moving bacteria of the ordinary v.ariety. Reaction neutiad. A 5 per 
cent. sol. of resorcin is dropped in from a burette, and frequent examinations made 
to determine the quantity necessary to cause the motion of the bacteria to cease. 
5.15 P. hi. To 20 e. c. of the urine O.G -{- 0.4 -f- O.G c. c. of the 5 per cent, re- 
sorcin sol. added. At the third examination many bacteria are motionless, but 
still moving bacteria remain. Then 0.4 and 1 c, c. added ; motion still persists in 
some bacteria. 3 c. c. in all were added (= 0.150) of resorcin to 20 c. c. urine. 

Expt. 7 . — March 15, 1882, 6.00 P. hi. To 20 c. c. of boiled and filtered 
freshly passed urine is added 1.1 c. c. of a 0.1 per cent, solution of thymol, and 
placed in hot-air closet. Amount of thymol = to about one milligramme 
(0.001). About 60 c. c. of the urine without any addition, placed in a flask, 
marked O, and also put in hot-air closet. 

16/7), 3.35 P. hi. Temp. 36° C. After 21-1 hours. Urine in flash 0, acid, 
clear. Many moving, rod-shaped, large, 5-G celled bacteria present.^ 

16/7), 3.35*P. M. "Temp. 36° C. After 214 hours. Slightly dim, reaction 
neutnd, plenty of moving rod-shaped beaded bacteria present. Evidently no aji- 
prcciable effect from this proportion of thymol. 

31s/, 12.05 A. hi. 1 c. c thymol solution (1:1000) added to 1 c. e. urine con- 
taining many actively moving typical bacteria. Motion of bacteria almost entirely 
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ceases, difficult to say whether the motion here is inherent or is caused by currents 
in the fluid. After 4 hours. Bacteria seen plainly to move. 1 c. c. more added (2 
in all) of thymol sol. Bacteria still more. 1 move, 3 in all; bacteria still move. 
That is three milligrammes of thymol in 1 e. c. urine does not destroy motion 
of bacteria. To 1 c. c. of bacteria urine, is added 1 c. c. of 95 per cent, alcohol. 
Bacteria disapjjear almost cntirelj’. The few .seen were motionless. To 1 c. c. 
bacteria urine is added 2 e. c. 95 per cent, alcohol. No moving bacteria seen. 
These last two especially diflicult to examine since the alcohol evaporates with 
great I'apidity, leaving the solid constituents of the urine on the slide. 

Exjd. 8. — March 21, 1882, S.-fO P. M. Temp. 35^ C. Urine G days old 
from flask 0 employed. It is alkaline, contains many 2-celled rod-shaped, typical, 
moving bacteria. 20 c. c. placed in wineglass, 3 c. c. of 5 per cent. sol. resorcin 
added. Bacteria still move. 1 more (9 in all), motion persists. More, added up 
to C c. c. Motion ceases (G c. c. = 0.30 resorcin). 

23r7, 3.15 P. M. Temp. 40°. Urine from flask 0, filtered (8 days old). 
Reaction alkaline, contains many 2-celled rod-shaped, typical, actively moving 
bacteria, 20 c. c. of the urine employed. To this 4 c. c. of the resorcin solution 
added: motion persists: 5 c. c. added. Bacteria nearly all flo;it, verticallj' and 
motionless in fluid. The resorcin solution now added in small quantities uj) to 8 
c. c. (= 0.40 resorcin) : motion persists in a few bacteria. 

24t/i, 11.45 A. M. — After 20i hours. The solution last mentioned (20 c. c. 
urine and , 8 c. c. sol. resorcin} is swarming with bacteria in motion. Urine 
liibclled No. 8 containing G c. c of 5 percent, sol. resorcin in 20 c. c. (alkaline 
bacteria containing urine), shows now, after G8] hours, it very dark-red olive 
colour. Appears much like the “carbolic urine alter carbolic poisoning.” 

27t/i, 3.45 P. M. — The urine after G days (c. resorcin), is almost inky-black : 
perfectly opaque in wineglass. 

Slst. After ten days. Still almost inky-black. Reaction alkaline : no offen- 
sive odour; occasionally a few moving bacteria seen ; no sediment. 

jl/fl^ 3(/. — After six weeks, unchanged : odour fragrant: no sediment : colour 
same as before. 

March 24, 1 1 .45 A. M. — 20 c. c. of ttrtnc from flask 0. 9 daysstanding, alkaline, 
and containing many typical rod-shaped bacteria in motion. 8 c. c. resorcin sol. 
added ( = 0.40 resorcin). The bacteria float for the most part vertically motion- 
less in the fluid. Some still vibrate horizontally : 1 more c. c. added, 1 more c. c. 
added up to 15 c. c. of resorcin sol. ( = 0.75 resorcin). Motion persists in a few 
bacteria. Urine now stands 4 hours, when all bacteria seen in active motion 
again ; 5 c. c. more resorcin sol. a((ded gradually (20 in all) to 20 c. c. s. urine. 
Bacteria motionless for most part. A number still vibrate. To one small drop 
of the bacteria urine from flask O, are added two drops 5 per cent. sol. (crystal- 
lized) carbolic acid. Some bacteria still retain active motion. To 2 e. c. s. of 
the bacteria alkaline urine from O, .are added 6 c c. s. resorcin sol. (Three 
times as much resorcin solution as urine.) Bacteria mostly float vertically mo- 
tionless. Some still move. 

2bth. 3.46 P. M. To 2 c. c. bacteria urine from 0, ten days old, are added 
with fre(iuent examinations 12 c. c. s. resorcin 5 per cent. sol. Motion of 
bacteria persists. Thus O.GO resorcin does not destroy motion in 2 e. c. s. of 
bacteria urine ten days old. 

29tth. A 10 per cent, sol resorcin made (1 gramme to aq. 10). An alkaline 
filtered urine containing many bacteria used. 2 c. c. s. urine, to this are added by 
degrees 4 c. c. s (=0.40) resorcin of the resorcin sol. Motion of bacteria mucli 
slower; the remainder of tlie 10 c. c. s. added — 1 yramine resorcin in all to 2 
c. c. s. urine — motion persists in the bacteria. 1 gramme resorcin dissolved in 5 
c. c. water ; this was added to 1 c. e. bactci-ia urine ; motion of bacteria very 
slow, but persists. 1 gramme resorcin dissolved in 1 e. c. water; this added to 
1 c. c. bacteria urine. By most careful observation a slight vibratile motion 
detected. Mostly they float motionless vertically. 1 gramme solid resorcin dis- 
solved in 1 c. c. urine (bacteria containing), y’aj/it motion persists, although fluid 
crystallizes on sides of glass. 

31.sL 12.05 A. M. 1 e. c. 5 percent, carbolic acid solution added to 1 c. c. 
of urine containing bacteria. The 2-4-cellcd rod-shaped bacteria continue in ino- 
No. CLXIX — Jan. 1883. 7 
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tion, althougb much less after ten minutes than at first. Still very active. 1 
more (2 in all) c. e. of carbolic solution adderl, mixture smells strongly of car- 
bolic acid. IMotion of bacteria .ahnost nil, still it is distinct althoiiglAlitrht. 1 
more added (,"5 in all) of carbolic solution to 1 c. c. urine. Slight motion persists 
in bacteria. (Brownian.) 

Summary — From the above experiments, faking the minimum time 
in each series that bacteria developed in 20 c. c. of urine, exposed to 
favourable conditions, it appears tliat 0.0.50 of resorcin has no appreciable 
influence, bacteria developing within eighteen lioiirs. 

Twice that (luanlity (0.103) kept urine free from bacteria twenty-four 
hours, six hours longer. 

While 0.1;50 deterred their development to four da)'s. 

Urine without any addition sliowing bacteria within eighteen hours. 

If urine be boiled, organisms are found usually considerably later, forty- 
six to sixty-five hours. 

0.050 gramme of carbolic acid hinders development of other living 
organisms (large enough to be detected by a power of 550 diameters) in 
boiled urine at least twelve da 3 's, bacteria eighteen days, tlie usual bacillus 
not developing at all. While 0.150 of resorcin (about grains) hinders 
development of bacteria four days ; one-third tliat amount of carbolic acid 
preserves a similar amount of urine free from organic life, under similar 
conditions, three times as long. 

The cause of the olive-black coloration of No. 8 (urine with resorcin) 
was not determined. The same appearance was observed in several other 
specimens where the amount of resorcin was not noted. 

Since resorcin is one of the phenol series and the above-mentioned 
coloration is so strikingly simil.ar to that observed in urine of carbolic 
poisoning, may it not be possible that^ the urine in carbolic poisoning 
receives its distinctive olive-black coloin’'’drter secretion by tlie kidneys, or 
while in bladder. In none of the animals poisoned by resorcin was the 
urine seen to be coloured as above. 

The same bacilli (apparently) seem to have greatly differing power of 
resistance to action of antiseptics at different ages, and while a few milli- 
grammes of resorcin or carbolic .acid deter their development, j'ct when 
once formed three times the quantity of 5 per. cent, carbolic acid solution^ 
as compared with the bacteria urine, does not entirely' destroy their mo- 
tion ; and 1 gramme of solid resorcin added to 1 c. c. of urine does not 
entirely destroy motion of the baccillus urine. 

While all antiseptics do not destroy motion of bacteria already in 
existence, they may prevent their increase, and so greatly diminish the 
bad effects of their presence in the discharge from wounds, etc. 

The experiments with tltyinol in arresting motion of bacteria show it 
to have proportionally considerable power. Its feeble solubility in water 
prevents its being used in strong solution. 

Alcohol arrests motion of bacteria at once (agrees with exp. of Dr. 



■99 


1883.] Platt, Observations on the Action of Resorcin. 

Sternberg, vide. Studies from Biological Laboratory of the Johns Hop- 
kins Univ., April, 1882). 

It must not be forgotten that experiments witli antiseptics upon bac- 
teria show antiseptic power only in a general way — different species of 
bacteria and micrococci require widely different fluids and temperatures 
for their development — temperatures and fluids in which one species 
thrive may be fatal to another. Tlic same ma)' be true of antiseptics not 
actually caustic in their nature. Tlie power of resistance to the action of 
antiseptics', of the same speefes of bacteria, appears to vary with the age of 
the bacteria if kept in the same fluid. The introduction of one species 
of bacteria or micrococcus into a fluid seems often to be fatal to the exist- 
ence of another variety already present. The same fluid at different 
times showing a regular series of bacteria, each in its turn breaking up 
some complex organic substance into simpler ones. This done, and their 
nutriment being thus exhausted, thej’^ perish, only to allow of the develop- 
ment of a variety capable of attacking and breaking up remaining organic 
compounds. 

The following experiments were undertaken to determine the amount 
of resorcin, and the time necessary to produce death in dogs and rabbits 
of different weights, tlie cause of death in such cases, and tlie duration of 
symptoms in cases where the animals recovered. Also, the physiological 
action, as far as that could be determined by hypodermic injections, of an 
aqueous solution of resorcin. 


Series D. 

Exi^t. 1. — April 3 , at 4 P. JI. A small, white, female poodle-dog, weighing 
4310 grammes, injected with 2 grammes of resorcin dissolved in 5 grammes of 
boiled distilled water. Injections made in five places beneath skin of abdomen. 
4 . 07 . Dog, until now quiet, begins to tremble, pants, stands uneasily, constantlj^ 
raising his paws off the floor. Respiration becomes extremely rapid, 105 to the 
minute. 4 . 12 . Leans against side of gliiss cage, growls, whines, and howls. 
Rapid respiration continues. Urinates. 4 . 15 . St.aggers; takes water. 4 . 18 . 
Falls to floor; tries to rise; cannot walk; remains lying .against side of c.age. 
Ho longer whines, etc. Rapid respiration continues. Tail in constant motion. 
Twitching of legs. 4 . 22 . Rises, arches back, extends legs, tail erect, eyes pro- 
trude. 4 . 23 . Crouches, saliva drips from mouth, tries to walk. Respir.ation as 
before. 4 . 24 . Crouches constantly, arches back, saliva flows profusely. 4 . 26 . 
Cannot rise, paws the air constantly, lying on side. 4 . 28 . Respirations 61 to 
half minute (61 inspirations). Clonic contractions of legs which remain mostl}' 
in extension. 4 . 31 . Respiration same. Eyelids unduly retracted. IMotion of 
hind-legs much slower ; tetanic extensions of same ; motion of fore-legs extremely 
rapid. 4 . 34 . Animal lies upon side. Very rapid motion of legs as if running. 
4 . 36 . Rolls and tumbles about. 4 . 38 . Much slower movement. 4 . 40 . Head 
thrown far back, mouth wide open. Incessant motion of legs as before. Respi- 
ration as before. 4 . 48 . Exact imitation of running movements well executed. 
Dog still on side as before. 4 . 51 . Running movements less complete. More 
complete extension than flexion. Legs are thrust further back ; foi-e-paws some- 
times move together, again alternately. The animal, lying on right side, moves 
slowly in a circle. Respiration as before. 5 . 09 . No flow of saliva for some 
time. Motion of hind-legs incomplete; much extension. 5 . 18 . Respiration 
becomes irregular, 73 to i minute. Biting motion. ' 5 . 20 . Respir.ation stops a 
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full minute. Struggles incre.-iso. Apparent sjuism of respiratory muscles. ’Heatl 
now not drawn back. 5.2;i. Respiration now regular, rapfd. 5 . • 25 . Hoarse 
sound on respiratory acts. Pawing motion again constant. More lle.xion than 
extension; most complete with fore-paws. 5 . 3 ^. Respirations 70 to minute, 
slower; nasal rales, o.."!!. Dog .still on right side. Left fore-paw 48 flexions 
per minute. 5.SG. Motion of legs much less; now only a con.=tant twitching of 
all legs. 5.37. Winks constantly. Rcsjurations'Cl to half minute. 5.39. 
Animal rjuieter. 5.42. Yelps a few' times. Rapid opening and closing of jaws. 
5.44. Attempts to roll over. Musevdar contractions intermittent ; depressors of 
lower jaw' spasmodically contract ; sometimes all four legs contracted at once. 
5.4G. Raises head. A tetanic contraction of the extended legs. 5.48. Lies 
quietly, slowly rcla.xing. 5.49. Death after one hour and forty-nine minutes. 
5.51. Tail, which has been up from beginning, slowly fall.s. 

Autopsy. — April 4, 10.20 A. M. 17 hours .after death. Rigor mortis 
marked. AYcight 4170 grammes — a loss of 140 grammes since beginning of 
experiment. At two places on skin of abdomen where injections made arc 
white, slightly elevated s])Ots surrounded by red areola, resembling a recent 
burn. On right side, near a nipple, where injection made, is a hard lump, H 
inches long, adherent to skin. In cornea of left eye a large rectangular ojjaquc 
area. Just above this, on ocular conjunctiva, a considerable subconjunctival 
hemoiThage. Heart. Right ventricle distended with blood ; left ventricle firmly 
contracted. iSp/eeu ap])arently normal. Stomach . 4.10 P.M. On lower aspect, 
near pylorus, an area of punctiform hemorrhages into submucous coat. On pos- 
terior aspect of greater curvature arc two snb]ieritoneal hemorrhages, oval in 
shape, about A inch in long diameter. Lungs float in water. Lower lobes much 
congested ; upper ])ortions pink ; crepitate on prcs.sure. Color in general dark. 
Numerous light areas on surface, elevated, containing air. Jviver spotted on 
surface with oval and round s])ots (white), j-jV inch in diameter. Gall-bladder 
distended with green bile. Kidneys apparently normal. Bliidder firmly con- 
tracted, containing no urine. Brain. Moderate, injection of cerebral vessels in 
substance of brain. Much injection of vessels of pin mater. Spinal cord. Mem- 
branes of cord much injected. Substance of cord not at all. Sections made 
every half inch. 

Expl. 2. — April 8, at 4.39 P. M. Female black and tan dog. Weight 4517 
grammes. Injected with one gramme of resorcin dissolved in 3 c. c distilled 
water. 4.40. Commences gn])ing ami licking jaws; this re])eated ■ numerous 
times. 4.41. Restless, moves about, trembles, lies down and rises .almost imme- 
diately. 4.42. Sits up and lies down. Continues to lick jaws. Left legs 
tremble, gait uncertain ; leans against cage, with closed eyes. Hind-legs fre- 
quently lifted up and put down at once. 4.52. Slightly tremulous, changes 
position frequently, again lies down with nose between paws. 4.54. Respira- 
tions are 22 to the minute. 4 55. Sits quietly. Occasional tremor of lic.ad. 
Tremor of tail marked ; also of left hind-leg. Animal sitting. Upper ej'clids 
quiver. Dog leans against the wall, quiet, tends to keep eyes closed. 4.54 P. M^ 
Sits up. 4.55. Holds up right fore-paw high in the air, quivering. Up to 5.07 
P. M. Slight twitching and tremor continue. At end of that time twitching 
almost none. Respirations 14 to the minute. Dog still drows)'. Tail constantly 
erect. The day following the dog seemed well, and had no liirthcr ill effect from 
the 1 gramme of resorcin. . 

Erpl. 3. — A black and tan male dog, weight 4075 gramme.s, injected at 5.08 
P. M., April 10, ’82, with 1.5 grammes dissolved in distilled water so that 
whole amount of solution = 5 giaimmes. This is injected in 5 places beneath 
.skin of abdomen. The dog urinated copious!}’ while being held. 5.15. Restless. 
Turns round and round constantly licking jaws ; tail curved upwards. Up to 
5.24 very restless. 5.24. Picks up feet constiintly. 5.29. Same. Seems very 
unhapp)'; tremor of hind-legs. 5.30. Back arched as he moves about; holds 
up left "fore-paw high in the air, quivering. 5.34. (Same as preceding dog.) 
5.38. Crouches and rises instantly. 5.44. Staggers, tumbles. Steps about con- 
stantly. 5.52. Spa.sms of flexor muscles of tail. 0.14. Tail constantly incurved. 
Restless; can go about. G.17. Expt. closed. 
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X'ith . — Pog of yesterday seen at 3.20 P. M. ; has passed much fecal matter 
(apparently normal). Has a prolapse of rectum, considerable. Drags hind- 
legs after "him, as if paraplegic ; with much difficulty manages to stand. A 
viscid saliva drips from mouth. Animal passes urine copiously in leaning pos- 
ture. 3.40. Froths copiouslj' at mouth ; lies down as if to sleep ; frequent deep 
inspiration. 5.00. Sits up as if better. Believing dog would recover, I left him. 
He was seen at 6.12 by Mr. Lee, who kindly observed him until 7.31 P. M. 
Following said to have occurred, summarized: “6.12. Running movements 
of legs, dog lying on side. 6.14. Gjtsps, barks, foams at mouth, eyes glare, 
jaws snap. 6.14^. Running movements very rapid. 6.17. More violent move- 
ments, head thrown back. 6.20. Movements faster or slower, still continue 
breathing 150 per minute. Expirations take place sjmchronously with backward 
movement of fore-legs. Up to 6.36 ncarlj" same with occasional short intermis- 
sions. 6.36. Struggles further, a violent spasm, head drawn back at right 
angles to bodj', intermittent jerking of limbs. 6.42. Temperature very high, 
dog does not notice objects placed close to head. Erection of penis. 6.54. 
IMpvements almost none. 6.57. Movements almost none, confined almost en- 
tirely to fore-legs. 7.02. No movement of limbs. Respiration 144 per minute; 
gasps. 7.08. Running movements recommence with fore-paws for a few seconds. 
7.22. Dog appears almost normal, with slightly rapid respiration. Still does 
notice noises or objects; greatly e.xhausted. Animal now left.’' 

\2tli at 6 A. M. — Animal found dead, after at least 26 hours. 

— April 1 2, at 1 1 A. M. Shows right side of heart greatly distended 
with blood. Left firmly contracted, endocardium stained red. In right auricle 
SI firm gray->'eIiow fibrinous adherent clot. In lungs wedge-shaped infarctions. 
Stoiuiich.-^Near pylorus, staining red of mucous membrane, large amount of mu- 
cus in stomach. Bladder contained about 5 c. c. of greenish, turbid, faintly alkfv- 
line, highly albuminous urine, containing many spermatozoa, a number of epi- 
thelial and coarsely granular casts and leucocytes. Many oil globules. Brain 
and cord show nothing sibnormal, msicroscopically, e.xcept distension of cerebral 
vessels. Liver, spleen, and kidneys nesirly normal. 

Expf. 4. jVIat/ 2 — Black and tan male dog, weight 5610 grammes, receives 2 
grammes of resorcin in 8 c. c. water liypodermically at 5.15 P. M. 5.1 7. Un- 
easy, trembles, vomits frequently. 5.23. Fell over when trying to stand. 
5.25. Twitching begins (of limbs). 5.29. Lifts up right front paw often. 5.39. 
Snaps with jaws fre(jucntly. 5.58. Can stand; twitching continues ; conscious 
and intelligent. The snapping and twitching continued until at least 8.00 P. M. 
Dog apparentl 3 ’ well ne.xt daj' from two grammes of resorcin. 

Expt. No. 5. — .April 5, ’82, 3.55 P. M. A full-grown rabbit, male, weight 
1935 grammes, injected hypodermicallj' with 0.500 grammes resorcin at 4.54 
P. M. 4.57j. Mor'ements of fore-paw. 5. Movements of fore-paw continued. 
5.08. Very rapid respiration. 5.21. Can stand up on hind-legs. 5.35. With 
exception of a few twitchings runs well and now normal. None the. worse for i 
gramme of resorcin after 41 minutes. 

Expt. No. 6. — April 13, 4 1 7 P. M. A female white albino rabbit, weighing 
1915 grammes, injected beneath skin of .abdomen with 1 gramme of resorcin 
dissolved in 2 c. c. distilled water. Injected in 3 places, 4.19. Very rapid res- 
piration. 4.25. Some twitchings of limbs, also of neck muscles. 4.27. Some 
twitchings of abdomiu.al muscles. 4.29. Ears twitch together ; trembles. 4.30. 
Constant .and rapid twitchings of legs. 4.38. All sj-mptoms increase. 4.40. 
Staggers, nearly falls. 4.48. Constant twitching of tail. 4.53. Fore-legs kept 
extended as rabbit squats down ; constant twitching of hind limbs.' 5.04. Right 
hind-leg twitches 40 to a minute. 5.10. Twitchings almost stopped; respmi- 
tions lower and shallower. 5.13^. Death after 56^ minutes from 1 gramme 
resorcin. 

Summary — Of four dogs, apparently healthy, 2 grammes were fatal 
to one female poodle weighing 4310 grammes (in proportion 1 to 2155), 
after 1 hour and 49 minutes, but not fatal to a small terrier, wei”-hing 
5610 grammes (proportion of 1 to 2805). 

. 1 . 8 . 


Symptoms continuing at 
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three and not more tlian 17 lioiirs. IJ- grammes killed a dog, male ter- 
rier, weighing 4G75 grammes (proportion 1 to 311G.G), after 2G hours 
and within 37 hours. 

One gramme was not fatal to a female terrier weighing 4517 grammes 
(proportion 1 to 4517), the symptoms passing off mostly in half an hour. 

Of two rabbits, 1 gramme caused death in 5Gi minutes in a female 
albino weighing 1915 grammes (proportion 1 to 1915). 

One-hall gramme did not cause deadi in a fnll-srown male, wei"hino- 
1935 grammes (proportion 1 to 3870). The symptoms nearly gone in 41 
minutes. 

The action of resorcin upon these six warm-blooded animals was as 
follows : — 

1. Restlessness and trembling. 

2. Rapid respiration veiw earl}' in both rabbits. Early and ver}' marked 
after a lethal dose in one dog, later after a lesser, but fatal dose, in an- 
other. Not marked after non-lethal doses. 

3. Staggering, unsteady gait, loss of co-oi-dination, especially in hind 
limbs, present early in all the animals excepting one rabbit where small 
dose exhibited. 

4. Twitcliing of muscles, especially of hind limbs, constant in all. 

5. Clonic contraction of nearly all flexors and extensors of body, more 
especially of those attached to the pelvis and shoulder. 

6. In the animals that died the imitation of the natural running or 
hopping movements before death, as the animal lay upon its side, was 
striking. 

Experiments upon six frogs, by hypodermic injections of resorcin, pro- 
duced clonic contractions of muscles of extremities, whether the frog was 
pithed or not. Curarized fi-ogs were affected scarcely at all by resorcin 
given hypodermically. Division of. the sciatic nerve or sacral plexus 
caused quieseiice of muscles supplied by the nerve trunks after giving 
resorcin. 


Article VII. 

Periosteal Osteoid Sarcoma of Humerus ; Asiputation at Shoulder- 
joint ; Rapid Recurrence ; Subsequent Excision or Entire Scapula 
AND Outer Extremity OF Claa'icle ; Recoa'ery. By W. J. Conklin, 
M.D., Dayton, Ohio; Professor of Diseases of Children in Starling Medical 
College. 

Case Mrs. H., let. 37, married, consulted me in February, 1880, in 

regard to a tumour of the left humerus. 

The following history was obtained: the grow'th began, about six years 
ago, as a small nodule upon the outer side of the arm, just below the inser- 
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tion of the deltoid. It increased in size very slowly, and caused little in- 
convenience until slie became pregnant, fifteen months ago, since which it 
has grown rapidly, and is the seat of frequent and very severe paroxysms 
of pain. The tumour is hard and resisting, excepting in one or two circum- 
scribed spots, in which sliglit elasticity is detected, distinctly lobed, and 
involves the greater portion of the shaft of the humerus. An osteoid 
sarcoma having a periosteal origin, and, tlierefore, probabl}" malignant, 
was diagnosticated, and immediate amputation of the arm advised. At 
this time, it would have been an ordinary shoulder amputation as the 
upper extremity of the humerus was not implicated in the disease. She, 
however, refused tlie operation, and did not again come under my observa- 
tion until January, 1882. 

In tlie eleven montlis which had elapsed since tlie first examination, 
the tumour had nearly doubled in size, and had extended upward so as to 
encroach upon and, indeed, project over the humero-scapular articulation. 
The accompanying engraving, Fig. 1, reproduced from aphotograpli taken 


Fig. 1. 



at this time, accurately represents the appearance of the tumour and its re- 
lation to the joint. The diseased arm gave a circumference of seventeen 
indies at the insertion of the deltoid, and nineteen inches and a half on a 
line with the axilla, while the measurements, at corresponding points on 
the sound arm, were respectively nine inches and ten inches. The ex- 
tremity of the acromion process could not be distinctly outlined. The 
scapula moved freely with the arm, but the motion at the shoulder-joint 
was very limited, due, as was subsequently ascertained, to two outgrowths 
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from tlie under surface of tlie tumour which impinged upon tlie neck of 
the .scapula. The ])atient suffei-ed intensely, and was now eager to submit 
to any operation. It was proposed to remove . the arm at the shoulder- 
joint, and in case the scapula should be implicated to proceed at once to 
the removal of all diseased portions. The manner in which the tumour 
overlai)ped the joint rendered it impossible to expose the articulation in 
the usual way. Three plans of procedure suggested themselves : first, 
using the arm as a lever to dislocate the head of the humerus; second, to 
chisel through the tumour; and third, to saw off the acromion and thus 
gain access to the joint. 

The operation was made on the 7th of February, 1882, with the assis- 
tance of Drs. Peeve, Jewett, Weaver, and Neal. The patient being thor- 
oughly amesthetized, a broad anterior flap extending from the posterior 
edge, ot the tumour, behind the axillary border, to the coracoid process was 
dissected well back over the acromion. Fortunately, strong nianipul.a- 
tion of the humerus broke off the projecting processes above mentioned, 
thus permitting the head of the bone to be thrown out of the glenoid cav- 
ity and rendering the completion of the ojjeration in the ordiuaiy manner 
comparatively easj'. 

The neck and articulating surface of the scapula were now carefully ex- 
amined bj' those present, and pronounced healthy. The patient rallied 
jiromptlj' from the operation and bail a rapid and pleasant convalescence. 
The tumor was examined micro.sco[»ically by Prof. Fraukenbergof Colum- 
bus, 0., and the diagnosis continued. 

The respite was, however, doomed to be of brief duration. Three 
months after the operation an examination showed a recurrence of the 
disease in the scapula. Projecting from and accurately fitting the gle- 
noid eavit}' was a hard, smooth, globular mass, which rounded out the 
shoulder with an ominous beauty. The new growth increased in size 
with frightful rapidity, dipping into the axilla, involving the coracoid 
proc.ess, the external clavicular articulation, and extending along the 
si)ine of the scapula, filling up the whole anterior jiortions of the infr.a- 
and supra-spinous’fossm. In less than four months the growth attained 
the size and relations shown in the accompanying engraving, Fig. 2. The 
patient now suffered almost continuous pain; and, at times, especially at 
night, it became so intense as to com])el her to walk the floor for hours. 
Slie felt that life was not worth having at the price of so much suffering, 
and earnestly urged that an attempt should be made to give her relief. 

After a full and frank statement of all the ])robabilities she readily 
agreed to the only operative procedure practicable, i. e., the excision of 
the entire scapula and a portion of the clavicle. The operation was per- 
formed August 30, 1882. Drs. Jewett, Weaver, J. Davis, Dougherty, 
and C. H. Conklin were ])resent, and rendered efficient assistance. 

The operation was begun with an incision over the clavicle, wliich was 
at once divided with a metacarpal saw, three inches from the acromial 
extremity. Turning the patient upon her right side, a horizontal incision 
was next made from the anterior projection of the tumour along the spine 
to the posterior border of the scapulii. 

The incision over the clavicle was then carried down to the inferior 
angle of the scapula, bisecting the, transverse cut near its centre. Tlie 
skin flaps thus formed were rapidly dissected up and turned aside. The 
trapezius, rhomboidei, .and levator anguli scapulaj muscles were next suc- 
cessively divided, freeing the posterior border of the scapula, which was 
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Fig. 2. 



then tilted forwards, tlie serratus magnus cut, and tlie subscapulari.s sepa- 
rated from its anterior attachments. Tlie whole mass was now' strongly 
pulled upward and backward, and the dissection rapidly completed, great 
care being taken to make the knife hug closely that portion of the tumour 
which projected anteriorly and into the axilla. In forcibly turning the 
scapula u[)on itself, so as to reach the deeper parts more easily, the clavi- 
cle was broken oft' very near its acromial attachment, where the bone was 
diseased ; the removal of this fragment completed this part of the opera- 
tion. jVotw'ithstanding the care exercised in completing the excision the 
axillary artery was unfortunately button-holed just above the origin of the 
subscapnlar ; it was promptly seized and compressed until the dissection 
w'as finished. The hemorrhage, although at times quite free, w'as less 
than was anticipated. Aside I'rom the axillary artery, ligatures were only 
applied to the supva-scapular and a muscular branch in the low'er part of 
the w'ound ; tw'o or three small vessels w-ere secured by torsion. 

No attempt was made to compress the subclavian artery, which, to say 
the least, is rarely necessarj'; it is far better to ligate vessels as they are 
cut, or, if more convenient, to apply compressing forceps until they can 
be permanently secured. 

The flaps were trimmed so as to remove the cicatrix resulting from the 
previous operation, and tw'o or three hardened and slightly enlarged glands 
were removed from the axilla. The flaps came together accurately, and 
were secured by sutures. The shock was sliglit, reaction being completely 
established in two hours. The incisions healed throughout their entire 
length by primary union, excepting at the bottom of the low-er cut, which 
W'as purposely lel't open for drainage. Convalescence was rapid and unin- 
terrupted save once, caused by the premature closing, through an over- 
sight, of the drainage opening. 

On the eighth day, the patient had a slight chill and some fever, an 
examination of the^w’ound showmd a small accumulation of fluid at the 
most dependent portion. An opening w'as made, not in the line of the 
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primary incision, a drainage lube inserted and the cavity thoroughly 
washed out witli carholized water. Tiie discliarge at no time great, 
gradually diminished, hut, as a precautionary measure, the opening was 
continued until the falling of the ligatures. At the date of this report, 
November 20, 1882, the jiatient is enjoying excellent health, and there is 
no sign of a return of the disease. 

It is not our present purpose to discuss, at length, the surgery of the 
scapula, but simply to record the above case as a contribution to the sta- 
tistics of operations in this region. 

The scapula has now been so often excised, either alone or with the arm 
and clavicle, and the results, so far as recovery from the primary operation 
is concerned, have been so uniformly successful that these operations are 
universally accorded a place in legitimate surgery. Indeed, the excision 
of the scapula, preserving at the same time a fairly useful arm, has been 
fitly named by Sir William Fergusson, the nc pins ultra of conservative 
surgery. Many surgeons entertain grave doubts as to the propriety of 
operating in cases similar to the one herein reported. Prof. Agnew in 
his work on Surgery, now being published, uses the following language : 
“In cases of enchondroma. caries, necrosis, and injury, the excision of 
the scapula, entire or in part, comes legitimately within the sphere of oper- 
ative surgery; but when undertaken for tlie cure of malignant disease the 
propriety of such a procedure is very questionable indeed. And this 
opinion is formed after having carefull)' analyzed the results of operations 
executed for this purpose.” Not a few, however, would dissent from this 
opinion. Perhaps no general rule can be formulated since the circum- 
stances of each cage must largely determine the advisability of operative 
procedures. But as pointed out by Rogers, in his classical article on 
“ Excision of the entire Scapula,” which appeared in this Journal in 1868, 
“ we are not without hope even in unquestionably cancerous affections of 
this bone.” 

The celebrated cases of the elder Mussey, Syme, Rigaud, and others, in 
which life was prolonged from a few months to more than thirty years, cer- 
tainly affords encouragement to operate. It would seem that where tlie 
entire disease can be removed with reasonable safety, the patient, after a 
frank statement of all the facts and probabilities, should have the benefit 
of the operation if he or she so elects. In our case, Mrs. II unhesi- 

tatingly says that the immunity from pain since the excision amply repays 
her for submitting to the opieration, even though the disease should again 
recur. 

There are now recorded fourteen excisions of the scapula, with and 
without portions of the clavicle, subsequent to amputation at the shoulder- 
joint. "We append a tabular statement embracing the salient points of 
each case so far as we have been able to gather them.^ 

* I am greatly indebted to Drs. J. S. Billings and J. AsUhurst, Jr,, for assistance in 
compiling the table. 
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No 

Operator. 

Date. 

Operation. 

Disease. 

Result. 


1 

Mussey 

1S37 

Removed scapula and cla- 
vicle 6 yeias after am- 
putation at shoulder, 
and 19 years after am- 
putation at metacarpus. 

Osteo-sarcoma. 
Male, at. 40 
at date of last 
operation. 

Recovery 

Healthy and ac- 
tive 30 years 
afterlastope- 
ration. 

2 

Rigaud 

1S42 

Removed scapula and out- 
er end of clavicle eij^hl 
months after amputa- 
tion at shoulder. 

Osteo-sarcoma. 
Male, at. 61. 

Recovery 

Enjoying good 
health 3 yr.s. 
after opera- 
tion. 

3 

Fergusson 

1847 

Removed scapulaand out- 
er end of clavicle three 
years after amputation 
at shoulder 

Caries. 
Male, adult. 

Rccoveiy 

Permanent. 

4 

Sonpart 

1857 

Removed acromion, glen- 
oid cavity, and internal 
table of anterior border 
of scapula, subsequent 
to amputation at shoul- 
der. 

Fibro-plastic 

tumour. 

Recovery 

Died from a re- 
currence of 
thediseasein 
less than 3 
months after 
operation 

5 

Langenbeck 

1862 

Removed scapula and one 
inch and a half of cla- 
vicle subseqiient to am- 
putation of arm. 

Osteo-sarcoma. 
Male, at. 23. 

Recovery 

Lived IS mos. 
after opera- 
tion. 

6 

Back 

1^64 

Removed scapula and part 
of clavicle, after ampu- 
tation of arm. 

Osteo-cancer. 
Male, ict. 

Recovery 

Died a few mos. 
afterwards 
from a recur- 
rence of the 
disease. 

i 7 

1 

Busck 

1864 

Removed scapula and part 
of clavicle, after ampu- 
tation of arm. 

Osteo-cancer. 

Female. 

Recovery 

Healthy 2 years 
after cxcis. 
ion. 

i ^ 

Krakowizer 

ISOS 

Removed scapula 5 years 
after amputation at 
shoulder 

Euchondroma 

Death. 

7 days after the 
operation. 

, 9 

Stimsoa 

1872 

Removed scapula nine 
months after ampnta. 
tlon of arm. 

Spindle-celled 

sarcoma. 

Recovery 


10 

Jeaffrcson 

1873 

Removal of scapnla and 
^;^lh of the clavicle four 
months after amputa- 
tion of arm. 

Osteoid cancer. 
Female, mt. 20. 

Recovery 

Disease recur- 
red In slump 
very soon lif- 
ter operation. 
Death. 

11 

1 

t 

t 

1 

Deronbalx 


8 operations were made. 
Resection of the head of 
the humerus ; amputa- 
tion at shoulder; and, 
finally, excision of ibe 
scapula. Interval be- 
tween operations not 
given. 

Malignant 

disease. 

Recovery 

Died a few mos. 
afterwards 
from a’reeur- 
rence of the 
disease. 

i 12 

Rigaud. 

1S75 

Removed scapula eight- 
een months after ampu- 
tation at shoulder-joint. 

Osteophytes, 

Recovery 

Healthy G years 
afterwards. 

13 

D’Amlirosio. 

18S0 

* 

Removed scapula and end 
of clavicle 11 months 
after amputation. 

Myxo-saroomn. 

Death. 

Survived opera- 
tion 13 days. 

14 

Conklin 

1882 

Removed scapula and 3 
inches of clavicle six 
mouths after amputa- 
tion at shoulder-joint. 

Osteo sat coma. 
Female, at. 37. 

Recovery 
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Auticle VIII. 

A Case of Double Ovariotomy, ikvolvikg the Removal of the 
Uterus and its Appendages, with Recovery, occurring in the 
Service of Dr. T. G. Thomas in the Woman’s Hospital, N. Y. 
Reported bj- James R. Goffe, M.D., House Surgeon. 


The rapidly multiplying cases of ovariotomy and the new and varied 
complications tliat constantly arise, are empliasizing the fact that the 
successful operator must be a man not only of mental acumen in diagnosis 
and skill in manipulation, but of rpady resource and unflinching courage. 
No matter how carefully the conditions of the case may be conned over 
and its complications mapped out, the real conditions and demands can 
never be known till one is in the midst of the operation. Time consumed 
then in hesitation and elaborate consultation is fatal apd no step back- 
ward can safely be taken. A striking illustration of tliis has recently 
occurred in the service of Dr. Thomas. 

The patient is an American wom.an, 38 years of age, of medium size, 
auburn hair, fair complexion, and inexhaustible pluck. She gives a 
history of remarkably good general health up to the time of an accident 
six years ago. She menstruated first at the age of 13, always regular, 
duration four days, amount normal, no pain. At 18 she was married 
and ten months later gave birth to her first and only child. Has not been 
pregnant since. Her husband died 11 years after marriage. 

Six years ago when lading in San Francisco she was thrown from her 
carriage and received serious injuries, especially about the face and head, 
to which some ugly scratches on her left cheek and temple still testily. 
Since this accident she has suffered with neuralgic pain in the head at her 
monthly periods and frequently at other times. For the past three years 
has felt a gradually increasing languor with backache and general indis- 
position. In January, 1882, first noticed a burning sensation in left ova- 
rian region, and in Jlarch Dr. Thomas discovered on examination a small 
ovarian tumour in the left side. This rapidly increased in size and, to the 
patient, seemed to stretcli across the abdomen crowding everything before 
it. But on September loth Dr. Thomas made a second examination and 
discovered a second tumour, of the right ovary. She was advised to enter 
the Woman’s Hospital at once, and did so October Gth. Upon admission 
the abdomen ivas enormously distended, and the only comfortable position 
the patient could occupy was sitting saddle fashion astride a steamer chair, 
the abdomen being thus supported between her thighs. She said she bad 
lost flesh, but not much strength, appeared fairly nourished, was nervous, 
and sufferinor from morning nausea and numbness of ritrht leo" which was 
very (edematous. Waist measure at tlie umbilicus 43|- inches. 

Patient was placed at once on usual preparatory treatment ; viz., the 
bowels were thoroughly cleaved by compound cat hartic pills, the skin soft- 
ened b)^ vaseline baths, and the general system toned up with quinine. As 
is usual in such cases the operation was performed in one of the cottages 
on the hospital grounds. The atmosphere of the room was charged with 
carbolized spra}' and the temperature raised to about 90°. 
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Dr. Thomas operated, assisted by Drs. Ward, Nicoll, and the House 
Staff. Tliere were present Drs. Hunter, Lee, Swasy, Townshend and 
others. Antesthetic used was ether. Date of operation October 14, 
3 P. M. 

An incision was made in the median line, between the pubes and um- 
bilicus, three inches long, down to the peritoneum. This membrane was 
then raised on a tenaculum and snipped with scissors, whereupon a decided 
gush of ascitic fluid followed. A large sound was then passed into the 
wound and an endeavour made to sweep it around the tumour. Tliis was 
prevented by the firm adhesions. Tlie wound was tlierefore enlarged and 
the tumour found adlierent to walls of abdomen, uterus, l)ladder, and in- 
testines, and reaching down into the true pelvis was firmly adlierent to 
its walls on all sides. The adhesions .above were broken away or care- 
fully dissected off, the patient turned on her side and ,a large trocar 
plunged into the tumour. This g.ave slow exit to a dense colloid material. 
The trocar was withdrawn, the opening into the tumour enlarged, and the 
hand inserted to break down the partition walls of numerous cysts in the 
interior and discharge their contents. This allowed the sac to be par- 
tially drawn through the incision, revealing some papillomatous masses 
on its posterior surface. It was then discovered that the tumour and the 
uterus with its appendages were so intimately matted together as to neces- 
sitate their removal en masse. Tliey were therefore enucleated by tear- 
ing. them away from their pelvic attachments with the fingers and the 
closed blades of a pair of blunt-pointed scissors. The cervix uteri wa.s 
transfixed at the vaginal junction, ligated with the double ligature of car- 
bolized silk and cut across just above the point of ligation. iSeveral silk 
ligatures were applied to bleeding points from ruptured adhesions, — the 
abdominal cavity c.arefully sponged out and the incision closed with silver 
wire, the stump of the cervix uteri being caught between the lips of the 
wound by one of the sutures. A glass drainage tube was previously 
passed into the cul-de-sac and left. Time of operation, thirty-one min- 
utes. The usual antiseptic dressings were then applied and the patient 
put to bed with hot cans at her feet. 

She bore the operation comparatively well, recovered promptly from 
the ether and rallied nicely. At 10 P. M., temperature, 100^°, pulse 
120. She was kept quiet and free from pain by morphia administered 
hypodei-mically and the rise of temperature prevented by the ice-water 
coil. Tliis was applied to the abdomen whenever the temperature reached 
100° and removed when it descended to 99°. By this means the tempera- 
ture was so perfectly controlled that at no time did it rise above 101°, and 
reached that point only once. 

No unfavourable symptoms developed, except a persistent vomiting 
which was finally relieved by frequent sips of hot water. The patient 
continued to improve and on the night of the second day commenced tak- 
ing nourishment by mouth. This consisted of a teaspoonful of milk and 
lime-water, alternating every hour with brandy and water. The nourish- 
ment was gradually increased as the stomach permitted. 

On tlie seventh d.ay (October 20th) the drainage tube was removed and 
the patient transferred to the hou.se. On two previous occasions the drain- 
age tube had been uncorked and about a drachm of bloody fluid removed 
with a syringe each time. October 22d, bowels moved by enemata 
of oil and draughts of Hunyadi water. October 23d, sutures removed, 
some induration at site of pedicle, no suppuration. This induration 
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lias softened down and discliarged at lower angle of the wound. At the 
time for her monthly sickness there was a slight sanguineous discharge 
both from the wound and vagina. On November Gth, the twenty-fourth 
day after the ojteration, patient sat up for the first time. At present 
writing (November 14th) she is sitting up thirty minutes each time, three 
times a day. Appetite is good, bowels regular, and discharge from wound 
so slight that it is dressed only every second day. Tliere is every pros- 
pect of her perfect recovery. 

Dr. 1Vm._H. Welch, who is the Pathologist to the Hospital, has kindly 
allowed me to use his report of the examination of the tumour, which is 
hei'ewith appended. 

The specimen consists of a large multilocular cystic tumour surrounding 
laterally and posteriorly the body of the uterus, which had been removed 
in part with tlie new growth. The part of the uterus removed consists of 
the fundus and adjacent portion of the body ; it measures 5i ctm. in 
length, 2-ff ctm. in thickness (antero-posterior diameter), and 4^ ctm. in 
transverse diameters (from right to left). Tlie length of the uterine cavity 
removed is 3^ ctm. 

Posteriorly and at the sides the tumour is closely adherent to the uterus. 
Careful examination reveals that wiiat at first appears to be a single 
tumour, in reality consists of two similar tumours of nearly equal size, 
which have coalesced witli each other posteriorly. The line of union be- 
tween the two tumours is a vertical white line, visible along the posterior 
aspect of the tumour, and on a level with a plane passing through tlie 
right border of the uterus. Corresponding to this line the tumours can be 
partially dissected apart. 

The transverse diameter of the whole tumour is 23 ctm. ; the tumour 
on the left side measuring 12 ctm. and that on the right side 11 ctm. 
(Three large cysts had been evacuated before the tumour came into my 
hands, thus reducing somewhat the measurements.) The vertical diam- 
eter of the tumor is 14 ctm. Tlie circumference measures 47 ctm. 

The external surface of the tumour is covered by peritoneum except 
on the inferior aspect. This peritoneal covering is directly continuous 
with that of the uterus, in such a manner as to show that a tumour has 
grown from each side, between the layers of the broad ligaments, so as to 
come into close juxtaposition with the uterus. It can be seen, however, 
that the tumour does not take its origin from the uterus. The tumour, or 
more strictly speaking the tumours, grow' symmetrically on each side of 
the uterus, between the layers of the broad ligaments ; behind the uterus, 
however, they have grown together, so that from this aspect the appear- 
ance is that of a single tumour. 

The relations to the Fallopian tubes are those usually met W’ith in in- 
traligamentous tumours. On the left side the Fallopian tube can be 
tr.aced over the superior surface of the tumour, with which it is closely 
incorporated, for a distance of 10 ctm. The fimbriated extremity is ob- 
literated and lost in the outer surface of the tumour. The lumen of the 
tube is of normal calibre and patent, except toward the abdominal ex- 
tremity. 

On the right side the Fallopian tube can be traced for about the same 
distance, and is likewise imbedded in the outer wall of the tumour. At a 
distance of 2 ^^ ctm. from the uterus the right Fallopian tube suddenly 
changes its direction, and bending at a right angle, can be traced down- 
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ward over the posterior aspect of the tumour for several centimetres along 
tlie before-mentioned line of union between the two tumours. From the 
angular bend downward the tube is considerably dilated and communicates 
by a small round opening with a large cyst belonging to the left tumour. 
Ciliated epithelium lines this cystic dilatation of the tube. 

On each side of the uterus near the plane of section can be seen many 
large vessels and the divided extremities of tlie round ligaments. 

The tumour consists of many large and small cysts nearly all containing 
growtlis of an exquisite papillomatous character. The largest cyst is about 
the size of the head of a new-born infant. In several instances tlie cysts 
are completely filled with papillomatous growths. These growths in some 
places have perforated the cyst-walls and have grown from one cyst into 
another. They have even in places burst through the outer cyst’walls so as 
to grow out free into the peritoneal ctivity. Of course where these papillo- 
mata extends, the peritoneal covering of the tumour is deficient. The 
largest of these free papillomatous growths is on the left side and is about 
the size of an orange. This, as well as most of the papillary excrescences, 
is attached to the cyst wall by a rather small pedicle of fibrous tissue which 
can be traced into most of the ramifications of the growth. 

The cystic walls as a rule are not more than a millimetre in diameter. 
The outer cyst wall is divisible into an inner mucous, a middle fibrous, 
and an outer serous tunic. 

The fluid contents of the cysts are thick and viscid. It varies in colour 
from yellowish to brown in the different cysts. 

On the anterior surface of the uterus can be seen three or four small 
subserous myo-fibromata, the largest being the size of a walnut. These 
have nothing to do with the cystic tumour. 

There are also many very small yellowi.sh and white nodules of soft 
consistence varying in size from a pin’s head to a pea scattered over 
the surface of the uterus and over the surface of the tumour, especially 
numerous over the right Fallopian tube. These, as the microscopical ex- 
amination shows, are little papillomatous growths which have undergone 
fatty and calcareous degeneration, and which doubtless have originated 
from cells which have fallen off from the papillomata extending from the 
cysts into the peritoneal cavity. 

The microscope shows that all of the cysts are lined by cylindrical epi- 
thelium. The papillomata are covered with cylindrical epithelial cells, 
some of which are ciliated. They also present an adenomatous structure, 
containing an abundance of tubes and spaces lined by cylindrical epithe- 
lium. The cylindrical epithelium resembles that found in ovarian cysto- 
mata. It is in places granular, in other places it has the characters of 
goblet cells. 

Smooth muscular fibres can be demonstrated beneath the peritoneum 
over the outer surface of the tumour near the uterus. These fibres belong 
to the broad ligament. 

Two specimens of fluid were examined, one obtained from the peritoneal 
cavity, the other from one of the cysts. 

1. Peritoneal fluid. Colour — amber (like that of urine) ; Consistence^ 
slightly viscid, but the fluid drops readily; Reaction — strongly alkaline ; 
Specific gravity — 1022. 

Chemical examination reveals an abundance of albumen both of that 
precipitated by heat, and that precipitated by acetic acid. The fluid 
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solidifies upon boiling. The acetic acid precipitates in great part but not 
completel}', dissolves in an excess of the acid. Jliicin is therefore pre- 
sent. 

Microscopical examination reveals, 1. epithelial cells identical in ap- 
pearance with those covering in the papillomatous growths and lining tlie 
cysts. These cells occur in groups, are often vacuolated, and frequently 
present in tlie most typical manner possible the budding appearances de- 
scribed by Tenlis and Tliornton as characteristic of cells Ibund in ascitic 
fluid due to cancer of the peritoneum, or of an abdominal viscus. 2. 
Small, round, granular bodies, about the size of red blood corpuscles, un- 
afiected by acetic acid, without nuclei ; 3. Colloid di-ops ; 4. Red blood 
corpuscles ; .o. Calcareous bodies of small size ; G. Bacteria and granular 
matter, some of it fatty. 


II. Fluid from one of the cysts. Colour — Yellowish red ; Consistence 
— Viscid and ropj' fluid, does not drop readily; Reaction — Strongly alka- 
line ; Specific gravity — 1026. 

The chemical and microscopical examinations are substantially identi- 
cal in results with the above. 

Diagnosis — Intraligamentous, papillomatous, ovarian cystomata, one 
growing from each ovary and coale.«cing so as to form a single tumour, and 
to envelop posteriorly and laterally the uterus. Bursting of the outer 
wall of the cysts in consequence of the growth of the papillomatous masses 
into the peritoneal cavity. 

OcTOBEii 15, 1883. 


AimcLK IX. 

Ceuvical Ribs.' By Fn.\xcis J. Shkphei!d, IM.D,, JI.R.C.S. Eng., De- 
monstrator of Anatomy in IMcGill University, jMontreal. Surgeon to the Out- 
Patient Department of the Montreal General Hospital, etc. 

From the circumstance that supernumerary cervical ribs are rarely met 
with in man, 1 have thought that a short account of some examples which 
have recently come under my observation might prove of interest. 

Case I This occurred in the dissecting room of McGill University 

diu'ing last winter’s session, and was fortunately noticed before the soft 
parts were destroyed and the dissection carefully recorded by myself at 
the time. The subject was a female between fifty and sixty years of age. 
Vertebral formula, C 7, D 12, L 5, S 5, C 4. The supernumerary cer- 
vical rib occurred on one side only, the left, and had a distinct bead, 
neck, tubercle, and body. Anteriorly it ended by articulating with a 
bony elevation 1 centimetre high, and 2 centimetres broad, on tlie upper 
surface of the first thoracic rib 1.5 centimetre in front of its tubercle. Both 
the extremity of this process and the anterior end of the cervical rib were 
encrusted with cartilage, and the two were united by a capsular ligament 
which formed a freely movable joint. The head of the cervical rib ar- 
ticulated with what Mr. Turner describes as a “ tubercle like elevation” 


’ Read before tbe Canada Medical Association, Sept. 1883. 
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on the side of the bodj'' of the seventh cervical vertebra, and was held in 
position by a strong ligament. Its tubercle bad a broad movable articu- 
lation with the transverse process of the same vertebra. On the upper 
surface of the neck of tlie rib were two distinct grooves separated by a 
prominent ridge ; the innermost groove was small and lodged the verte- 
bral artery, whicli passed up and entered the transverse process of the 
sixth cervical ; the outer groove was of large size and had placed in it the 


Fig. 1. 



C, Cervical rib artionlatiiig with process, P, on the upper surface of first thoracic rib. 

seventh cervical nerve, the eighth nerve passed out between the supernu- 
merary rib and the first tlioracic and united with the seventh at the ante- 
rior border of the cervical rib. The united nerve was joined by the first 
dorsal to form the lower cord of tlie brachial plexus, which when formed 
passed down grooving the under surface of tlie bony prominence on the 
upper surface of the first tlioracic rib. Immediately anterior to this cord 
was the subclavian artery. A few muscular fibres were seen passing 
between the anterior transverse process of the sixth cervical and the ridge 
on the upper surface of the neck of the supernumerary rib. This probably 
was an intertransverse muscle. The scalenus anticus muscle was normal ; 
the scalenus raedins was inserted into the cervical rib, the process on the 
upper surface of the first thoracic rib, and also into the whole of its bor- 
der between the process and the tubercle, thus filling up the interspace 
between the supernumerary and first rib. The head of the first rih ar- 
ticulated as is usual in these cases, not only with the first dorsal but al.«o 
with the seventh cervical. The seventh cervical vertebra presented the 
appearance of a dorsal, the transverse process on both sides being quite 
like. The anterior transverse process on the i-iglit side was rudimentary, 
presenting the appearance of a short spine ^ centimetre long and not 
arching over to meet the posterior transverse process. The sixth cervical 
was the same on the left side, the anterior transverse process standing out 
as a spine 1 centimetre long and not reaching outwards and backwards far 
enough to unite with the posterior process. The first rib on the right 
No. CLXIX Jan. 1883. 8 
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side was distinctly longer and narro^Yer than that on the left side.* The 
anterior and middle scalene muscles had a continuous insertion along the 
upper border of the first rib from the scalene tubercle to the tubercle of 
the rib, and in front of the conjoined muscle was the subclavian vein ; the 
subclavian artery Avith the brachial plexus passed through a slit in the 
fused muscle one inch above its attachment to the rib. 

In the same subject there, was anchylosis of the spines, transverse pro- 
cesses, and bodies of the fifth, sixth, and seventh dorsal vertebrfc. The 
intervertebral substance had disappeared from between the bodies of the 
vertebrce. The left transverse processes of the third, fourth, and fifth 
lumbar vertebrae were also united together by bone. 

Case II — This is a beautiful example of cervical ribs occurring in a 
skeleton AA'hich Dr. T. Roddick of this city purchased in Paris some years 
ago for anatomical purposes, and which he afterwards kindl)’’ placed in 
the Museum of the Medical Faculty of McGill University. The skeleton 


. Pig- 2. 



C C. Cervical ribs. T. Trausvcrse process of sovonth cervical vertebra. 


is that of a well-developed adult male, and has on each side a supernume- 
rary cervical rib. Both ribs are provided Avith a head, neck, tubercle, 
and body. The left measures seven cent, in length, and ends anteriorly 
in a blunt point, Avhich is grooved as if for the subclavian artery; on the 
upper surface of the neck are tAvo grooves, as in the case above described, 
though not so Aveii marked, Avhich probably lodged the vertebral artery 
and seventh cervical nerve. The right cerA'ical rib measures only five 
cent, in length, and is much slighter than the left, gradually tapering 
doAvn to a fine point. It also presents Iavo grooves on the upper surface 
of its neck, similar to those on the right, but not so strongly marked. 

• The right rib measured 15 centimetres long by 2 centimetres broad. The left rib 
measured 12 centimetres long bj’ 3 centimetres broad. 
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Both ribs in the fresli state probably floated free anteriorly, the ends 
show no sign of being tipped with cartilage, nor is there any trace of a 
bony process on the upper surface of either of the first thoracic ribs. The 
left cervical rib articulates by its head with a prominent tubercle on the 
side of the body of the seventh cervical, on the right side this tubercle is 
hardly to be seen. 

Both first thoracic ribs articulate with the sides of the bodies of the 
seventh cervical and first dorsal. In this skeleton the twelfth dorsal 
vertebra resembles not an ordinary twelfth dorsal, but possesses a trans- 
verse process like the tenth and eleventh dorsals, and on the anterior 
surface of each transverse process, near where it joins the body of the 
vertebra, is a raised tubei’cle, which has articulating with it a rudimentary 
twelfth rib. The twelfth ribs are merely flat pieces of bone, with a head 
which articulates only with the base of the transverse process. The right 
measures 4.5 cent, in length, and the left 4 cent. 

The first lumbar vertebra is like an ordinary twelfth dorsal ; has no 
transverse process proper, but in its place on each side is a tubercle-like 
process tipped with an articular facet, which evidently carried a short 
lumbar rib. Vertebral formula, C 7, D 12, L 5, S 5, C 4. 

Case III This was seen in the right side of a male patient who died 

in the Montreal General Hospital during the last summer. It was no- 
ticed before death, but not recognized as a case of cervical I’ib. Owing 
to objections made by the friends, it was only hurriedly examined at the 
post-mortem examination, which was sufficient to make out that the rib 
had a head, neck, tubercle, and body, that it floated free anteriorly, and 
that the subclavian artery did not pass over it. 

M. Hainauld* 140 years ago described nearly all the forms of cervical 
ribs, and Dr. Knox’’ figures several of his cases, among others, that rare 
form where the supernumerary rib is attached to the sternum by a special 
cartilage of its own. Di% Knox,* of Edinburgh, has also described some 
cases of his own, and was the first to draw attention to the fact that the 
“laws of transcendental anatomy” (evolution ?) explain their occurrence. 

The seventh cervical vertebra presents an intermediate condition be- 
tween the cervical and dorsal vertebra;, inasmuch as the anterior trans- 
verse process is developed, as was first pointed out by Bedard, from a 
separate nucleus which corresponds with the head and neck of a rib.* 
It appears about the third month, and unites with the body of the verte- 
bra and posterior transverse process about the fifth year. Sometimes it 
never unites with the rest of the vertebra, but remains as a separate bone, 
often growing beyond the posteiuor transverse jwocess, and developing 
into a supernumerary or cervical rib. Sometimes in these cases a true 
anterior transverse process is developed behind the rib, correspondino- to the 
anterior transverse processes of the cervical vertebra;. 

Cervical ribs usually occur on both sides of the seventh cervical ver- 
tebra, but often on only one side, as in two of my cases. More than one 

* Mem. de I’Acad. Roy. des Sciences, 1740, Paris, 174S. 

^ London Medical Gazette, vol. xxxiii. 1843-4. 

■ Loc. cit. ‘ Humphrey on the Human Skeleton, p. 126. 
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pair has never been met with in the same subject. They may consist 
merely of a head, neck, and tubercle, or may have a body as well, which 
floats free, or is attached to the first rib by bone or ligament. They may 
also, as in my first case, articulate anteriorly with a process growing from 
the upper border of the first rib. Again, they may be tipped with carti- 
lage anteriorly, and tliis cartilage in rare cases may unite with the sternum 
or first costal cartilage, or they may be attached to the sternum by fibrous 
tissue or ligament. Sometimes, especially when small, they maybe anky- 
losed to the body and transverse process of the seventh cervical, or to the 
transverse process onl}^ According to Prof. Turner — 

“Cervical ribs may be eitlier the iiinisiially developed rudiments of the inte- 
rior transverse process or rib of the seventh vertebra, or merely unusually devel- 
oped epiphyses, articulating only with the transverse process of the seventh 
vertebra. In the former ease, which is the more frequent, they are more homo- 
logous with the inferior roots of the transverse processes in birds and the cervical 
ribs in crocodiles ; in the latter wdth the rudimentary ribs connected with the 
eighth and ninth cervical vertebne of the Bradi/pus triilactylus” (three-toed 
sloth). 

If the cervical rib reaches anteriorly past tlie tubercle for the scalenus 
anticus, then this muscle is attached to it, and the subclavian artery 
passes over it. This abnormal position of the subclavian artery has been 
mistaken for aneurism. The existence of the cervical ribs has often been 
discovered during life, and has sometimes, as in my third case, been taken 
ibr an exostosis. Prof. W. Gruber has published, in the Memoirs of the 
Imperial Academy of St. Petershtirgh,"^ a valuable paper on cervical ribs, in 
vvhich he I’eviews the whole of the literature of the subject. He describes 
five cases which he has himself seen, and mentions seventy-six other cases 
in man, wdiich have been recorded, occurring in forty-five individuals. 

Prof. Turner^ gives a description of seven cases, man)’ of them museum 
specimens. In only one was he fortunate enough to obtain a knowledge 
of the arrangement of the soft parts, and in one they were recognized in a 
living person. 

Prof. Struthers* describes ten cases, many of them very rudimentary. 
Two much resemble my first case. He also relates two cases occurring 
in living individuals, in one of which the subclavian artery passed over 
the cervical rib, and was raised quite two inches above the clavicle. Sir 
James Paget has diagnosed several cases in the liv’ing subject, and says 
“ In each case the imitation of aneurism was close enough to deceive an un- 
wary surgeon; but to one w’ho examines elosely, and has in his mind what 
the case may be, the mistake seems scarcely possible so long as the artery 
is healthy. I can well believe, however, that great difficulty of diagnosis 


' Journal of Anat. and Phys., vol. iv. 1870. 
° Vol. xiii. No. 2, 1869. 

' Jour. Anat. and Phys.. vol. is, 187.5. 

* Jour. Anat. and Phys., vol. Iv. p. 130. 


’ Loc. cit. 
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■SN’ould exist in any case in wliicli the unusual arrangement of the parts is 
combined with a morbid state of tlie arteiy, especially with that state in 
which the arteries, not evidently diseased in texture, have more than 
natural pulsation. This state is common in the abdominal aorta, and I 
have seen it in the subclavian and carotid arteries.” Prof. Struthers 
mentions a case which was brought to him for operation as a case of malig- 
nant growtii, but which he easily recognized as a case of cervical rib. 
In tliis, as in my third case, tlie artery did not go over the supernume- 
rary rib. 


Article X. 

Report op a Case of Strakgulateu Herxia, CoMrncA.TEn by a very 

Extraordinary Diseased Spermatic Cord. By John L. Atlee, 

M.D., of Lancaster, Pa. 

Out of nearly fifty cases of strangulated inguinal hernia upon whicii I 
have operated, this is one of the most e.xtraordinary. TJie patient, resid- 
ing nine miles from Lancaster, in Manor Township, John W., aged about 
4G, dark complexion and rather spare habit, and not remarkable for intel- 
ligence, had had a congenital, left inguinal hernia. This had occasionally 
been strangulated, but was readily replaced. Last Friday week. Sept. 
15, 1882, while riding, his horse shied, and in trying to recover liimself 
the bowel came down and was strangulated. After repeated efforts to 
relieve himself. Dr. Henry Wellinger was sent for, and, until I saw him, 
had made repeated efforts for his relief. At times he would Suffer great 
pain, sickness at stomach, and vomiting, then he would get a little better. 
He could get no evacuation from his bowels, and at last concluded to 
send for me. When I saw him at 11 o’clock, September 28th, I found a 
slight coolness, not coldness, at the wrist; pulse about 100 ; skin generally 
warm, somewhat comatose, although the doctor told me he had given him 
no opium. The scrotum was enormously enlarged ; at the bottom itwas 
12 inches in circumference, and came down nearly half way to his left 
knee. The surface of the scrotum was marked by numerous large and 
verj'- dark veins. The bulging at the external ring was as thick a my 
wrist, and no impression was made by the taxis. As thirteen days had 
already elapsed, 1 proceeded at once to the operation. The incision, four 
inches long, was made in the course of the cord. I found a great many 
layers of condensed cellular tissue, and had great difficulty in pinching up 
the sac so as to make a careful opening of it without wounding the con- 
tents. I succeeded at last, and opened it to the whole extent of the 
external wound. I had previously attempted to relieve the stricture 
without opening the sac, but such was the condensation of tissue that I 
found it impossible. The first thing that presented was a large mass of 
omentum running down to near the bottom of the scrotum. This was 
raised up, and I found a knuckle of intestine, about ,5 inches in 

length, firmly strangulated and of a dark mahogany colour, but with no 
ash-coloured spots. In passing my finger into the ring I found three par- 
ticularly sharp edges, all of which I successively divided with the Cooper 



llo At LEE , Strangulated Hernia. [Jan. 

bistoury, making attempts after each incision to reduce tlie intestine. 
After passing my finger through the ring in every direction, occasionally 
meeting adhesions, I at last succeeded in effecting the reduction. But 
this M'as not all. From the ring proceeded a cord as tliick as a lead pen- 
cil for about three inches. It then became much thicker and higlily 
vascular, resembling the omentum which I had already removed. Tliere 
was a large mass lying in the very bottom of the scrotum, in some places 
nearly as thick as a bantam egg, with many smaller lumps extending dotvn 
the mass, and fringed with highly vascular membranes; when drawn out it 
measured eighteen inches in length and weighed twelve ounces. As it ap- 
proached the^testicle it became as small as at its origin in the ring. I found 
the testicle wasted and veiy soft and firmlj’^ attached to the bottom of the 
cavity. At first I was very much puzzled to determine the character of 
this mass, thinking it might be a portion of the colon with enlarged and 
very vascular appendices epiploicce. I finally came to the conclusion 
that it was an immense hypertrophy of the cord and epididymis, and con- 
cluded to remove it, which I did after tying at the ring above and at the 
testicle below. 

After plugging up the ring with the stump of the omentum and cleans- 
ing the empty sac, I closed the external wound and applied a bandage. 
The patient bore the operation well, and I left him in Dr. M.’s care, pro- 
mising to see him on Saturday. The next morning I received intelligence 
of his death the niglit after the operation from absolute exhaustion. He 
had not kept anything on his stomach for thirteen days. 

[To illustrate the case of my father, the accompanying drawing has been 




prepared. It is very exact. My former pupil, Dr. TV. A. Edwards, a 
competent histologist, has been kind enough to give me the following 
account of the result of liis examination of this extraordinary growth. 

“ It will not be necessary for me to say anything regarding the macro- 
scopical appearance or peculiarities of the specimen, as it is so well illus- 
trated by the accompanying drawing. 

“AYhen drawn out it measures eighteen inches; its weight is twelve 
ounces. 

‘'31icroscopical examination of sections taken from several portions of 
the growth proves it to be an arborescent lipo7na, by that I mean a form 
of fatty tumour which is found in serous membranes. 

“ This growth sprang primarily from the serous surface of the epididymis 
and spermatic cord, finally converting both these, structures into pure 
lipoma. 

“The smaller masses and membranes festooned along the edges of the 
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growth are essentially of the same pathological structure and not omen- 
tum as I at first supposed. Microscopically the bloodvessels in the masses 
are seen to have very low-grade walls, and are not by any means the well 
developed vessels that we would expect to find in normal omentum. As 
far as 1 am able to ascertain, a similar growth in this situation has never 
been described. Dr. T. B. Curling, Diseases of the Testicle, p. 374, men- 
tions a case somewhat similar. 

“ Ndlaton, Patholog. Ohirurg., vol. v. p. 590, calls attention to these 
growths under the heading of fatty tumours of the spermatic cord. 

“Both these authorities seem to describe a fatty infiltration, in which 
the normal structure still remains but is enormously loaded down by fat, 
rather than a fatty metamorphosis in which the entire histological struc- 
ture has been replaced by adipose tissue, as is the case in the growth 
under consideration. 

“Arborescent lipomas have been met with in the brain and pleura.” 

W. F. A.] 


Artici-e XI. 

Report of a Case of Ovariotomy, in which the E.xpanded Bladder 
WAS Wounded, with Recovery. By Walter ‘F. Atlee, A.M., 
M.U., of Philadelphia. 

Mrs. W., a resident for several years past of Washington, was brought 
to Philadelphia on August 3d, for the purpose of having an abdominal 
tumor removed, were it possible to do so. Her history, as written out by 
her daughter, is, that she was born in Indiana, in 1826. Was delicate in 
early life. Was married at fifteen years of age, and had two children 
before she was eighteen. Since then she had never become pregnant. 
In 1850 she took a trip of thirty-five miles in a buggy, and on the way a 
heavy rain came on and her clothing was saturated with water. Being 
some distance from her place of destination, she remained in this state for 
several hours, and, in consequence, lost her menses for nearly a year. She 
was finally restored to normal health ; but suffered subsequently from neu- 
ralgia of the ovaries if she took cold. At the age of fifty years she had 
change of life, and for two or three years after she felt severe pain at 
times at the end of the spine (especially in turning in the bed). After 
her menses left her, she became quite fleshy, weighing 186 pounds, arid 
retained this size until she discovered the tumour, which was not quite ten 
years ago. She was then put upon light diet for over six months, by a 
physician (but to no purpose), and she became quite reduced in flesh. 

She first noticed the presence of something abnormal in the pelvis in 
the fall of 1880, and, having suffered for almost a year, consulted several 
physicians ; the last one pronounced it a cyst, and proceeded to tap her 
the first time the 24th of January, 1882. After an interval of great suf- 
fering, she was tapped again in seven weeks; then, again in eight weeks, 
and again in five weeks. Two weeks afterwards she came to this city to 
have the sac removed entirely. Each time she was tapped a little below 
the navel and somewhat to the left of the linea alba. She said the cyst 
was emptied always so completely that for several days she would think 
"herself well. Then her pelvis would become so filled by the accumulation 
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of the cystic contents, that defecation was rendered almost impossible, 
and efforts to pass off tlie urine were made every half hour, and attended 
with very severe pains. The liquid drawn away in the tappings was 
thick and dark coloured. 

When brought to this city the patient was very thin, very weak, and 
her countenance was strongly marked by pain. Her pulse was over 120, 
and feeble. Tiie tumour in the belly was the size of the womb in full 
pregnancy, and placed more on the left side than on the right. Fluctua- 
tion could be felt on palpation, but the contents were evidently very 
viscid. They did not, at all events, respond quickly and freely when the 
surface was struck by the hand. The skin was not attached to the tumour, 
but the mass could not be moved from side to side in the bell}^, it was ad- 
hering firmly in the left side of the pelvis. When the finger was intro- 
duced into the vagina it felt only a smooth hard surface, that was stretched 
firmly from the pubes to the sacrum, and bulged into the pelvic cavity. 
The patient said she made Iier water every half-liour, but refused to allow 
any attempt to explore the bladder, as causing unendurable suftering. 
These things naturally made the expansion of the bladder over the front 
of the tumour, and the existence of strong adhesions in the pelvic cavity, 
much to be di-eaded. 

Two days after her arrival in this city, the patient was subjected to an 
operation for the removal of this tumour. In its performance I was aided 
by Dr. Robert P. Harris, Dr. R. Hickman, and Dr. Louis W. Atlee. 
Just before being placed upon the table, a catheter was used by a most 
experienced nurse, who said the bladder was entirely empty, and that she 
could not push the instrument far into the viscus. Tliis information, how- 
ever, did not set my mind at rest, or make me less anxious about the posi- 
tion of the bladder. 

The incision through the abdominal walls was made with the utmost 
care, a deep-red soft tissue was met with, in place of a whitish-blue mem- 
brane ; this, necessarily, was either a thickened omentum, a thickened 
cyst wall, or a distended bladder. The incision in the abdominal wall 
was extended above the umbilicus, and cautious search was made in the 
upper part of the wound for the ovarian sac. When tliis w’as recognized 
beyond mistake, a trocar was introduced so as to empty some of the con- 
tents, and then, by means of the fingers, and occasionally by the handle 
of the scalpel, the sac was separated from the parts about it. For a 
space of some five inches it was necessary to leave its peritoneal coat at- 
tached to the rectum, and anteriorly in pushing away the adhering bladder, 
that was dragged up nearly, if not quite, to the navel, tins viscus was torn 
so that the little finger could be passed into the opening. When the 
bladder began to tear, the separation was discontinued from above down- 
wards, and was made towards this tear, from the side and from below up- 
wards. Two large gushes of urine w'ere seen to take jilace into the cavity 
of the belly while this was being done. With the exception of the por- 
tion of the peritoneal coat above spoken of as adherent to the rectum, the 
whole of the sac was separated from its various attachments and removed. 
In two places plaited silk ligatures were tied upon vessels that bled quite 
profusely when adhesions were being separated. There was no distinct 
pedicle to the sac, which was thick and easily torn ; the contents were a 
glutinous, reddish fluid, and a large quantity of matter of a reddish colour 
also, and of the consistence of the brain-tissue, that covered the inner 
surface of the cyst wall. 
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In order to close the tear in the bladder, a large gum catheter (jSTo. 28) 
was passed through the urethra and then into the orifice, and, after an 
assistant had taken a firm bold of the bladder between the thumb and fore- 
finger, on each side, it was withdrawn. The torn edges of the tear in the 
bladder were then pushed in, tucked in, invaginated, as is said (see Fig. 1) ; 


Fig. 1. 



a thick plaited silk thread was chosen, having a needle at each end ; one 
needle was passed directly from before backwards through the walls of the 
bladder on one side, about one-quarter inch from the tear, and the other 
on the other, and then the thread was tied very firmly and cut off close 
to the knot (see Fig. 2). After cleaning carefully the abdominal cavity of 


Fig. 2. 



urine, blood, and escaped cystic contents, the wound in the walls was sewn 
up and the usual dressings applied. 

The next day the report was that the patient had passed water several 
times herself ; that it sometimes stopped while flowing away, and con- 
tained some blood. On introducing a catheter I found the urine that first 
came away was perfectly clear ; w'hat flowed away at the end was slightly 
reddened by blood. The catheter (Sims’s self-retaining) was left in for 
two days, when it was removed as doing no good and as annoying to the 
patient. There was no further trouble with the bladder. 

On the second day of the operation flatus was passed from the anus, 
and on the sixth day the bowels were opened several times. 

On the seventh day there was a noticeable increase of heat towards 
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evening, the belly became swollen, and on the ninth day, when prepara- 
tion had been made to pass a drainage tube through the lower part of the 
healed incision in the abdominal wall, a small opening formed there, and 
gave exit to a large quantify of red and most oflensive liquid. This dis- 
charge diminished in quantity, and changed in character, becoming gradu- 
ally but a small quantity of healthy pus, so that on the 2Sd of August, or 
the nineteenth day of the operation, the patient returned to Washington 
almost perfectly well. ° 

Not much has been written on this wounding of the bladder in ovariotomy, 
but what has been written is quite sufficient to show what course should 
be pursued when this happens. “ Aon numerandoi, sed perpendendee sunt 
ohservationes,” as the great Morgagni declares. The cases are not numer- 
ous, but they have been well weighed by the men most capable of judging. 
Spencer Wells, On Ovarian and Uterine T’nmonrs (London, 1882), says, 
“ Several cases are on record, and I have heard of others not recorded, 
where the bladder has been injured either in making the first incision, or 
in separating adhesions between the cyst and the bladder. Should the 
bladder be injured, the opening should be very carefully closed by sutures, 
and a catheter maintained in the bladder for several days. As a rule, the 
effects have not been serious, although .in several cases the urine has 
drained through the wound for several days.” (p. 333.) 

Coui’ty (^Traiit Pratique, etc., Paris, 1881) says, “If the bladder is 
wounded, the edges must be sewn together, and a catheter be retained in 
the urethra,” p. 1294; and he then gives the ten cases from Eusfache’s 
Memoir, “ De la lesion des organes urinaires pendent I’operation de 
I’ovariotomie,” in Journal des Seiences Medicales de Lille, 1880. 

Kceberle (article “ Ovariotomie,” in the Nouveau Dictionnaire de 
Medecinc, etc., Paris, 1878) “ A wound of the bladder is veiy seri- 

ous ; the edges must be sutured, and for several days a catheter retained 
in the urethra.” (p. 604.) 

Billroth sa 3 's, in the New S 3 Aenham Society’s translation of Billroth’s 
Clinical Surger 3 q page 304, “ Another complication that I have alwa 3 "S 
found dangerous, consists in adhesions to the uterus and bladder ; in 
sepai’ating them great care is required. The only method of controlling 
the hemorrhage is to apply pressure. In two cases of this description 
urine escaped through the wound four or five days after the operation ; the 
vesical fistule healed up spontaneously in the course of a few weeks. In 
another case vesical catarrh and pain persisted for a long time.” 

Dr. Eustache, to whose memoir Dr. Courty refei-s, on the occasion of 
such a misfortune happening to himself, addressed liimself directly to all 
the principal surgeons who practise ovariotomy to ask them it they knew 
of any similar cases. Pean, H. Smith, Spencer Wells, S. Knowsley 
Thornton, and Tauffer report cases where urinary Jistnle followed the 
operation ; in two of them the bladder was included in the clamp. Mr. 
Bantock records one case, and Mr. Thornton two, xvliere the bladder loas 
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opened during the operation, and these, with the one Dr. Eustache reports 
himself, mnkQfour cases he has collected. 

There is in tlie Transactions of the American Gynecological Society 
for the year 1881, a paper by Dr. T. Gaillard Tlmmas on cases similar to 
the one I have here reported, of which a bibliographical notice was given 
in this Journal in the July number of last year; and in the April number 
is a paper on ovariotomy by Dr. Engelman, in which this complication of 
expanded and adlierent bladder is particularly dwelt upon. 

Thomas has recorded his own successful case, and seven others, all of 
whicli died. In all the bladder was injured during the time of the opera- 
tion. The operators, or reporters, were Borgman, Stelling, Hale, Fallen, 
McLean, Drix, and Thomas, and Dr. Noeggerath. 

In the memoir of Dr. Eustache there are, as said before, four cases of 
this kind, that is, of bladder wounded at the time of the operation. The 
wounds were sutured. Two of these cases died and two recovered. Of 
the six remaining cases in this memoir, one was an incision of the abnor- 
mally developed urachus, in the practice, of Spencer Wells. He sewed it 
up in the suture of the abdominal Avails, as Avas done by Dr. Thomas 
Avhen he wounded tlie anterior Avail of the bladder, and the patient re- 
covered rapidly. In the five other cases the bladder Avas Avounded, but 
not entirely opened at the time of the operation ; the urine Avas not poured 
out into the peritoneal cavity, and a urinary fistula Avas established only 
at the expiration of several days. 

If the anterior aaMI of the bladder has been incised, the plan adopted 
by Dr. Thomas, and folloAved by success, promises mud) better results 
than that of seAving up the opening by sutures, and returning the repaired 
viscus to the abdominal cavity. In seAving up the incision he passed 
Vidal’s needle through the abdominal Avail, then th)-ougli the vesical Avalls 
Avhere cut, and then through the other side, so as to scav up the vesical 
opening in the abdominal one. 

On account of the importance attached to such things at the present 
moment it may be added to this report, that tl)e ligatures used to be left 
in the cavity of the belly Avere of plaited silk, and that throughout the 
operation none of the so-called antiseptic precautions Avere practised, un- 
less it may be thought proper to apply such a term to the having few per- 
sons present, to great care in having all things used of the best and 
cleanest, and to removing from the cavity of tlie abdomen everythino" that 
must undergo decomposition. I have never been influenced by belief that 
the animated microscopical bodies — the micro-organisms — found in decom- 
posing tissues, had anything more to do in causing the death of those 
tissues than haA'e the larger ones Ave see by the naked eye in animal 
bodies eveiyAvhere, after life has departed and decomposition begun. In- 
deed, it seems to me more in accordance Avith Avhat Ave knoAV of such 
beings, to believe that they serve a useful purpose in destroying bad tissues. 
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and rendering them haimiless. I can see no evidence to show that these 
micro-organisms attack healthy tissues, or can in any way inflict injury 
upon them. A dead cell differs from a living one. Outside of the affinities 
by which every transformation in dead tissue is to be explained, unknown 
laws exist by wliich the changes in living tissues are governed. "Wlien, 
under the microscope, a solution of aniline red is placed upon living 
tissue, the cells are not coloured by it ; if this tissue dies, the cells imbibe 
immediately the colouring matter; as Holmes puts it, “no convincing 
proof of the germ theory, as applied to living tissues and living pheno- 
mena, has, so far as I know, yet been offered.” But, be this as it may, 
I never felt the need, from the results obtained, of using in my sur- 
gical practice, the so-called antiseptic pi’ecautions, beyond what are men- 
tioned above.* 


AnxicLE XII. 

A Case of Congenital Cyst of the Back of the Head, with Sehous 
Contents, its Cavity unconnected with that of the Skull. By 
Louis W. Atlee, i\I.D. 


This case is so rare as to be well worthy of record. I can find none 
like it except the one recorded in Billroth’s Clinical Surgery (New 
Sydenham Society ed., p. 43). Billroth’s account is illustrated by a 
figure showing the shape and size of the swelling. The cases are so 
similar, that in my account I shall in many places copy the one he gives, 
and do so as far as possible. In Billroth’s case the child was a female. 

John Patrick Brady, a male child, five days old, ivas brought to my 
father’s office Sept. 19, 1882, from Niceloivn, for a congenital tumour at 
the back of the head. The birth iiad been accomplished by natural means, 
and it ivas the first child. The father, who accompanied the child, was a 
large healthy man, and the mother’s health ivas reported to.be equally 
perfect. Nothing had occurred during the pregnancy to make her anxious 
or frightened. 

This tumour gave the child exactly the appearance represented by the 


‘ These results in figures are not given, for the reason stated above, that cases are 
not to he numbered, bat to be weiffbed. Tlie information, for example, to bo drawn from 
the bare statistical results of the operations of one surgeon who was careful to not 
operate in certain cases, and who refused to operate in almost every case where he 
could not personally attend to the subsequent treatment, cannot bo the same as that 
drawn from those of another, who did not decline anj’ ease, and who frequently nerer 
saw his patients after the operation. D.angers inherent in the operation, essential to 
it alone, may be and are increased by dangers to be attributed to the operator. 3 on 
nnmerandc, sed perperdendee, su/it observationes ; and, moreover, as Eontanelle sajs. 
Part d’ observer, qui n’est que le fondement dc la science, cst lui-mCme une trfis grande 
science. 



125 


1883.] Atlee, Congenital Cyst ot the Back of the Head. 


figure. It was soft, fluctuating, 
moderately full of fluid, and trans- 
lucid wlien made tense. It was easy 
by the touch to satisfy one’s self that 
there was no opening in the skull, 
and that the tumour was neither an 
encephalocele nor meningocele. No 
other deformity was noticeable. In 
Billroth’s case the right ulna was 
unnaturally short, so that the hand 
of that side was strongly adducted. 

The cyst was punctured by a small 
trocar, and about two ounces of 
liquid came away. It was of a 
pale yellow colour that became 
slightly tinged witii red at the 

bottom on standing; neutral in reaction; contained some albumen and 
no sugar. The specific gravity less than 1.005. Tlie mici’oscope showed 
notliing but some blood corpuscles. 

In Billroth’s case tlie composition is given as follows : — 



Serum Albumin .... 
IMyosin and Fibrin-forming ingredients 

Paralbumin 

Mucin 

Urea . ... 

Sugar ...... 

Sulphuric, Phosphoric, and Muriatic Acids, 
Sodium Cliloride 


4.29 p. c. 

Very little. 

A trace. 

0 

The slightest trace. 
Doubtful. 

A trace. 


This analysis, according to Billroth, shows that the cyst did not con- 
tain cerebro-spinal fluid. 

In Billroth’s case the sac began to fill again slowly, but diarrhoea came 
on the day after the operation. This was followed by pneumonia, and 
the child died a week after the puncture. Post mortem : the cyst was 
found to consist of a thin-walled sac, witli a very smooth lining. It lay 
in the cellular tissue beneath the scalp, and was entirely removable from 
the bone. No opening in the .skull, or defect where some previously 
existing communication might have been shut off, could be found. 

My father, after emptying the cyst, put a well-fitting cap on the child, 
and it was taken home. On the 16th of Octobei', 1882, the child was 
brought back again with tiie tumour very much contracted, and evidently 
going away. About three drachms of the same kind of fluid were drawn 
off this time. The child was in robust health. 
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Article XIII. 

Tuberculosis as Manifested ix the Larynx.’ By J. Solis Cohen, 
Honorary Professor of L.aiyngologj', and Lecfiirer on Diseases of the 
Throat and CliCst in Jeflerson Medical College, Pliiladelphia. 


Tuberculosis as manifested in the larynx, includes, as discussed in 
this paper, the entire range of pathological changes which ensue in the 
larynx as a result of its infiltration by tubercle. Attention will be directed 
both to tiie clinical pathology of the malady as revealed by laryngoscopy, 
and to its histological pathology as revealed by microscopy. 

Following the resort to laryngoscopy as a means of objective diagnosis, 
announcements were soon made that the early presence of miliar)^ tubercle 
could be detected in the raucous membrane of the living larynx ; and that 
the entire progress of the tuberculous process could be studied from time 
to time in the laryngoscopic image. Similar assertions, indeed, are still 
made. 

Small globular or semiglobular nodules, pin-head or thereabout in size, 
yellowish in tint, seen isolated or clustered at different portions of the 
laryngeal mucous membrane, were attributed to aceumulations of miliary 
tubercle. 

The customary destructive metamorphosis of these bodies, long before 
the death of the patient, prevents verification or denial of their initial 
tuberculous character upon positive premises. By prolonged observa- 
tion, however, it has become demonstrated that these tuberculous-looking 
nodules (Figs. I and 2 ) always occupy localities normally beset with mucous 


Kg. 1. 



Distended mucous glands. 


FiJ?. 2. 



Distended mucous glands (of three years’ 
standing). 


glands 'whence the inference has arisen that they are not tubercles ; but are 
rather hj’pertrophically distended mucous glands, filled, by occlusion of 
the orifices of their ducts, with accumulated products of secretion and des- 


* A paper read before the Pathological Society of Philadelphia, Sept. 2S, 1SS3. 

’ Inner surfaces of the arytenoid and supra-arytenoid cartilages, lower and inner 
surface of epiglottis, meso-arytenoid fold. 
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quamation; inflamed, perhaps, by some specially irritative quality in the 
hyper-secretions of the coexisting chronic catarrhal laryngitis. The ulti- 
mate destruction of these glands results chiefly from necrotic inflamma- 
tory processes set up by the pressure of tuberculous infiltrations around 
them and between their individual acini. In this manner follicular ulcer- 
ations are produced whose racemose configuration so closely resembles the 
crenated margins of some tuberculous ulcerations, as to render it often 

impossible to distinguish one from the other, save under the lens of the 

. / 
microscope. 

Nodules, similar in their gross laryiigoscopic aspect to those which have 
just been mentioned, sometimes I’emain unchanged for many months. 
Several examples have occurred in my own practice ; the appearance 
depicted in the second illustration (Fig. 2) having lasted, to my knowledge, 
for more than three years, in the larynx of a practising attorney of this 
city. These certainly cannot be tubercles, except under the questionable 
hypothesis of their calcification. 

The long-mooted question of the existence of tubercle in the larynx, 
seems to have been set at rest in the affirmative ; and chiefly by quite 
recent researches of Heinze' and Eppinger.® 

Primary 7'uhercle . — Pathologists acknowledge the possibility of pri- 
mary infiltration of the larynx with tubercle ; but they await satisfactory 
confirmation of the hypothesis. No record exists, to my knowledge, or 
detection of tubercle in the larynx of the dead subjeet, without abundant 
coexisting tubercle in the lungs. Clinical evidence of such primary deposit 
is presumptive rather than demonstrative. This presumptive evidence is 
based solely upon laryngoscopic inspection, which, in individuals in whom 
no physical signs of pulmonary lesion can be detected, reveals a condition 
of the larynx known to be more or less characteristic of tuberculous pro- 
cesses in that structure. 

Secondary Tubercle . — Secondary infiltration of tubercle in the larynx 
is generally acknowledged to be of comparatively frequent occurrence. 
It takes place, as a rule, only in subjects of pulmonary tuberculosis ; and, 
as far as my own records teach, appears much more frequently in the 
inherited than in the acquired variety. It is, furthei’more, .associated, as 
a rule, with secondary tuberculosis in other structures : both at a dis- 
tance, i. e., intestines, spleen, kidneys, etc.; and contiguous, i. e., trachea, 
pharynx, palate, tongue, etc. 

An acitie tuberculous sore throat has been described, with considerable 
detail, by Isambert, Frmnkel, and a few others. It is an acute miliary 
tuberculosis of the pharynx and larynx, which rapidly ulcerates, and ter- 
minates fatally in a few weeks, under further progress as acute tubercu- 

‘ Die Kelilkopfswinclsucht, nach Untersuchungen im pathologisclien Institute der 
Universitat. Leipzig, 1879. 

° Patbologisehe Anatomie des Larynx und der Trachea. Berlin, 1880. 
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losis of the lungs. Abundant disseminations of confluent patches of 
miliary tubercle have been observed beneath the epithelium, which bleeds 
freely when touched. These appear first upon the palate, anterior pala- 
tine folds, the tonsils, and the pharynx ; and, at a later stjige, upon the 
epiglottis and the larynx. They are exceedingly painful, so much so th.at 
deglutition is sometimes impracticable. Ulceration soon ensues, enucleat- 
ing a certain number of the tubercles; and leaving empty sacs, with more 
or less deep losses of substance. Death occurs, usually, before extensive 
ravages can be produced. 

Of this affection I know almost nothing personally. One example pre- 
sented at the Throat Clinic of Jefferson Medical College Hospit.al, a few 
years ago, in the person of a lad, whom I had but the one opportunity of 
examining; and who, as I learned upon inquiry, died a few weeks after- 
wards. 

In 1868, the larynx, from what I strong^ suspect to have been a case 
of this kind, w'as presented to this Society, by Dr. Tyson,’ who called 
attention to the fact that the ulceration began in the fauces, and that the 
patient, a man, 49 years of age, whom he had seen in consultation, suf- 
fered with painful deglutition to an extreme degree. The r.apid progress 
of the disease in this instance, the intense pain on deglutition, the early 
ulceration in the throat, and the slight amount of laryngeal ulceration 
found post-mortem, tally very closely with the pathological history of the 
cases discriminated of late years as examples of acute tuberculosis of the 
throat. 

Presumptive Primary Tuberculosis — My entire practice has furnished 
me with but three personal examples of even presumptive primary tuber- 
culosis of the larynx. In two instances it was impossible to detect evi- 
dences of pneumonic lesions for several weeks following recognition of the 
tuberculous larynx. The subjects were all males; aged, respectively, 29, 
27, and 21 years. 

In two cases, one a driver of an ice-w.agon, .and the other a sailor, the 
immediate advent of the lesion was directly attributable to severe cold ; 
probably acute laryngitis, from extreme exposure. The third patient, a 
miller, had no recollection of having caught cold. Hereditary influence 
was denied in each case. 

In the sailor, pneumonic symptoms first became discernible six weeks 
after the manifestation of disease in the larynx; and death occurred by 
apncea within ten weeks thereafter. 

In the driver of the ice-wagon, pneumonic symptoms first became dis- 
cernible eighteen weeks .after the manifestation of disease in the larynx ; 
and death ensued eight weeks later. In the miller, the first pneumonic 
symptoms became discernible fourteen Aveeks (April S, 1882) after the 


' Trans. Path. Soc., PUila., vol. iii. p. 74. 
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disease had begun ; and at last accounts he was reported as far gone in 
pulmonary tuberculosis. 

Case L* (No. 17,250) — The first laryngeal lesion, recognized, was a 
shallow irregular ulcer on the left side of the posterior face of the pallid 
and thickened epiglottis. Ulceration soon attacked the right side also ; 
then the central portion^of the edge of the epiglottis, and subsequently its 
laryngeal face. Thus tile epiglottis became encircled, as it were, with an 
ulcerating girdle, and gradually underwent destructive ulceration from 
above downward, till nothing but a hemorrhagic stump remained. At the 
autopsy it Avas found that the ulceration which had surrounded the epi- 
glottis had extended into the base of the tongue, and had destroyed a por- 
tion of its substance. The ulceration on the laryngeal surface of the stump 
of the epiglottis was quite extensive, as was that also on the aryteno- 
epiglottic folds and the ventricular bands. The vocal bands were intact, 
as was also the whole of the subglottic mucous membrane of the larynx 
and of the trachea, as far as it had been removed. This is distinctlj'’ 
shown in the specimen, herewith presented. 

Dr. Seiler kindly made a number of sections of this larynx, two of 
which are now under the microscope for inspection. One shows small- 
celled infiltration and caseous degeneration in the stump of the epiglottis ; 
and the other exhibits infiltration with cheesy centre in the mucous mem- 
brane, and infiltration in a mucous gland. 

Tubercle was abundant in both lungs in various stages of degeneration. 
Several small cavities were seen in the upper lobe of the left lung; but 
there were none in the rigiit lung. 

Case II. (No. 21,110) — Geo. F., aged 29, a German, blonde, unmar- 
ried, and for fourteen j'ears a seaman, had no record of sickness prior to 
six weeks before being sent to me for laryngoscopic examination. Ex- 
posed to very cold weather in the English Channel, he acquired what was 
probably an acute laryngitis, attended by dysphonia, dysphagia, cough and 
expectoration. The d 3 'sphagia increased until swallowing had become ex- 
ceedingly difficult and exquisitely painful. His pain, indeed, was the prin- 
cipal subject of complaint. 

Nutrition seemed good. 

Lung capacity was of nor- 
mal average. There was no 
sign of dyspnoea on exertion. 

There was slight dulness on 
percussion at the apex of the 
right lung; and bilateral ex- 
aggerated vocal resonance 
on auscultation posteriorly. 

The mucous membrane of 
, the gums of the upper teeth 
was studded with tubercu- 
lous-looking elevations. 

Laryngoscopy revealed 
(Fig. 3) almost complete 
ulcerative destruction of the 


Fig. 3. 



' For details with illustrations, see Archives of Laryngology, vol. ii. No. 2. 
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right half of the epiglottis. The ulcerations extended into the glosso- 
epiglottic sinuses in the one direction, and into the aryteno-epiglottTc fold 
in the other; the glosso-epiglottic ligament and aryteno-epiglottic fold 
being destroyed in considerable extent. The ulceration extended into the 
base of the tongue on that side. A few red unliealtliy granulations existed 
at the junction of the crest of the epiglottis with its left side; ulceration 
existing over the whole of that side of tlie epiglottis, also, but much less 
deepl}'' than on the right side. The left edge of the epiglottis was several 
times the normal thickness ; and a deep oval excavated ulcer occupied its 
free edge. There was immense tumefaction of both supra-arytenoid emi- 
nences. The left side of the larynx was completely hidden ; and tlie inte- 
rior of tlie right side indistingiiisliable. Progressive ulceration gradually 
destroyed so much of the swollen epiglottis and aryteno-epiglottic folds as 


Fig. 4. 



Progressive ulcenition in acute tuliercnlous 
laryngitis. 


to fully expose the inteiaor of the 
larynx to inspection (Fig. 4), when 
it was seen that the vocal bands 
were intact; as had been inferred 
from the character of the voice. 

Post-mortem examination re- 
vealed complete tuberculous infil- 
tration of the right lung, and almost 
equally extensive infiltration in the 
left lung ; only a few cubic inches 
in the anterior portion of the lower 
lobe being free from the product. 
The lungs contained no vomicx. 

There was extensive ulceration 
of the base of the tongue, the rem- 


nant of the epiglottis, both aryteno-epiglottic folds, and both lateral laryn- 
geal walls almost to the edge of the ventricular bands. No macroscopic 
lesions were apparent on tlie vocal bands, or in the subglottic portion of the 
larynx, or in the entire trachea, or in so much of the primitive bronchi as 
was removed with the specimen, which is herewith presented for inspection. 


In both these cases the tuberculous lesions are limited to the supra- 
glottic portion of the larynx, as was likewise the case at the last laryngo- 
scopie examination of Case III., the pathological particulars of which, I 
shall, probably, be prepared to present to the Pathological Society at no 
distant date. 

As to the etiology of these cases, we are restricted to hypotheses. There 
is no positive evidence of hereditation. In two, there was distinct origin 
in a severe cold, most probably an acute larjmgitis. 

In the third, there was no recollection of any special cold; but it is not 
improbable that the disease began as an acute or subacute laryngitis, or 
laryngo-bronchitis, milder in character than in the other cases. It is quite 
possible, further, that there may have been some slight pneumonitis ac- 
companying the laryngitis or laryngo-bronchitis in these cases, and that 
the caseous foci of some of its residual products in the lung originated the 
tuberculization. 
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On the wliole, therefore, I am inclined to tlie belief that cases of so- 
termed primary tuberculosis of the larynx may be relegated to the 
category of secondary tuberculosis, commencing very early and running 
an unusually acute course. 

Secondary tulercnlosis of the mucous membrane of the larynx presents 
us with two stages: (1) that of infilti'ation ; and (2) that of ulceration; 
several specimens of both of which conditions are under tlie microscopes 
before you. ISlo tubercle is found in the epithelium ; the infiltration always 
taking place beneath tlie epithelium. Tlie infiltration is found both in 
the mucosa and the submucosa; in the latter, however, rarely as deeply as 
the situation of the mucous glands; according to some, never; but this 
negation is too absolute, as will be proved by several sections liow under the 
microscope (Fig. 5). One section, through a ventricular band, exhibits 


Fig. .5. 



Tuliercalous ulceration; involvement of aland. Section throngli munous membrane at base of 
epiglottis; aa, gland and its duct iftflltnated with granular tubercle; b, acinus of gland; c, 
tubercle. X 180. 

granulation tubercle extending more and more densely in the very vicinity 
of the glands, everywhere infiltrating the interacinal connective tissue, and 
in many places so profusely infiltrating the glands as to render it difficult 
to tell whether a given mass is a tubercle or an infiltrated gland. In some 
instances, as in some of the specimens before you, the infiltrate is uniformly 
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disseminated through the entire thickness of the mucous membrane; but in 
the great majority it is found only in the upper part of the mucosa, just 
beneath the epitiielinm. Sometimes there is quite a free space (Heinze) 
between tlie epitlielium and the most superficial tubercles. The overlying 
epithelium appears normal ; and remains well attached unless ulceration 
has actually begun. Individual tubercles are noticed more abundantly 
in the upper portions of the mucosa, and more and more sparsely towards 
the deeper. In these portions, too, there is less gi'anular infiltration than 
there is above. In the sections exhibited, the older tubercles occupy the 
central portion of the mucous membrane chiefly; young ones, the si<J- 
epithelial portion. Giant cells are few in number. Advanced cases exhibit 
extensive caseation, both in the tubercles- and in the tissue immediately 
contiguous; especially near the periphery. 

Miliary tubercle is beautifully exemplified in one of the preparations 
under the microscope, from the larynx of an infant seven months of age. 
The section, for which I am gratefully indebted to our accomplished 
curator, Dr. Seiler, includes tiie entire circumference of the larjmx directly 
through the glottis, and the tubercles in the field of the instrument arc 
located in the intenirytenoid fold. 

Circular infiltration occurs partly outside the adventitia of the blood- 
vessels; but also, and to a greater extent, imbedded between its fibres. 
Fully formed tubercles are sometimes observed ; occasionally with evidence 
of central caseation. Tlie lumen of the vessels is obliterated by pressure 
in many places. Extensive infiltration has destroyed parts of the adven- 
titia; but the integrit}' of the remaining coats of arterial vessels is usually 
well maintained. So likewise with the capillaries; wJiile the more deli- 
cate tunics of the veins readily undergo destruction ; mere traces remain- 
ing in some localities. 

Q « 

As regards the glands, to ulceration of which a tuberculous character 
has been so much attributed both by many clinicians and not a. few pathol- 
gists: while they are not directly involved in the tuberculization as a rule, 
they undergo, when implicated, two processes of infiltration simultaneously. 

I. Inter-acinous ; i. e., great increase of round-cells in the interacinous 
connective tissue ; or infiltration between the acini. 

II. Intra-acinous ; f. c., interstitial increase of round-cells; infiltration 
within the acini. 

The interacinous infiltrations separate the individual acini, and partially 
compress them. During this process, or somewhat later, miliary tubercles, 
likewise, collect both in the connective tissue between the individual 
glands, and between the individual acini of individual glands. The 
gland-cells lining the proper membrane become detached and undergo 
destruction ; and, as the membrane is foPced inward by the external pres- 
sure exerted upon it, the diameters of the acini show their compression 
from globular into irregular oval, and elliptic bodies. Many acini finally 
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undergo partial or complete destruction, as may be, from fatty degenera- 
tion following the combined internal and external pressure. The ducts 
(Heinze) resist .the process longer than the acini. 





Miliary tulierclea in iutor-arytonoid fold of an infant sovon months oldA a, opithelium ; 
b, right supra-arytcnoid cartilage ; c, tubercles. 


Secondary iuhercitlosis of the larynx occurs, according to my own 
clinical observations, both in an acute and in a chronic form. The acute 
form occurs chiefi)' in cases of rapidly caseating pulmonary tuberculosis, 
is liable to occur quite early in the disease, and has an average life of from 
six to eighteen months. The several varieties of the more chronic forms 
occur chiefly in the more languid cases commencing as localized pneumo- 
nitis, occur at a comparatively advanced stage of the disease, and last 
from two to four years, or even longer. 

The earliest recognizable stage of the acute form is almost always mani- 
fested by marked conyestion of the mucous membrane. The earliest 
recognizable stage of the chronic and much more frequent form, is almost 
always manifested by marked pallor of the mucous membrane. 

In the acute form The period of the pulmonary disease at which the 

secondary tuberculosis takes place is not uniform. In most instances, 

‘ This specimen shows, too, the layer of squamous epithelium at the posterior wall 
of the larynx. 
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evidences of softening are indubitable Avben the laryngeal disease comes 
first under observation ; but in ntany they are absent, or escape detection. 

The intense catandial larj'ngitis of the acuter form usually subsides, in 
the course of from two to three weeks, into a severe chronic catarrhal laryn- 
gitis, indistinguishable, laiyngoscopically, for a considerable period (per- 
haps as many as two to six weeks) as a malady due to specific constitu- 
tional disorder. In the course of from three to six weeks, a number of 
superficial ulcerations become noticeable upon the surface of the mucous 
membrane; most frequently upon the upper portion of. the posterior sur- 
face of the epiglottis, frequently upon the inter-arytenoid fold, less fre- 
quently upon the inner face of the arytenoid or supra-arytenoid cartilages, 

upon the vocal bands, or upon the ven- 
tricular bands, and other portions of the 
interior of the larynx (Fig. 7). These 
initial multiple superficial ulcerations of 
quasi-tuberculous origin may not be fol- 
lowed or succeeded by any other local 
manifestations characteristic of tubercu- 
losis. 

They present at first the closest phys- 
ical similitude to the catarrhal epitheliiil erosions or aplithous ulcera- 
tions of a chronic laryngitis with especially irritating secretory products. 
Suspicion as to their dependence upon tuberculosis is e.xcited by their 
multiple manifestation ; purely catarrhal erosions being solitary, or very 
few in number. 

The shape presented by these superficial ulcerations differs with the 
locality tliey occupy. Tliey are roundish or ovoidal on the epiglottis, and 
upon the pharyngeal surface of the supra-arytenoids ; elliptic or linear on 
the vocal bands and on tlie inter-arytenoid fold. This difference in con- 
’ figuration, being unusual in mere catarrhal erosions, is indicative of a differ- 
ence in character. Catarrhal laryngitis coexists with the condition under 
consideration, as in several other varieties of intra-laryngeal disease; but 
the multiple ulcerations seem specifically due to the underlying dyscrasia, 
and not to the attendant catarrh. 

Erosions pm-ely catarrhal in origin may also exist, but they are not 
essentially part and parcel of the tuberculous malady. 

These individual ulcerations gradually extend in depth and in peri- 
phery, and often coalesce. Thus they can rarely be submitted, *’in their 
initial state, to the observation of the pathologic.al anatomist. 

Erosions similar to these, however, sometimes take place from time to 
time as fresh manifestations in the more chronic form of the aflection ; 
and these latter forms often come under post-mortem observation ; as in the 
speeimen herewith presented. 


ri?. 7. 
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Inferentially it inay be presumed that the early erosions in the acuter 
forms of laryngeal tuberculosis are similar to these in their .histologic 
pathology. ' 

The fresh superficial ulcerations last alluded to, exhibit under tlie micro- 
scope a loss of substance, confined to the epithelial layer in many examples, 
while extending in others to the immediately subepithelial portion of the 
mucosa also. Portions of epithelium implicated, but not yet exfoliated, 
are turbid ; and, at some points, partially detached. 

Ulcerations extending somewhat deeper into the mucosa show different 
stages of cell infiltration, ei'osion of vessels, accumulations of detritus and 
fatty degeneration. But no miliary tithercle can be detected either in the 
beds and edges of the ulcers, or in the tissues in their immediate vicinity. 

The broken down debris of tubercle presenting nothing characteristic, 
the tuberculous nature of these initial superficial ulcerations is inferred, 
therefore, from the fact that they are rarely observed apart from subse- 
quent undoubted tuberculous manifestations in different portions of the 
laryngeal mucous membrane. If this inference be justifiable, it should be 
admitted that tuberculous ulceration maj" occur independently of direct 
tuberculous infiltration in situ; in which case they might probably be ac- 
counted for by so great a constitutional proclivity to tubenailous degene- 
ration as to favour ulceration as a result of local irritation of almost any 
kind. Should this view of the subject be unsatisfactory, we would be 
obliged to regard these ulcerations as non-tuberculous in character; or to 
acknowledge the probability of an actual infiltration with tubercle, and its 
rapid destruction and discharge. Later in the disease, when these ulcera- 
tions have extended in depth and in periphery, or by coalescence, their 
positive tuberculous character becomes manifest; as is evident, after death, 
by the detection of secondary miliary tuberculosis in jjarts immediately 
contiguous. 

As previously intimated, it is both a matter of doubt and of dispute, 
whether these shallow ulcerations are preceded by miliary tubercle. 
They come to the notice of the laryngoscopist, as a rule, only after the 
disease has made such progress as to have rendered an examination almost 
a matter of necessity ; and he misses the pre-existent lesion. 

In this connection it will be useful to mention an instance in which 
Prof. Schnitzler of tlie Vienna University claims to have had an oppor- 
tunity, and the only one he has had, to watch the development of shallow 
ulcerations from miliary tubercles.* It is the most useful instance that I 
have come across in my reading; although fully as authoritative assertions 
have been made by others as to having encountered cases in which they could 
detect the miliary tubercles laryngoscopically. These opportunities are so 

‘ Zur Kenntniss der^Iiliartuberkulose des Kehlkopfes und des Rachcns, Wien, 1881. 
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rare, however, that Tuerck never reported more than one in liis famous 
clinical collection ; and Stoerck, of Vienna, now the oldest living laryn- 
gologist, has reported hut one from his extensive experience. 

As for myself, I have never been able to detect tubercle laryngoscopically ; 
not even in the case of the preparation which I present, in whicli ample 
evidence of tuberculous infiltration was visible macroscopically in the well 
washed specimen (Fig. 8). 


Fig. 8. 



Tuberculous infiUratioD of larynx. 


To resume the clinical pathology of laryngeal tuberculosis, it is to be 
remarked that subsequent laryiigeal m.anifestations of local tuberculosis 
may be moderate or severe. As a rule, some characteristic circumscribed 
tumefactions attract notice not many days after the advent of these shal- 
low ulcerations, and while they are increasing in depth and in periphery 
and by coalescence. Similar characteristic changes are manifested in some 
instances previously to any ulceration of the mucous membrane whatever. 
They take place at almost any stage of the maladj' ; and they may remain 
the sole visible manifestation of the tuberculosis. These circumscribed 
tumefactions are chiefly thickenings of tissue, and^ are observed at various 
points of the structures. 
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The intumescence occurs chiefly in the mucous membrane of the epi- 
glottis, ventricular bands and vocal bands ; and less often in the intei’-ary- 
tenoid fold and aryteno-epiglottic folds; in the last named structures, 
perhaps, less frequently than in any others; presenting, in this respect, a 
marked contrast to the mone chronic form of laryngeal tuberculosis, in 
which these selfsame aryteno-epiglottic folds are much more frequently 
involved than any of the other tissues. 

The epiglottis undergoes tumefaction on its posterior aspect, to several 
times its noi-mal thickness; its functions as an obturator to the larynx in 
deglutition being thereby impeded. 

The ventricular bands thicken so as to overlap the vocal bands to a con-'^' 
siderable extent; and even to conceal them from view in some instances. 

The vocal bands become thickened into veritable vocal cords indeed; 
and their inferior aspect becomes tumefied; sometimes to such, an extent,' 
that, as in a specimen exhibited by me before the society,' some years 
ago, for the purpose of demonstrating the fact, they are transformed into 
thick, bulky, tumour-like folds, absolutely larger than the ventricular 
bands themselves. 

When these tumefactions are multiple or bilateral, as often occurs, their 
encroachment upon the calibre of the laryn.x is in some instances so great 
as to produce a veritable stenosis, threatening asphy.xia, and sometimes 
requiring tracheotomy. 

Not only do these tumefactions occur with the ulcerations just discussed ; 
but they also accompany other intra-laryngeal tuberculous processes. They 
may also take place without previous ulcerations or other visible manifes- 
tations of tuberculous disease. 

The swollen mucous membrane becomes irregularly tumid, acquires a 
pallid yellowish-gray or gray colour, as is observed in the earlj' stage of the 
more chronic form, looks sodden and corrugated, and often supports a dingy 
yellowish pultaceous deposit. 

Under the microscope, these swellings ai’e found to be due to copious 
infiltration of small (lymphoid) cells from immediately beneath the epi- 
thelium inwards, both in the mucosa and in the sub-mucous connective 
tissue ; massed here and there into tubercle nodules or groups of miliary 
tubercle, some of them undergoing central caseation. They extend from 
the epithelial layer as far as the glandular structure ; the older tubercles 
being usually the deeper-seated ones. The glands, as a while ago stated, 
are not often themselves infiltrated, but the infiltration is usually massed 
around them and between their individual acini, which are thus com. 
pressed out of shape and subjected to fatty degeneration from pressure. 

. When the epithelium becomes detached, hemorrhagic ulcerations are 
thus exposed, of undoubted tuberculous character. These ulcers rapidly 


' Tr.ms. Path. Society, Phila., vol. v. p. S3. 
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extend in the most irregular manner ; so that large portions of tissue arc 
soon included in their ravages. Their edges are well defined and often 
slightly hemorrhagic or injected ; their beds are rough and irregularly 
mamellonated, and usually covered rvith caseous detritus. The ulcers 
deepen and deepen in convergent outlines ; o^ undermine the surrounding 
tissue at different points of their periphery. They extend to the ultimate 
limits of the cell infiltration, and may thus lay bare the very perichon- 
drium — the first structure that seems fashioned to resist actual tubercu- ' 
lization. 

Submitted to the microscope these ulcerations usually present one ot 
three conditions : — 

I. No evidence of tubercle in either bed or edge of the ulcer, but 
infiltration of granular tubercle in immediate contiguity to the ulcer, or 
but a short distance from it ; 

II. Either infiltration of granular tubercle, or nodular tubercle in edges 
or bed, or both, without either contiguous or distant infiltration ; and, 

III. and most frequently, tubercle in the edges and bed of the ulcer, 
associated with granular tubercle-infiltration, whether contiguous only, or 
copiously disseminated throughout the mucous membrane. 

As tlie disease progresses, nearly the whole interior of the larynx 
becomes involved. The tissues, generally, become so swollen that all the 
sharp outlines (edges of ary-epiglottic folds, vocal bands) become lost in 
thick welts. Later, as the ulceration extends, the whole structure be- 
comes transformed into an irregulai', excoriated, ulcerating, almost fun- 
goid mass. Especially is this marked in the epiglottis and vocal bands; 
the lattez’, by fissure-like longitudinal ulcerations, becoming converted into 
a series of bands. 

In many instances, local suppurative centres of inflammation become 
established- in the immediate contiguity of these ulcerations, and, as they 
reach the perichondrium, involve that structure also, so that the cartilage 
becomes exposed. 

The cartilage, too, becomes attacked, and undergoes destruction, in 
debris, as is most usual with the epiglottis (Fig. 9), or in fragments and 
in mass, as with the vocal processes, arytenoids and supra-arytenoids, and 
even the cricoid ; or in large plates, as with the cricoid and thyroid ciir- 
tilages. These fragments are often discharged by expectoration ; the 
posterior vocal processes, and even the entire arytenoid cartilages, being, 
at times, exfoliated in mass. In the dead body, such fragments, or de- 
tached cartilages, are often seen loose in the abscess which surrounds them. 

The epiglottis is sometimes destroyed in its entire free portion, by pro- 
"ressive ulceration from above downward, so that a mere deformed stump 
remains; occasionally the destruction is by progressive ulceration from the 
side. 

The similitude of the laryngeal pictures of this variety of laryngeal 
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tuberculosis, to those presented in presumptive primary laryngeal tuber- 
culosis, indicate to my mind such similitude in character that the latter 
may be regarded as acuter examples of the former. Both occur in cases 


Fig. 9. 



Tip of epiglottis, showing tuberculous ulceration and necrosis of cartilage, X CO. Section cut 

by Dr. Forraad. 


of rapid pulmonary tuberculosis ; both become associated with secondary 
tuberculosis of the trachea, pharynx, palate, tongue, lips, and other 
structui'es ; both progress without interruptions. 

The chronic form of tuberculosis of the larynx is not ushered in by 
congestion following distinct history of exposure, as in the acuter form 
just described ; but it is characterized by well-marked pallor of the mucous 
membrane ; a pallor participated in, in many instances, by the mucous 
membrane of the pharynx and mouth. This anmmia is often apparent 
long in advance of similar evidence of impairment of nutrition elsewhere. 

Although somewhat characteristic, and strongly suggestive of consti- 
tutional, tuberculosis, this appearance is not peculiar to the tuberculous 
larynx only. In many cases, congestion ensues at a later period of the 
disease; as a result of the irritation produced by the tuberculous process; 
— but in many, the pallid hue continues to the very last. 

Accompanying this local ancemia, there is an irregular vascularity of 
portions of the mucous membrane, which, in localities where its connec- 
tions are loose (inter-arytenoid fold, ventricular bands), is elevated here 
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and there in irregular wrinkled ridges or welts, red or gray in colour, 
often of a distinctly villous aspect. 

Some instances present spots of ecchymoses, or little irregular varices, 
irregularly located on the laryngeal surface of the epiglottis, or on points 
in the interior of the larynx proper. There is often a general tumid con- 
dition of the mucous membrane ; but this is by far a less frequent condi- 
tion than circumscribed tumefactions of a peculiar character. 

I. The most frequent locality of tumefaction is in the tissue inclosing the 
supra-arytenoid cartilages and the apices of the arytenoid cartilages ; the 
least frequent point of intumescence in the acute variety. These tissues, 
for the intumescence is most frequently bilateral, undergo gradual trans- 
formation into pale, tumid, club-shaped, and finally distinctly pyriform 
or irregularly globose tumours, gradually tapering off, stem-like, toward 
the epiglottic extremity of the aryteno-epiglottic fold ; with obliteration 
of all evidences of demarcation between the edge of the fold and the 
peculiar outline of the cartilages of Wrisberg and Santorini (Figs, 10, 
11), and the intervening tissue. 


Fig. 10. 



Supra-jxrytenoid pyriform intumescence, at 
an early stage. 


Fig. 11. 



Supra-arytenoid pyriform intumescence at a 
later stage ; ■witU thickening in the epl- 
gottis likewise. 


Although most frequently pale in colour, these pyriform tumefactions 
sometimes become very much injected ; sometimes intensely so ; in excep- 
tional cases, to actual lividity at the points where they press against each 
other in the movements of phoiiation and deglutition. 

The tumefaction, if unilateral, or the greater of the two, if bilateral, is, 
according to my own experience, almost always situated on that side of 
the body corresponding to the lung more advanced in disease. This 
peculiar pyriform aspect of the aryteno-epiglottic fold is sufficiently char- 
acteristic of coexistent pulmonary phthisis to establish the diagnosis. It 
occurs chiefly in slow cases, commencing with a localized pneumonitis ; 
and is noticeable at a comparatively advanced period of the first stage 
of the disease. 

It is a hyperplasia due to extensive proliferation of lymphoid cells in 
the adenoid tissue normally very abundant in this structure.^ The 


‘ Wagner, Das tuberkolUImliche Lympliadenom. Leipzig, 1S70-1. 
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increase of tbickness of the mucous membrane is often three- or fourfold ; 
so that it not infrequently measures fully one centimetre. Later in the 
disease, both granular and miliary tubercle are found. These swellings, 
as I have seen them, never subside, except in such partial measure as 
they may have iieen due to effusion of serum or other products, as a result 
of the inflammatory process, set up mechanically by pressure, or by irri- 
tation. They are distinet from the slight serous mdema which sometimes 
accompanies protracted subacute laryngitis, with which they are occa- 
sion.ally confounded. 

II. In another group of cases the epiglottis undergoes great thickening 
of its free surface, from tuberculous infiltration, into a tumid ridge of 
turban-shape (Fig. 12) ; its edge often presenting as a thick crescentic 



Turbun-like thickening of the epiglottis. Crescenticivllj’ swollen epiglottis over. 

hanging the orifice of the larynx. 

cushion or pad, in some instances overhanging the laryngeal orifice so as 
to conceal all the tissues from view, save, perhaps, the pyramidal intu- 
mescence of the supra-arytenoid cartilages (Fig. 13). 

This may be associated with previously existing pyriform tumefaction 
of the supra-arytenoid and aryteno-epiglottic structures ; or it may exist 
independently of any such manifestation at the time or at any subsequent 
period. 

Ulceration usually begins superficially upon the laryngeal facemear the 
edges, and gradually extends in depth and periphery. In most instances, 
progressive destruction takes place from above, until nothing but an irreg- 
ular stump remains ; but sometimes it proceeds from the side inwards, as 
admirably shown in the drawings exhibited. 

As ulceration reaches the petiolus, it spreads along the commissure of 
the vocal bands into the ventricles, and along the ventricular bands. 

Ulceration limited to the epiglottis is exceedingly infrequent, and is 
seen chiefly, if not only, in subjects who succumb rather early to the 
general malady. Ulceration of the anterior or lingual face of the epi- 
glottis is unusual, and is almost always an extension of ulceration from 
the posterior face along the free edge. In one of the specimens under the 
microscope, however, the lingual face of the epiglottis is equally with the 
laryngeal face beset with tubercle infiltration. 
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III. Still another group of cases may he classified in which the epi- 
glottis is flaccid instead of rigid ; and in which the peculiar manifestations 
begin on the posterior portion of the larynx, and chiefly on the inner sur- 
faces of the nieso-aiytenoid fold — a point of tissue which almost invariably 
suffers likewise in cases which have begun with other manifestations. 

This fold of tissue becomes red, its normal surface interrupted, irregu- 
larly tumid in projections which often increase in size until they simulate 
polypoid excrescences, condylomatous (Fig. 14) or accuminated (Fig. 
15). Under the microscope, granular and nodular tubercles are found 


Fig. 14. 



Condylomatous inter-arytonoid infiltration; 
colour normal ; sottcuing right apes. 


Fig. 1.5. 



Accuminated inter-arytenoid infiltration; 
condensation right apes ; red right vocal 
hand ; thick and irregular vocal hands. 


beneath the epitlielium. Small superficial ulcerations soon appear in this 
fold, or upon these projections of the mucous membrane. These ulcerations 
increase in periphery, coalesce, and become covered with yellowish, gray- 
ish detritus, which, when wiped off with a brush or sponge, or subjected 
to a douche or spray, reveal an irregular and slightly hemorrhagic surface ; 
the ulcer having bled freely, though slightly, on contact with the cleansing 
substance.' The surface is almost constantly covered with a thin layer of 
the produpts of secretion and disintegration. 

In all these varieties of secondary tuberculosis of the larynx the normal 
colour of the vocal bands is retained in most cases. In some they are 
injected, sometimes deeply, and in occasional instances are hemorrhagic 
on some points of their surface. But in almost every case the peculiar 
polish of the surface, which presents such a remarkable appearance in 
health, is lost, and their aspect is dull. 

In other cases, while the general surface of the vocal bands is congested, 
there are opalescent patches, dingy white in aspect, and more or less irreg- 
ularly parallelogramic in configuration ; probably groups of turbid pave- 
ment epithelia. Sometimes the smooth surface is interrupted by projec- 
tions resembling excessive granulations. Ulceration takes place at the 
outer margins or edges of the vocal bands usually, and they become irreg- 
ular in outline (Fig. 16) ; sometimes by small losses of substance, looking 
as though removed by a punch ; sometimes in a jagged or more or less ser- 
rated edge. 
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The breadth of the band is thus actuallj'' dimin- 
islied at the points where ulceration exists, and 
often looks still more attenuated in consequence 
of the overhanging of the ventricular band. Thes 
ulcerations are most frequently seen at or towards 
the posterior extremities of the structures. Should 
the vocal band give way in great extent, as occa- 
sionally happens, retraction occurs in the frag- 
ments ; and the shape of the glottis becomes, in 
consequence, very irregular. Should it give way 
at tlie posterior vocal process, that structure will be apt to project across 
the glottis. 

Fungous vegetations are sometimes developed upon the ulcerated edges 
of the vocal bands ; and these sometimes produce adhesions at the anterior 
portion of the bands. 

Collections of tubercle within diffuse tuberculous infiltration is rarely 
observed in the mucous membrane of the vocal bands. It is infrequent 
also in the elastic fibrous tissue, in the muscular substance, or between the 
muscular fibres (Heinze). 

IV. Still a series of cases may be differentiated in which the principal 
lesions are located in the vocal bands themselves. 

The posterior surfaces of the vocal bands undergo great intumescence, 
so that they project beyond the vibrating edge of the band, and encroach 
seriously upon the calibre of the larynx. The dyspnoea from this stenotic 
condition is often sufficiently intense to threaten asphyxia, and only to be 
alleviated by tracheotomy. 

Ulceration usually takes place in the longitudinal direction of the bands 
and the irregular appearance is quite suggestive of laryngeal neoplasms. 

Tubercle is infrequent either in the muscular substance of the vocal 
band or between the muscular fibres. 

Pyriform intumescence of the posterior portions of the aryteno-ep'i- 
glottic folds has, in my practice, been far more frequent in young adults 
than in those in middle life ; but I have seen the condition in patients 
as old as fifty-six. 

Patients above fifty years of age are much more apt to exhibit, in my 
experience, torpid ulceration, with imperfect granulations, on the inner 
aspect of the mucous membrane over the supra-arytenoid and arytenoid 
cartilages ; and most of the cases I have seen have exhibited both the 
ulceration and the pulmonary softening on the left side. 

Perichondritis and chondritis, which usually attend the later stages ol 
the malady in prolonged cases, are to be regarded as inflammatory processes 
of septic origin due to the tuberculosis ; and not as tuberculous processes 
proper. Tubercle is rarely found close to the pei’ichondrium ; the infiltra- 
tion, as has been stated, being chiefly in the upper part of the mucosa. 

These processes may be limited in extent, be confined to one surface ; or 
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they may be extensive and involve the entii'e surface, leading to propor- 
tionate destruction of tissue. But the processes themselves are by no 
means always proportionate, to the intensity of the tuberculous process 
which has excited them. 

Abscesses often result from the perichondritis, and usually point inwards 
towards the free surface of the larynx. They are liable to be productive 
of suffocative phenomena. Their incision and discharge, when practicable, 
usualljn’elieves the threatening asphyxia, which, under other circumstances, 
may compel resort to tracheotomy. 

After intra-laryngeal discharge of the abscess, spontaneous or artificial, 
fragments of c.artilage are sometimes seen projecting into the free lumen 
of the larynx. This takes place most frequentlj"- with the posterior vocal 
processes, tlie arj^enoid and supra-arytenoid cartilages, and much less 
frequentl}’^ with the cricoid cartilage. 

Tuberculous ulcers rarely heal. Exceptional cases of cure are occasion- 
ally noticed, but it becomes questionable whether those instances have been 
examples of actual tuberculous ulceration ; and the conservation of the pa- 
tient’s life prevents an accurate answer to tiie query, for verification * is 
possible only under microscopic inspection. 

A disposition to heal is sometimes manifested by the appearance of 
healthy looking granulations upon the bed of the ulcer ; but ere long the 
tuberculous infiltration occurs in the new-formed tissue ‘which speedily 
succumbs to the invasion. Exuberant granidations are often developed in 
these ulcers, and even proliferate at times info veritable tumours or 
vegetations, which sometimes require removal to clear the air-passage 
from obstruction to respiration. 

In cases of pulmonary tuberculosis following as a sequel to caseous pneu- 
monitis, the general vitality of the tissues is impaired to such a degree 
that even foiiicuiar ulcerations of the larynx are insusceptible of cure. 

The percentage of cases of pulmonary tuberculosis in which the larynx 
undergoes tuberculization has not been approximativel)’’ estimated ; but it 
is probably not very large, and is much greater in hospital than in private 
practice. Heinze’s personal pathological investigations yielded a percent- 
age of 6.6. Men are more liable tlian women, in tlie proportion of nearly 
three to one ; probably as the result of their greater exposure to inclement 
weather. 

As mentioned earlier, the disease appears to be more frequently-en- 
counfei’ed in inherited than in acquired pulmonaiy tuberculosis. 

The period at which tuberculization of the larynx occurs is variable, 
but as a rule the disease in the lungs is more advanced than in the larynx. 
If tuberculous ulceration has taken place in the larynx, cavities are almost 
always to be found in tlie lungs. 

Inherited or acquired tendency to catarrlual inflammations of mucous 
membranes, especially to inflammations of the mucous membranes of the 
aerial tract, seems to be a causal factor in the development of tuberculosis 
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of the larnyx. Inheritance, in my experience, has seemed to be an import- 
ant factor. 

The tuberculous process itself seems to be an inflammatory process 
attended with profuse cell-proliferation, in tissues abundantly supplied 
with blood and lymph channels; the proliferation being too profuse for 
absorption, and undei'going maceration or decay. 

Some acute observations of Dr. Formad appear to indicate an anatomi- 
cal reason for the development of tubercle in certain subjects, and I trust 
that he will present these views to us tliis evening. Suffice it now to say, 
tliat he finds the lymph spaces extremely small in those animals most 
readily tuberculized, and likewise in the tuberculized subjects of the liuman 
species, and in tuberculous subjects only. 

During the last three years I have, as opportunity permitted, examined 
the blood of many of my cases of tuberculosis of lungs and larynx. While 
often failing to encounter any appearance at all peculiar, I have so fre- 
quently observed a condition which has not been noticed in my examina- 
tions of blood in connection with other disease, that it seems to me to 
have some vety close relation with tuberculosis. In all tbe cases witli a 
• temperature exceeding 100° F., this condition was almost sure to be 
found, and was rarely encountered at a lower body temperature. 

In the first place, the proportionate number of white corpuscles is much 
diminished ; secondly, the red corpuscles have a great tendency to become 
massed; and, tliirdly and chiefly, plugs of granular matter become caught 
liere and there between the individual members of certain groups »of red 
corpuscles. 

These granules look like granules which may have escaped from the 
white corpuscles, perhaps by dissolution of the protoplasm ; and this of 
course would account for tlie pauciy of tlie wliite corpuscles. 

Clinicians have been too mucli inclined to reg.ard the morbid manifes- 
tations which have been under consideration, as pathological processes 
remotely due to tuberculosis, but not in themselves tuberculous nor con- 
fined to tuberculosis. 

Pathologists, witli hut few notable exceptions, view them as specific 
results of tubercle, tbe direct outcome of tuberculization, and not the mere 
result of irritation occurring in tuberculosis. Tlfe tenor of these remarks 
would indicate the greater confidence in the latter opinion. 

HoTK. — Every point touched upon in the foregoing paper was amply illustrated 
by specimens, microscopic sections, and drawings. Tlie v.arious sections under 
the microscope were prepared by Drs. Longstreth, Seiler, and Formad, from three 
of the specimens exhibited ; and they rejwcsented tufjercle infiltration in the vari- 
ous component tissues of the larynx. ' The camera-lucida drawings, which are as 
beautiful as the preparations themselves, were made by Dr. Blackburn, under the 
immediate supervision of Dr. Formad. AVithout the assistance of the gentlemen 
named, it would have been impossible for the writer to have made his demonstra- 
tions so satisfactorily. 
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Akticle XIV 

Post-mortem Dissection of the Region of the Clavicle, this Bo.ve 
HAVING been removed FOU OsTEO-.SAUCOMA BY Du. VALENTINE lilOTT, 
OF New York, in 1828, 'when the Subject was in his 19th year, and 
54 Y'EARS BEFORE HIS Death.' Ry F. Peyre Porciier, M.D.. Prof, of 
iJIateria Metlica and Therapeutics, and formerly of Clinical Medicine in the 
Medical College of the State of Soutli Carolina, Charleston. 

Rev. Wm. B. Yates died in this city July 13, 1882, and having at- 
tended him for many months during his last illness, in consultation with 
his son, Dr. Joseph Yates, the latter, on account of the interest attach- 
ing to the surgical history of his father, very kindly invited me to make 
a post-mortem examination for publication. This gentleman, as is gene- 
rally known, was the subject of what was long considered a very notable 
operation by Dr. Mott, what tiiis famous surgeon was in the habit of 
styling his “ Waterloo operation,” namely that for the removal of the left 
clavicle. 

Mr. Erichsen (Science and Art of Surr/eri/, vol. ii.) says: — 

“But wlien, in consecjuence of the growth of tmnoiu's, the removal of the entire 
or greater part of the bone is required, tlie operation is one of tlie most hazardous 
in surgery, us a glance at the anatomy of tlie parts lying beneath the bone, and 
encroached upon by the morbid growth will indicate. In 1828 Mott excised the 
clavicle for an osteo-sarcoina which mea.snred four inches in diameter. This 
operation was one of great difliculty ; it occupied four hours in its pei-forinance, 
and fort}' ligatures were reepnred to restrain the hemorrhage. Tlie subclavian 
vein, thoracic duct, and phrenic nerve were c.xposed, but the patient made a good 
recovery, and was alive many years alter the operation had been performed.” 

M. Malgaigne, in his 3Ianuel do JJedecino Operatoire, p. 234, makes 
but four references in his section on “ Resections of the Clavicle.” Vel- 
peau and himself each removed the sca[)ular extremity, Davie of England, 
the sternal, and Mott’s case, which he refers to as “ Mrtraction complite 
de Vos.” The same author, whilst describing the surgical anatomy of the 
parts ( Traiie d’ anatomic chirnrgicalo, tome deuxieme, p. 38(i), says : 

“ 3Iais en arri'ere, les dangers seruient graves et multiplies sous le coxlcaii 
qui voudrait raser la. clavicule.” 

]\I. Velpeau says (see Operative Surgerg, translated by Townsend, vol. 
ii. p. 806) ; — 

“The clavicle, it is true, is situated ver}' superficially, but ns it rc.sts posteriorly 
and below against organs, the wounding of which would bo extremely dangerous, 
surgeons have scarcely dared to undertake its e.xsection. Nevertheless, circum- 
stances may occur, and these frcquentlj', which seem to demand this operation, 
unless we wish to abandon the patient to certain death. . . . When the 

bone is in a state of disease, this operation must be one of the most difficult in 
surgery. Notwithstanding which it was performed with entire success by jM. 

Mott The patient in wliom jl. Warren (Ou Tumours, etc., p. 148) 

had removed the clavicle by means of a crucial incision died a month after. M. 


Read by request before the Medical Society of South Carolina, Sept. 1, 18S2. 
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Travers {Source des Connais. MM., 1838), on the contrary, who in ayounggirl, 
aged ten years, extirpated the clavicle entire with the exception of its sternal 
liead, states that lie effected the cure of his patient. M. Roux, who also per- 
formed the same operation, leaving behind onlj' the inner e-xtremity of the bone, 
informs me that he was equallj' fortunate. In conclusion, it would seem, upon the 
whole, that the quadrangular flap which I have spoken of, would render the 
operation easier than by tlie different incisions of M. Mott.” 

Dr. Mott in his own “ Account of a case of osteo-sarcoma of the left 
clavicle, in which exsection of that bone was succe.ssfully performed” 
(Am. Jonrn. Med. Sciences, 1828, vol. iii. p. 100), states “ that the opera- 
tion was without a precedent,” and, to quote his own words — 

“ Far surpassed in tediousne.ss, difficulty, and danger, anything which I liave 
ever witnessed or performed. It is impossible for any description which we are 
capable of giving, to convey an accurate idea of its formidable nature.” 

Adding : — 

” To the extraordinary composure of mind which our patient manifested is to 
be attributed in a great measure his undisturbed and speedy recovery.” 

He was “ for near four hours under the knife,” and be it remembered, 
without cliloi'oform. 

The health of Mr. Yates during the entire period since the operation 
has been excellent, and he led a very active life till a few years since 
when it began to fail, and he suffered from some of the evidences of tabes 
dorsalis, impaired power of locomotion, and e.vtrerne nervousness for which 
I frequently advised with him. There was never any cause of suffering 
referable to the clavicular region. He had always, since recovering from 
the operation, the complete use of the left arm. There were present at 
the autopsy my friends, Drs. Yates, Middleton Michel, and F. L. Parker 
(Professors of Physiology and Anatomy in tlie Medical College of this 
State), and my son Dr. W. P. Porcher. I take this occasion to thank 
Dr. Michel for the very skilful manner with which he performed the dis- 
section, and whilst Dr. Mott’s history of liis operation was read by one of 
the assistants, the following notes were taken at the bedside : — 

External Appearance The acromial end of the clavicle about one and 

two-third indies from its connection with the slioulder-joint, was very 
jjrominent and could be felt by the finger so that it was evident tliat the 
entire bone had not been removed. A cicatrix two inches in length, with 
a corresponding depression was seen over the clavicular space midway 
between its sternal and acromial ends; crossing tiiis at right angles, 
there were cicatricial marks, and some puckering of the skin, reaching 
from a point three inches below the original seat of the bone nearly to tlie 
left ear indicating the lines of incision. 

Dissection — An incision se%-en inches in length was made below and par- 
allel with the former site of the clavicle, and another of the same length ex- 
tending up the neck, subsequentlj' this was prolonged downwards over the 
deltoid, .so as to enable us to see ail the parts involved. The skin and fascia 
with the adipose tissue were carefully dissected out. The subclavian vein 
was found to be uninjured and patulous. The remains of two branches of 
the subclavian artery were discovered to liave been cut. Thesterno-hyoid, 
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the omo-hyoid, the anterior scalenns muscles were dissected out, also the 
sterno-mastoid, tlie clavicular portions of which were entirely wanting, 
though its sternal attachments remained. The space occupied by that 
portion of the clavicle removed was found to be replaced by an adventitious 
ligamentous band, two inches in length, and half an inch wide, extending 
from the acromial end of the clavicle to the manubrium sterni. The 
clavicular portion of the pectoi'alis major lower down, which had been 
divided in Mott’s operation, was also found to be replaced by a broadband 
of ligamentous tissue connecting it with the deltoid. This provision in 
both cases, seemed to have been one of nature to supply the loss of bone 
and to support and give power to the arm. 

The acromial end of the clavicle, which had not been removed, measured 
one and three-quarter inch in length, and has with its ligamentous band 
been preserved by Prof. Michel. 

The remains of some incised arteries in the supra- and infra-clavicular 
spaces were discoverable. 

It is not necessary to cite the cases of excision of the clavicle since the 
time of Mott, as this subject is discussed by many surgeons, notably by 
Travers, Velpeau, Cliassaignac, Syme, Warren, Gross, and others, and 
by Otis in his Surgical History of the recent war ; but I will content 
mj'self with a single reference, namely to the number for May, 1804, of 
The Confederate States Medical and Surgical Journal, p. 73, which con- 
tains a report little known of the successful removal of two-thirds of the 
clavicle for osteo sarcoma, by the late Chas. Bell Gibson, then of Rich- 
mond, Va. 
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Art. XV. — On Ovarian and Uterine Tamonrs, their Diagnosis and 
Treatment. By T. Spencer Wells, Vice-President of’ the College of 
Surgeons of England, etc. 8vo. pp. xxx., 530. Philadelphia: P. Bla- 
kiston, Son & Co., 1882. 

Mr. Spencer Wells has, with this volume, presented the public three 
books* upon the subject of ovariotomy. These works represent the prac- 
tical origin, the struggles and final triumph of this operation. If tliese 
volumes were from the pen of any other author, and upon any otlier sub- 
ject, the reviewer would be justified in classing them as revised editions of 
the same work. Contrary to the usual custom, tliey have been received 
and were entitled to the honour of separate places in the bibliography of 
the subject. These books have marked the epochs in the history of ovari- 
otomy. In 1865, recent as this date .eeems to us. the first volume was 
upon the border-land of doubtful surgery. It here and there, and in high 
quarters, met with honest and out-spoken disapproval; it was yet a ques- 
tion of diagnosis, of methods, and expedienc}'. The second volume was 
within the domain of legitimate science and art; while the third and last 
is a pean of victory, and the proclamation of sovereignty over a broad and 
fruitful realm. 

The Iiistory of ovariotomy ought to teach the surgery of the future 
humility as its first lesson ; and of the past it must never be forgotten that 
wliatever of defeat and obloquy it encountered was due to it. This older 
surgery was one of traditions. Its limits were defined by authority, its 
methods were settled by command, and it had no place within Us borders 
for whatever violated its dogmas. One of its most cherished dogmas was 
the sanctity of the peritoneum and the inviolability of the great cavities. 
Whatever the older surgery taught about these things was tradition not 
fact, and tradition it remained until the creation of a new science and art 
called ovarictomy. Nothing can be stronger than the contrast between 
the present attitude of general surgery toward ovariotomy and that held 
twenty-five years ago. Whatever at the present day is proposed, or at- 
tempted, in abdominal and pelvic surgery is received with plaudits, and 
finds a score of hands to essay its difficulties. This influence is really not 
limited to abdominal surgery ; its impetus is felt throughout the field, and 
many a triumph has been scored under the moral stimulus of ovariotomy. 

It will be interesting to glance at tlie state of the literature of ovari- 
otomy just pievious to the appearance of Mr. Wells’s first book. His first 
noteworthy effort before the public was in the Dublin Quarterly Journal, 
1859, and in a pamphlet edition of the article. This marked Mr. Wells 
as the ovariotomist of the future, and from that date his rise was rapid. 

' Diseases of the Ovaries, their Diagnosis and Treatment. London, 1865. The same, 
London and New York, 1873. 



But two noteworthy events in the literature of the subject had occurred 
previous to that date, one was the paper and table of Atlee (W. L.) 
in this JouKNAL, of April, 1845, and the other was Dr. Lyman’s Prize 
Essay in the Transactions of the Massachusetts Medical Society, ISoG. 
These two papers produced u marked impression, and by giving i-esults 
instead of doubtful metliods, served to break down the prejudices that 
interfered with the development of the operation. Atlee’s was the first 
extensive table submitted to the profession. So useful were his laboiir.s 
that Mr. T. S. Lee' did not hesitate to build up his own reputation bj- 
appropriating Dr. Atlee’s work without any credit, and so limited w.as tlic 
diffusion of medical literature at that time that the piracy was scarcely 
known. Kiwisch allowed himself to copy Lee, and with a happy disre- 
gard for literary ownership failed either to credit Mr. Lee, or to susi)ect 
that the authorship laid elsewhere.^ It is interesting to observe how the 
moral atmosphere of ovariotomy has cleared, so to s{)eak, since the publi- 
cation of Atlee’s table. 

As we glance over it it seems like reading the roll of worthies which 
has lain under the dust of ages. Past time cannot, in its moral sense, be 
expressed in years. It is made near to us, or far from us, by the events 
which it records. It is near to us if the years are not scored by strong 
lines which mark progress and development. One event may rend the 
near past so far from the present that the interval has the effect of cen- 
turies. Ten years before the perfection of the steam engine and tele- 
graph cannot be expressed as a measure of time. One feels how rapidly 
history is made in events, not years, by reading this table of Atlee’s. One- 
fiftli of the ovariotomies to 184G were made by C. Clay, Dr. Bird, and 
Mr. Lane. These surgeons may be termed the ovariotomists of the first 
period. Many names appear honoured in everytliing but ovariotomy, Mr. 
Lizars, B. Coojter, Mr. West, Mr. Heath and Mr. W.ilne, Mr. Salle, and 
Cmsar Hawkins, all tried their fortunes as ovariotomists and were content 
to surrender whatever hono\tr might be in store for them in this branch of 
surgery. A strange feature is the number of operators who were either 
anonymous or disguised themselves under initials. Think of a writer being 
now afraid to acknowledge an ovariotomy! 

Dr. Hamilton^ and Simons' published valuable and complete histories ^ 
that gave evidence of painstaking and careful work, all the more valuable 
as material for histoiy from their local character. Dr. Bradford^ and Dr. 
McRuer® contributed local histories. Dr. C. Clay' gave a report of his 
individual experience, and Dr. Robert Lee® gave a small volume to the 
subject, but of a size out of proportion to its value. Mr. B. Phillips,® Dr. 
Churchill,'® Dr. Jefferson," Dr. Cormack,'® Dr. Hocks,'® and Dr. Franques'* 

' Tumours of the Uterus and its Appendages. London, 1847, p. 204. 

® Kiwisch, Diseases of the Ovaries. Translated b}' John Clay, Loudon, ISGO. Ap- 
pud. p. iii. 

’ Report of cases oecurring in Ohio, Ohio Med. and Surer. Journal, Nov. 1859, p. 21. 

* Scanzoni’s Beitrage z. Geburtskunde u. G 3 'n!ekol. 18.58, p. 10. 

’ Report of oases occurring in Kentuck}'. Pamphlet. 

’ Report of cases occurring in the State of Maine (Clay). 

’ Result of Ovariotomy, Manchester, 1848. 

’ On Ovarian and Uterine Disease, London, 18.53. 

’ Medico-Chirg. Trans., Lond. 1844, p. 408. 

Dublin Jour, of Med. Sci., July, 1844. 

“ Lond. and Med. Gaz., Sept. 1844. 

*’ Lond. and Edinb. Monthlj- Jour., May, 184.5. 

“ Monatsebrift f. Geburtskunde, 18.50, p. 370. 

“ Beitrage z. Geburtsk. u. Gynsek., 1800, p. 211. 
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added to McDowell’s M-ell-known report, and Boucliet,' with the review in 
the British and Foreign Med.-Chirnrg. Review, for October, 1843, and 
we have every noteworthy literary event in the liistory of ovariotomy up 
to the time of the Kiwisch-Clay memoir, 1860. For the first elabonite 
treatise upon the subject it may be seen that Mr. Wells had before him 
only virgin soil. It was this meagre array of published material compared 
to the present vast literature of ovariotomy, that carries the mind of the 
reader back to a remoter period thjin the few j-^ears warrant, and that 
brings to one a sense of living faster and longer, from the fact of living 
now rather than being in the world’s work forty years ago. 

From 1860 to le72 the current of literature flowed in a steady stream, 
and as tlie operation had by this time taken its rank, important as this 
literature was, it was simply accumulating experience, which had its 
natural outcome in the rapidity with which complete and masterly treatises 
were given to the public. Atlee, in 1872, Wells and Peasley, in 1873, 
Olshauaen, in 1876, gave, in this period of four years, a brilliancy to this 
operation equalled by no other in surgery. ,As an embodiment of a vast 
personal experience, and for an honest and careful analj'sis and grouping 
ofyhe accumulated facts, Wells, in his edition of 1873, must be given the 
first rank. 

The few modest words in which Mr. Wells makes any personal allusion 
to himself in the edition of 1873 are expanded in the present book into 
a page or two of intense interest. Beyond the ovariotomist we see the 
man with the strong personality that has contributed so largely to his suc- 
cess as a surgeon. Like all great surgeons, so little is known of them 
personally, beyond their immediate circle of friends and patrons, that it 
will well rejiaj' quotation, 

“I bcgiin work in London,” he snys, “in 3 853, and in the following year 
joined wliat is now called the Saniaritau llospital. Dr. Savage, who is at present 
senior consulting physician, is the only one oi' the acting stall' who was then con- 
nected with it. We had at the beginning only a small house in Orchard Street, 
which was pulled down several years ago. On tlie ground floor were an office 
.and a waiting-room, and a dispcn.sary downstairs; on the first floor the patients 
mustered in the front room, and were attended to in the buck. On the second 
floor there w.as a room for the matron, and .another for a resident house-surgeon,, 
whose chief occupation w.as in bandaging the ulcerated legs of a crowd of out- 
p.atients. On the third floor there were attics, one of which was occasionally 
made use of for an in-patient. At this time I did nothing but out-patient work, 
and in January, 1855, went off to the Crimea. But in the April before I h.atl 
made my first acquaintance with ov.ariotomy. Baker Brown invited me to see 
him operate, and 1 went with Mr. Nunn and assisted him. It w.as his ninth case,, 
a dermoid cyst witli adhesions, which made the proceeding long and trouble- 
some. Nine days after the patient died of what wc can now recognize as septi- 
emraia. Tliis so influenced Brown that he only did one more case, and that 
unsuccessfully, during the ne.xt four years and a half, saying that ‘ it was of nO’ 
use, peritonitis woulil always beat one.’ I was not favourabl}' impressed, but 
had le.arnt how some of the great difficulties might be overcome so far as the 
operation itself was concerned. Aiv.-iy from England, in all the excitement of 
war-surgerj', of course the subject was at rest. But after my return, in 185G,. 
I resumed out-patient work in Orchard Street. Snow Beck,. Graily Hewitt, and 
Priestley had joined the stall', so had Routh and “Wright, iind we began to hope 
for something more than dispensary practice. By arrangement with the matron, 
a bed could every now and then be obtained in an attic. Snow Beck set the 
example, and operated on a case of vesico- vaginal fistulii with the cautery,, and, 
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cured it. We did not often see cases of ovarian disejise .at that time, hut thev 
did appear occasionall}'. In one case 1 had proposed to attempt ovariotomy, but 
it was decided that a trial should be given to the treatment by injection ol' iodine. 
As I have said, Brown had given up the operation ; very few othea-s were attempt 
ing it, and most men were lapsing into the old state of indifference, if they were 
not loudly protesting against it. During the autumn of 1 857 a young woman was 
under treatment for what appeared to be an ovarian tumour on the left side. 
Various opinions were confidently expressed that this could not be an ovarian 
tumour, because Intestines could be felt to be in front of it. But I determined 
to see wbat it was, and in December, 1857, twenty-four years ago, I prepared 
for my first ovariotomy, lleflecting upon all the ways and forms of using the 
ligature, 1 had resolved to use the 6craseur for the division of the pedicle, as was 
done some months after the publication of my suggestion by Dr. John L. Atlee, 
of Lancaster, Pa. IVe cleared out the waiting-i-oom, got a bed there, and secured 
a nurse. Quite a crowd of visitors came. As soon as I opened the peritoneum, 
and it was proved beyond all doubt that the tumour was behind the intestines, I 
was induced very unwillingl)- to close the wound, and do nothing more. The 
patient recovered without any bad symptom, but died four months afterwards in 
St. Bartholomew’s Hospital, when it was found that it was a tumour of the left 
ovary, which might hai e been removed quite easily. . This was not encouraging 
for a beginner, but it attracted tbe notice of Mr. Bullcn, of the Lambeth Woik- 
house, and he otlered me a patient then in his infirmary, wlio had been fap/ied 
throe times in Guy’s Hospital, and four times in the Lambeth IVorkhouse, and 
had iodine injected. As she was willing to face any risk, I did ovariotomy for 
her in February, 1858. The pedicle was treated by whipcord ligature, after the 
fashion of Clay, Bird, Brown, and the earlier ovariotomists. At that time we 
had a house-surgeon, Mr. Cooke, afterwards of Clovelly, and gre.atly owing to 
his constant care the poor girl recovered. She became a nurse in the hospital, 
went into service, then emigrated, and 1 heard from her several years afterwards, 
in 18G8, married to the German overlooker of a large estate in Queensland, whose 
salary was £240 a year. Had ovariotomy not been performed she must have 
died, in 1858, a pauper in a workhouse. Between this first case, in February, 
1858, and the second, in August of the’ same year, we had left the old house and 
removed to that in Seymour Street, where the liospital now is, and the second 
operation was done in one of the rooms in which I have since completed my long 
series of 408 hospital cases.” 

After this follows forty pages, or more, of terse, graphic writing, to 
W’hich the individual factor which has made Mr. Wells tlic famous surgeon 
that he is, lends a peculiar charm. Indeed, the entire, fifth chapter, on 
“ The Rise and Progress of Ovariotomy,” is one of the most interesting 
surgical histories that we have ever read, and will take its deserved place 
among the classic literature of our profession. 

Tlie book opens from a purely j.athological standpoint, without any of 
the preliminaiy normal anatomy and function that introduces his volume 
of 1873. He preserves the classification of tliat edition, with the excep- 
tion of adenoid tumours, to which he adds one group — hypertrophy of part 
or whole of the ovary — and to the extra-ovarian tumours he adds cysts 
developed in the subperitoneal tissues of the pelvis oi' abdomen. 111111 
some few exceptions both cuts and le.xt are alike in the two books. 

It will give the reader a fair idea of the volume to omit all jiathological 
portions, which are well up to the present state of science in this dejiart- 
ment, and confine our attention to that which makes tlie book memorable 
— ovariotomy, and the rich and ripened experience of Mr. Wells upon it. 

Mr. Wells makes tlie claim, ratiier indirectly, that he was among the 
first to recognize the origin of septiemmia in germ infection. As early as 
his fourth case, in 1859, he became aware of a cause of death after ovari- 
otomy, which was not explainable upon any e.xisting theory of causation. 
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At his seventj'-fourth case, in 1866, he adopted precautions to exclude 
germs. In 1864, at the Cambridge meeting of the British Association, 
he treated of liospital atmosphere, organic germs, and had begun to use 
carbolic acid and tlie liyposulphites about his ovariotomy cases. “Here 
then,” lie says, “ was theory and practice brought into accord ; and my 
quarantine, drainage, vaginal lappings, and chemical remedies maj’’ justly 
be scheduled as the concrete form of antisepsis, which has since become 
volatilized into the germicidal spray of Lister.” 

About here Mr. Wells drew the line at which he halted for years. In 
the present volume he says that, “I feel still doubtful about the spray;” 
yet his testimony is all in tavour of it. The doubt arises from his innate con- 
servatism, and the habit of carefully feeling his way by experimentation. 
“I have had reason to fear that its chilling effects upon the patient were 
injurious. But I have never once seen anj' other ill effect wliich I could 
attribute to it, nor anything like carbolic poisoning.” This and what fol- 
lows ought to convince him, but he continues, that he has for more than — 

“ a year past used a spray. of absolute phenol of a strength of one to forty. And 
this I continue to use, believing it to be safer than the irrigation, or sponging 
proposed as a substitute, although 1 fully admit that we require a far greater 
number of trustworth}' experiments, or of comparative observations made under 
similar conditions with and without spray than have yet been made known, 
before we can receive any satisfactory answer to the questions whether carbolized 
vapour or air can destroy or render innocuous, infective, or putrefactive sub- 
stances or germs floating in the air ; or what is the share which the spray, among 
other additional antiseptic precautions, has had in obtaining the better results 
which have undoubtedly accompanied their combined employment.” 

One might devote pages to personal description and to analysis of mental 
characteristics, and not obtain the clear idea of the qu.antity and manner 
of the man, as Carlyle has it. that the few last paragraphs give. 

One result of antiseptic precautions in ovariotomy has been in changing 
the method of treating the pedicle. In the whole range of surgery there 
is not a more interesting subject than the various methods resorted to in 
dealing with the vexed problem of the pedicle- It seemed at last setttled. 
Under the influence of Wells and Atleea surgeon might almost be accused 
of stubborn self-will and neglect who failed to use the clamp. Measured 
by statistics — and by that measure always has both ovariotomy and ovari- 
otomists been judged — experience seemed to settle the problem that way. 
And surely, painstaking experimenter as Mr. Wells is, he must fairly admit 
that experiment could go no further than it has in the various methods 
devised and tried at this stage of tlie operation. Nearly all English ovari- 
otomists claim that the experience of Keith ought to be excluded upon this 
question. We have in the case of this operator such a powerful personal 
factor, plus his method of dealing with the pedicle, that we cannot compare 
his figures with those of other ojierators. Such, at least, is the opinion of 
Mr. Thornton. fSyme, many years ago, predicted a great future for Keith. 
“ His hand,” said Syme, “ is one very rarely seen.” Leaving out the great 
Edinburgh ovariotomist, the claim of the clamp as the correct method 
of dealijig with the pedicle was established. Probably no one was more 
surprised than Mr. Wells to find that the clamp was losing ground, and 
the advance consisted in resorting to what at one time it was safe to re- 
gard as an abandoned method. 

^ With the fairness that belongs to his type of mind, he states the con- 
ditions very fairly. He says ; — 
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“ On carefully coing over all the notes to fiiul if the smaller mortality in those 
treated antiscptieally could be due to any other causes, the only modilication in 
the mode of o[)erating, which calls for further remark, is the very much more 
frequent, almost constant, employment of the fatra-peritoneal treatment of tlie 
pedicle since the trial of the antiseptic system was begun. Before that time the 
extra-peritoneal treatment had been by far the more successful in any practice. 
To my mind, one great merit of the antiseptic system is that it has made tlie 
intrn-peritoneal method, which was formerly the less, now the more successful 
method of dealing with the pedicle. Forincrl)", septic changes, which are now 
scarcelj' ever observed, frequently took ))lace in or about the tied pedicle, and 
the many disadvantiiges of the extra-peritoneal method, which were only coun- 
tei’-balanced by its greater success, have no longer to be endured.” 

He could scarcely make his evidence stronger ; and yet we suppose, for 
the reason that the hahit of years dies hard, we find him speaking of the 
clamp after the following manner, in that portion of the book devoted to 
the technique of tlie operation : — 

“ Although the clamp is now almost disused, it is so simple, safe, and rapid a 
mode of dealing with the pedicle for an inexperienced operator, that it is almost 
necessary to repeat the directions for its use, given, as follow's, in my edition of 
1872.” 

It is stating it mildly to say that the clamp is obsolete when it is only 
'■‘almost necessary” to give directions for the use of the clamp in such a 
treatise as we are reviewing. 

The following figures, w'hile showing the consistency of the author, 
show also the gradual change that has taken place in his method. In his 
first series of 500 cases we find the clamp used 349 times, and the intra- 
peritoneal method, or the ligature, returned only 57 times ; in the first 
instance with a mortality of 19.77; and in the latter, of 49.12. Going 
on to his second series of 500 cases, w'e find the clamp used 274 times, 
with a mortalit)' of 20.8 ; and the ligature returned 203, w’ith a mortality 
of 20.19. His second series of 500 ovariotomies began in June, 1872, 
and at w'hich date we may fix the beginning of his gradual conversion 
from the clamp to the ligature. 

Before reverting to another phase of the antiseptic method at the hands 
of our author, antisepsis has led to another important change. Vie quote — 

“ Another great gain from the antiseptic system is, that drainage of the peri- 
toneal cavity is now' scarcely over necessary. In the paper which I lirouglit 
before the hiedical and Chirurgical Society on completing 800 cases, 1 contended 
that drainage should only be an exceptional practice. But I did not then imagine 
that it could be almost entirely discarde.d. 1 can now say that 1 have not drained 
one case in which antiseptic precautions have been taken ; and on looking back, 

I cannot believe that there are more than two in which, if a drainage-tube luid 
been used, it could have been useful. The simple explanation is, that the ini.'c- 
ture of blood, other thuds, and air left in the peritoneal cavity, or oozing into it 
after operation, formerl}' w'cnt through putrefactive changes, and if not drained 
olf produced septicicmia, whereas now no putrefaction takes place, and absorption 
is quite harmless.” 

In order that we may continue to give an insight to the inner man — his 
mental portrait as it w'ere — it will be interesting to continue our quota- 
tions one step further. Commonly speaking, the average man w'ould have 
stopped at the last w'ord of the above quotations ; but his last w'ords are 
rather on tlie other side. And this is the result, we believe, ot his habit 
of statistics ; and it is a habit that will grow' upon a man, and dom'iiate 
him like strong drink or opium. If this w'cre all, it w'ould be l.ttle harm 
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to science, but, unfortunately, it leads to the babit of looking at statistics 
from the standpoint of tbe concrete. It is the solid mass that is regarded, 
and not its essence, or its abstract factors. Its first form is the statistics 
that proves anything, and in its latter it proves nothing; it simply points 
with spiritual fingers, as it Avere, that certain things have sufficient like- 
ness to be grouped together, and in this grouping lies the possibility of 
coincident causes ; and not that this group is, in its several members, the 
co-result of a common cause. This, it strikes us, is the significance of 
medical statistics; and in the divergent conditions, that prove the rule in 
ovariotomy, it ought to be the significance given to a mass of figures Avitli 
reference to this operation. We doubt if Mr. Wells’s changes of method 
Avere the result of repeated, deliberate, and critical examination of his 
numerous figures. Confidence gave place to uncertainty, uncertainty 
grCAV into a state of mental negation, Avith an inversion of the process 
mentally, until confidence Avas restored Avith a ucav foothold. He li.ved in 
the atmosphere of his facts, and be, himself, Avas a factor of Avhich no pos- 
sible grouping, or tabulation, could give even a suspicion. But let us turn 
to our quotation. Alluding to a bidef tabulation of his cases from 1876 
to 1881 inclusive, he saj's : — 

“ The first and last entries Avould almost settle the Avhole matter negatiA’cly if 
they stood alone. The series of 165 cases done antiseptically cannot be said to 
be better than tiie 71 hospital eases done according to my former custom. Taken 
together they only make it CA'ident that, under given conditions, ovariotomy can 
be practised as successfully one Avay as another. But if I compare the priA'ate 
cases, Avhich I did during the tAvo last years of my hospital Avork, Avith the cases 
Avhich came after them, the contrast is very striking. 1 had 81 cases Avith 22 
deaths, a mortality of 27.1 per cent"., and this Avould make the benefit of antisep- 
tics seem to be as much as 17 per cent. Putting, hoAvever, the Avhole practice of 
those tAA’o years together, hospital as well as private cases, the advantage becomes 
a trillc less than 9 per cent. Still, as all the circumstances of the tAVO series Avere 
so different, they afford no real ground for forming a judgment. But, in the 
first place, the patients have had iUl the adA'antages belonging to a position in life 
above that of hospital cases. Tlien the abandonment of tlie clamp and the use of 
the ligature with the intra-peritoneal treatment of tlie pedicle took place at the 
time of the other change of dressing and the use of the spray, and I haA'^e never put 
a drainage-tube into any one of the Avounds. It must be remembered, too, that I 
liaA’C been free from all but tbe most casual contact with hospital influences, have 
never attended a post-mortem, neA’er carried .about Avith me the infections picked 
up in general practice, and having had fewer persons present at my operations have 
eliminated a great part of an incalculable source of danger. Again, it appears by 
my reports that four of my last si.xteen deaths Avere caused by septiemmia, so that 
autisepticism lias not abolished this plague of abdominal surgery.” 

Mr. Lawson Tail, in a recent article, commenfis as follows on tbe re- 
sults of Mr. Wells’s practice.* 

‘‘After Mr. Spencer Wells had gone on for tAA'enty years operating on hun- 
dreds of cases Avitii a mortality of tAventy-five per cent., Dr. Keith persuaded us 
that ovariotomy could be done Avith less than six per cent, of deaths. The mor- 
tality of Dr. Keith’s practice and my OAvn is noAv as Ioav as three per cent., and 
this after Ave have both tried the so-called antiseptic system of Lister, and have 
given it up as more dangerous than useful.” 

Mr. Wells and Mr. Tait stand at opposite poles of character. The first 
one is cautious, making a step in advance and then turning to look about 
on every side ; tbe mind of a master workman avIio applies bis rule and 
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level to every incli of wo7'k, more practical than theoretical, more courage- 
ous than seU-conlident, liis practice was always in advance of his theory; 
the otlier t)ounds to his conclusions masterful and self-confident of liimself, 
— it is Tait ai>d not antiseptics that reduce to three per cent, the mortality 
ot ovariotomy. Sir. Tait has no right to claim Dr. Keith’s results as 
telling against antiseptics. Dr. Keith has reached the very acme of an- 
tisepticism; but with Mr. Tait a spade is a spade, it represents a thing, 
not an idea, and thus while Dr. Keith has idealized antiseptics, Mr. Tait 
reaches the same results and gives it another name. Antiseptics has 
passed beyond Listerism, it has become a surgical creed, a great under- 
lying principle that divides the surgery of to-day from that of the past. 
It is no longer a formula, a doing of certain things in a certain way, but 
it is doing many things in a variety of ways and under a governing prin- 
ciple, and not according to rule. But to-day this is hardly recognized in 
a popular sense, and it is because the princii)le is lost sight of in the for- 
mula. The elaborate ritualism, as it may be called, of antiseptics as 
taught bj' its apostle Lister and his disciples has stood in the way of the 
popular advance of antiseptic surgery. 

W e may dismiss this subject with one more quotation from our author: — ■ 

“ It will be gathered from these remarks,” he s.a.vs, “ that the chief niodific.a- 
tions in my practice have been the use of eurbolie spi-ay during the operation, the 
soaking of the sponges, silk, and instruments in a solution of the acid, tying the 
pedicle, and leaving it in the cavity, and the disuse of drainage-tubes even in 
unpromising cases.” 

Mr. Tait, in the article referred to, says in his positive way, “Kow, 
however, when the removal of an ovarian tumour is fatal only when the 
patient has been tapped, or the operation injudiciously delayed, we are 
justified in performing abdominal section not merely for the saving of life, 
but for the relief of sufiering.” As such an opinion prevails extensively, 
going even so far as to condemn the use of the aspirator, it is important 
to bring to bear upon this question the testimony of Mr. ITells. He 
tabulates 500 cases with reference to this point, and says; — 

‘‘It may be seen that the general mortality of the 500 c.ases is 25.4 per cent., 
and that 235 patients, or nearly one- half liad never been tapped. In tliem the 
mortality is 23.4 per cent., just 2 per cent, less than the general mortality. In 
other words, the mere fact that a patient has, or lias not, been tapj)ed (so far as 
can be judged from 500 cases in the hands of the same operator) does not affect 
the result of the operation by more than 2 per cent. Indeed the mortality of the 
patients not tapped, though less by about 10 per cent than that of tlie patients 
who bad been tapped twice, is greater than that of the patients who had been 
tapped once and three times. Thus 140, or rather inSre than one-fourth, had 
been tapped once, and the mortality was 23.57 per cent. Of 32 who were tap- 
ped three times, the mortality was 21.87 per cent. Of the 49 who were tapped 
twice the mortality was nearly the same as that of the group of cases dipped Irom 
four to eighteen times. It may be taken as almost certain that the mortality of 
ovariotomy is but little affected by' tapping, that the fact of a patient not liaving 
been tapped, or having been tapped very often, is by itself of little or no value 
in prognosis. I still adhere to the following propositions : — 

“1. That in cases of simple ovarian or e.xtra-ovarian cyst it is right to try the 
effect of one tapping before advising a patient to undergo a more serious risk. 

“ 2. That one or more tappings do not increase considerably the mortality of 
ovariotomy. 

“3. Tliat tapping may sometimes be a useful prelude to ovariotomy, either as a 
means of gaining time for a patient’s general health to recover . . . or of 

lessening shock, by relieving her of the fluid a few hours or days before removing 
the solid portion of an ovarian cyst.” 
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Certainly with this experience of Mr. Wells before iis Ave cannot fall 
back on tapping as one of the causes of our failures in ovariotomy; even if 
Mr. Tait Avill admit that lateral adhesions do not in any material way inter- 
fere Avith the safe performance of the operation, and it is rare indeed to find 
any other trace than this of the operation of tapping. In fact this simple 
operation Avill ahvays have to bear the curse of many unsuccessful OAmri- 
otomies. We remember to have seen one gentleman operate unsuccess- 
fully Avho had to contend Avith no adhesions except a fcAV slight pelvic 
one^, Avhich he claimed Avere the result of three previous tappings. 

Although Mr. Wells touches upon the subject, of adhesions as a com- 
plication of ovariotomy in his volume of 1872, still, as he speaks in the 
present book from the standpoint of a larger experience, it Avill help clear 
up the doubts of young operators. In 500 cases of ovariotomy the mor- 
tality Avas 13.67 per cent, in cases free from adhesions; 18 per cent. Avith 
parietal adhesions; 19 per cent. Avith parietal and omental adhesions; 
24.19 per cent, in omental, and 37.25 per cent, in intestinal, pelvic, and 
others. Why there should be a difference of 5 per cent, in faA'our of cases 
Avith parietal and omental adhesions, as compared Avith those simply of the 
omentum, and Avith a basis of 63 and 62 cases respectively, figures do not 
explain. One remark of the author is Avorih attention. He says that 
the “general mortality has diminished, and that of the cases Avithout 
adhesions.” It strikes us that these stand in relation of cause and effect 
as regards the operation, and points also to the gradually altered relation 
Avhich ovariotomy holds, both in its professional and popular aspects. 
FeAver adhesions are noAv found simply for the reason that OA^ariotomy is 
done veiy mucli earlier noAV than formerly, and before adhesions occur. 
Patients have more confidence in it as a method of cure, and surgeons are 
more free to advise a resort to it. To this reason — tliat is, operation 
before the tumour has made serious inroads upon the vitality and nutrition 
of the patient — may Ave assign that fact, that in 28 cases of oAmriotomy up 
to tAventy years of age there Avas a mortality of but four cases. From the 
same tables we observe tliat after the fiftieth year the mortality has reached 
its maximum. A tabulation of the 1000 cases, upon which the present 
A'olume is based, Avith reference to the duration of the disease pi-evious to 
operation, Avould be of great scientific as Avell as practical value, but Mr. 
Wells has overlooked it. 

Reference lias already been made to the method of dealing Avith the 
pedicle, but the matter is so important, and is now in a sort of transition 
period that the subject is Avorth further attention. 

NotAvithstanding the fact that the ligature has superseded the extra- 
peritoneal method of treating the pedicle, and is by far more generally 
applicable than the intra-peritoneal treatment by the cautery, yet those 
Avho advocate the use of the ligature are not in agreement as to the minor 
details. Mr. Wells transfixes the pedicle, and according to its size ties in 
tAvo or more portions before the cyst is cut atvay. Cases are on record 
Avhere the ligature simply encircled the stump ; it has slipped off, and fatal 
hemorrhage resulted. Mr. Bryant and some other operators, Avho employ 
the ligature, think that it is important that one loop sliould be laced Avithin 
the other, but Mr. Wells avoids this, as in tying one-half of the ligature 
the part already tied may be loosened. In case a pressure-forceps has 
been applied before the ligatures are passed, the pressure of the forcejis 
must be relaxed before the ligatures are tied, otherAvise it Avill be found 
that they have not been tied firmly enough, and the tissues released from 
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tlie forceps may slip nnrler the ligatures. Tlie tiglitening of the ligature 
sliould be clone simultaneously with loosening the clamp or forceps. Mr. 
Doran concludes that it is much more dangerous to draw the ligatures 
too firmly than to leave tliem somewliat looser than is strictly advisable.” 
Mr. Wells dissents from this, and teaches that a ligature sliould sink 
deeply into the tissues of the stump. He always applies the ligatures as 
tightly as possible. Mr. Thornton believes that the presence of a blood- 
clot on the cut surface of the stump “as the perfect condition to aim at in 
tlie treatment of the ovarian pedicle by ligature. This cap of blood-clot 
shows that the ligatures, while tight enough to prevent serious hemorrhage, 
were not so tight as to cut off all supply from the distal portion of the 
stump.” Mr. Thornton’s expression, “serious hemorrhage,” is not a well 
chosen one, since any hemorrhage is serious; and Mr. Wells expresses his 
objections to it in a most positive manner. Under all circumstances the 
ligature should be cut off, and the abdominal wound closed, and not, as is 
the practice of some, to be left banging out through the wound. 

“ Having tried both methods,” says the author, “ the results would lead 
me to cut off the ends. . . . If low, diffuse peritonitis and effusion of serum 
may be feared, then it would be better to secure a drain through the wound 
by a glass drainage-tube than bj'^ the ends of a ligature. The cicatrix 
remains weak at the spot where the tube or ligatures passes out, and it 
yields before the outward pressure of the viscera. I have seen this in 
nearly every case where I adopted this plan.” Mr. AVells makes scant 
reference to drainage, and when alluded to it was evidently a reluctant 
recourse. 

Mr. Wells makes the claim of being the first to direct attention to the 
exquisitely clean toilet of the peritoneum, and we think the claim is a just 
one. Others have followed after him, and made this a special point, like 
Dr. Keith and Jlr. Tait; and to this, probably more tiian any other feature 
of their method, is owing their reduced mortality. Undoubtedly the 
charge made against Mr. Wells by Mr. Tait of a high range of mortality 
in his ovariotomies is a true one ; but there are several reasons to account 
for it. No man living, who has filled the peculiar position of Mr. Wells, 
has laboured more earnestly for success — an ideal success — which he had, 
at a very early period of his career as an ovariotomist, placed at a high 
standard. For all the brilliant results that have since been reached by 
others, hlr. Wells had prepared the ground. He had seen with a sort of 
propiietic vision what was possible in abdominal surgery. His own prac- 
tice fell short of this ideal ; and we think there were reasons in the man’s 
peculiar position to account for it. In the first place, he clung to his clamp 
when he ought to have given it up. Others were working more success- 
fully without it than he was with it ; and it was only from the actual 
pre.ssure of events that he gave it up. But at the time the intra-peritoneal 
proved the better method, with the advent of antisepticism, Mr. Wells 
was the power, in all matters ov.aidan, upon the throne. Dethronement 
came, however, and in the one test of an ovariotimist — the number saved, 
not the number operated upon — he found that the honours belonged to 
others. He followed the tide, and since' that date he has continually 
lowered his rate of mortality. Another cause existed in his peculiar position 
before the profession. From all Kngland and tlie continent came women 
who regarded Mr. Wells as their last hope ; if he could give them no hope 
then, indeed, were they doomed. It is impossible for us to say how many, 
but the cases were very numerous in which he operated against his better 
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jucVment, wlien if lie had simply consulted the value of his percentage of 
recoveries, he would have refused. But if there is a marked feature of 
his hook which distinguishes it from other works of ovariotomists, it is the 
spirit of humanitarianism that runs through it. Not that others want it, 
hut it is individualized in his book, just as it appears in him as a trait of 
character. 

Another cause which has worked against him has been the atmosphere 
of Loudon. No amount of antisepticism can make London fogs and air 
favourable in either its moral or material relation to ovariotomy. London 
has outgrown its atmosphere. There is not enough air above it to carry 
off the smoke of its innumerable fires, with only a contingent remainder for 
respiration. We doubt if ovariotomy can ever be made as successful in 
the Samaritan Hospital as it is made in similar institutions in what are 
called the provinces, although Mr. Thornton is doing splendid work. 

At the conclusion of ovariotomy proper, Mr. Wells turns his attention 
to what we know in this country by a strange contradiction in terms as 
normal ovariotom}', but what Mr. Wells terms more consistently, the 
“ modern extensions of ovariotomy.” Upon this subject Wells says: — 

“Though I accept the principle, I see that the operation has a very limited 
application, and is so open to abuse that its introduction in mental and neurotic 
cases is only to be thought of after long trials of other tentative measures and 
the deliberate sanction of experienced practitioners. Mortal diseases admit of 
mutilating and desperate remedies. But mutilation for the sake of terminable 
maladies, which are the fruits of a vicious civilization or a reckless procreation, 
is rather a question for the moralist than the surgeon. In the case of fibroid 
growths with much bleeding the position is not the same. There life is threatened, 
the danger constantly increasing, and the last resource, the very serious operation 
of amputation of the tumour or of the uterus. If it can be proved that the annul- 
ment of ovarian function, even at the cost of the organs, arrests the development 
of uterine growths, or holds in check its bleeding propensities, then the surgeon 
might rightfully remove the ovaries. But that the conditions justifying such an 
operation are e.xeeedingly rare is evident.” ... . 

After giving the history of a couple of cases (his experience only .in- 
cluding four cases up to the date of publication) he continues : — ■ 

“ If I meet with what I believe to be a suitable case, and a willing patient, I 
shall certainly do this operation again ; removing both ovaries and being especi- 
ally careful that every fragment of both ovaries is removed. I should operate 
rather through the abdominal wall than by the vagina; and be prepared for the 
probabilit}' of intestines being wounded when dividing the peritoneum. In unit- 
ing the edges of the wound I should place the sutures nearer to each other than is 
usual in ordinary ovariotomy in order to guard against the occurrence of a ven- 
tral hernia. I think it would be only an exceptional ease, where an ovary could be 
felt low down between the vagina and rectum, that a surgeon would now do oopho- 
rectomy through the vagina. In almost all cases the abdominal operation would be 
preferred, and a word of caution is necessary to any one about to perform it ; for it 
is more cKjfficult than ordinary ovariotomy. It is not easj' to divide the peritoneum 
without injury to the intestines. 'I’liey have a great tendency to protrusion and 
cannot be replaced readily after they have protruded. The opening into the ab- 
domen should be made large enough to admit two fingers. With these the uterus 
is to be felt, one finger being in front of the fundus and one behind it. Then, by 
carrying them outwards, first on one side and then on the otlier, an ovary is felt 
and may be brought up outside the abdominal wall. Its connections with the 
uterus are transfixed and tied in two parts with a silk ligature ; a third ligature 
being placed behind the other two. The ends of all must be snipped off close to 
the knots and the ovary cut away not too near the ligatures, which are then 
allowed to slip down into the pelvis. It is not yet decided if the fimbrial and 
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part of the Fallopian tube hud better be removed with the ovary. If not quite 
healthy, they should certainly be removed. After the second ov.ary has been 
removed, the wound must be closed as usual sifter ovariotomy, biit with the 
sutures nearer to each other, to obviate the greater tendency of omentum, or in- 
testines to sep.arate the lips of the incision. The tension is always greater in 
these cases than after removing Large ovarian tumours, when the integuments 
have been a long time on the stretch. . . But I cannot conclude this"ch.aptcr 

without a word of cuution against the extreme frequency with which the opera- 
tion has been resorted to in this country, and at which Ur. Battey publiclv ex- 
pressed his astonishment at the. meeting of the Medical Congress in Auoust’ last. 
Many cases where the symptoms have been described as sleejJessness, liysteria, 
nerve prostration, dysmcnorrhcEa, or neurasthenic disorder, have led to Battey’s 
operation, and in the majority of such cases healthy ovaries have been removed. 
These are just the cases in which Dr. Weir Mitchell’s systematic treatment, so 
successfully followed in this country by Dr. Playfair, sliould surely have been 
tried. Except in cases when bleedinsr fibroids may call for the removal of healthy 
ovaries, we might at least require some evidence of the ovaries being diseased 
before consenting to their extirpation in the hope of curing anj' of those vague 
nervous disorders to which women are so subject, which are often dispelled hy 
moral treatment or social changes, often benefited by measures which can have 
but little effect except on the imagination, often return after ajiparent care in any 
way, and leave the hapless beings the prey of unscrupulous or illogically enthusi- 
astic e.xperinientcrs.” 

We have quoted enough to show the very decided position that Mr. 
Wells takes on the “ modern extensions of ovariotomy.” Any opinion so 
freely given by a man of Mr. Wells’s experience in abdominal surgery must 
have its weight upon any closely related subject. One thing about it is of 
a sort of historical interest. Some of the arguments used by Mr. Wells 
against Battey’s operation in “neurasthenic disorders,” or in plainer 
words hy.steria, had been used against himself in the early history of ovari- 
otomy. Argument like history repeats itself. His argument is, however, 
one of good common sense, which cannot be said of them as applied 
against laparotomy for ovarian cysts. In the vast range of woman’s nerv- 
ous disorders no treatment is so open to abuse at the hands of hundreds of 
so-called specialists as oophorectomy. Mr. Wells has not raised his voice 
any too strongly, or too loud against the peculiar surgery of the Birming- 
ham school. 

We take our leave here of that part of the volume devoted to ov.arian 
tumours and their treatment, and turn to the too brief conclusion of the 
book assigned to uterine tumours. It is to be regretted that Mr. Wells 
touched upon the subject at all in the present vohnhe. Ovariotomy is large 
enough and important enough to be treated by itself, and uterine tumours 
in their surgic.al relations, following in the path made clear by the new 
departure in ovariotomy, furnish such a wide field for surgical exploit and 
research, upon which so much interest is being concentrated that they de- 
serve more careful study than can be given them at the conclusion of such 
a volume as the present. Mr. Wells’s opportunities for becoming familiar 
with uterine fibroids must have been extensive. He was intimately ac- 
quainted with the difficulties of the diagnosis between them and ovarian 
outgrowths, and this surface acquaintance must have centered his atten- 
tion upon them. The first chapter upon this subject is devoted to diagnosis 
illustrated by such cases as have occurred in Ids own practice very gra- 
phically related. 

The chapter is concluded by a table of 31 cases of exploraforj^ incision 
and partial removal of fibro-cj'stic tumours of the uterus. Tliis chapter, we 
venture to suggest, would have had a more telling effect upon the reader 
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if it had been related in connection with differential diagnosis in tlie body 
of the work. As it is, many of the well-told points of difference in the 
characters of pelvic tumours are very liable to be overlooked in case tlie 
book is taken up for hasty reference. The sui'gical lesson conveyed by 
this cliapter does not relate so much to the proper method of treatment bj" 
abdominal section of fibroid and fibro-cystic uterine outgrowtlis, as it does 
to the method of procedure when one has made his first incision and found 
a mistaken diagnosis on hand. To theovariotomistthe chapter is a highly 
useful one, but if one places any confidence in the title of tlie book and is 
thus tempted to turn to tliis chapter for information upon the various 
methods that modern gynecology permits in the surgical treatment of ute- 
rine new growths, he will be disappointed. 

The next and concluding cliapter of the book is “ On partial amputa- 
tion and on complete excision of the uterus.” The most of the chapter 
is given up to his report of the excision of a gravid uterus rendered neces- 
sary by epithelioma of the cervix (Freund’s operation). It is unnecessary 
to refer further to the very interesting case, but Mr. Wells’s remarks upon 
Freund’s and Porro’s operations will be read with intei'est. Commenting 
on his own case, lie says : — 

“If 1 am to repeat the operation I should modify its successive steps according 
to the gravid or non-gravid state of the cancerous uterus. When non-gravid. 
recent experience seems to prove that extirpation by the vagina is the safer 
method, when gravid it is possible that dilatation of the cervix and emptying the 
uterine cavity as a preliminary measure might still enable the operator to act 
through the vagina. No ease so treated, as far as my knowledge goes, has been 
recorded, and it is not easy to estimate the amount of risk to be encountered. It 
seems probable that in nearly all cases of gravid cancerous uterus, either the 
abdominal or a combined vaginal and abdominal operation would afford the greatest 
chances of success. In either case a large elastic catheter or a cantila, through 
the end of which diverging wires e.xpand, like but shorter than those figured on 
page 1C9, would serve as a guide .and safeguard in separating the uterus from the 
bladder, and if the .abdominal operation should be selected, a large ring pessary, 
or a modified Zuanki’s pessary, in the vagina, would afford better help in making 
the section of the vaginal wall round the neck of the uterus than the cotton plugs 
which I used. After withdrawing the uterus from the abdominal cavity a few 
sutures should be inserted so as to bring together the edges of the upper part of the 
opening in the abdominal walls and close it over a large fiat sponge. This pre- 
vents the intestines from escaping and protects them from the cooling of the spray 
when it is used. B}' c.'ireful dissection, and the guide of a catheter, the uterus 
maybe separ.ated from the bladder without much danger, but I do not yet see any 
mode of cert.ainly providing against the mischance of tying or dividing one or botli 
ureters. I fear that with all possible c.are it is an accident which may occasion- 
ally prove unavoidable. Mr. Nunn suggested to me hast }-ear thatremov.al of the 
uterus would be more easy if the organ were first divided into two parts bj^ cut- 
ting it through in the median line and removing first one side and then the other. 
Professor Muller, of Berne, has more recenth' made a similar recommendation, 
as a modification of tot.al extirpation of the uterus by the vagina. He has not car- 
ried liis proposal into practice, but he thinks that the necessary ligatures would be 
more easily applied and be much less likely to slip, if after drawing down the ute- 
rus, it can be split into trvo symmetrical halves in a vertical direction. Then each 
half of the uterus with its ligament could be drawn backwards, the Hcfatures ap- 
plied, and the uterus cut away.”' 

Upon the subject of extirpation of the cancerous uterus the author’s 
comments are favourable, and conclude the chapter and volume as fol- 


’ Prof. Simpson, of Edinburgh, has operated in this manner ; the result was un- 
favourable. Am. Journ. of Ohstet., JIonthB’ part, NoV. 1852, v. 
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lows : “We need not despair of establishing for excision of the cancerous 
uterus a higher scale of success, ^Yith fewer failures and more recoveries, 
and of being able to rescue from their misery as large a proportion of our 
patients as any surgeons can claim to do when they exercise their art for 
the removal of cancer from other parts of the body.” 

We wish, for the sake of a man who has left a great name after him, 
and was, on the testimony of those who knew him, a handsome man, tliat 
the frightful M’ood-cut of McDowell, which adorns both editions, had been 
omitted. 

The book sadly needs an index ; owing to this the value of the work for 
ready reference is nearl}' useless. Proper names are liere and tliere mis- 
spelled'. We notice one mistake of this kind, if mistake it is, that gives 
us great pleasure : our friend Dr. Paul F. Munde is written Paul St. 
Munde. Dr. Munde richly deserves the honour, and, as we hinted, it may 
not be a mistake. 

Omitting the pathological part of the work as more than equalled by 
other writers upon ovarian disease, the subject of ovariotomy has never 
before recevied such an exposition, and we do not think it is going beyond 
proper limits to say that no other man could have produced it. We believe 
that the days of the ovariotomist as a specialist are numbered. Methods 
have become simplified, errors corrected, until one man, all things con- 
sidered, will operate as -successfully as another. Hundreds will be doing 
ovariotomy in the future when one has done it in the past, and tlie expe- 
rience that approaches close upon the thousands of completed ovariotomies 
will no longer be possible, in one man’s life, after the present generation 
of operators has passed away. 

As an embodiment of experience, rich and practical beyond precedent, 
it is equalled by but one volume in gynecological literature, the great work 
of Emmet. It is the record of a life work that will brighten as years go 
by, and keep the memory of Spencer Weils always fresh. 


Art. XVI Microscopical Morphology of the Animal Body in Health 

and Disease. By C. Heitzmakx, M. D., Late Lecturer on Morbid 
Anatomy at the University in Vienna, Austria. With 380 original 
engravings. 8vo. pp. xix., 849. New York : J. H. Vail & Co., 1883. 

Attentive readers of the medical periodicals of tlie last few years 
will recognize, in manj^ pages of the volume before us, the reappearance 
of a number of papers and abstracts of addresses, which, perhaps, having 
proved rather indigestible mental pabulum, are again set before the reader 
tor his renewed attempt at assimilation. These contributions, whether 
bearing their true import, or whether masked under the title of histologi- 
cal research, had principally and chiefly for their aim the support and 
promulgation of the so-called “Bioplasson Doctrine”; the same maybe 
said of many of tbe eight hundred and fifty pages forming the book under 
consideration, and had the words “from the stand-point of the Bioidasson 
Theory” been added to its title, a more correct idea of its aims and scope 
would have been indicated. 

While Dr. Heitzmann contributes the majority of the pages, by trans- 
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lations and reprints of former papers, as well as by the addition of much 
especially written, he has availed himself of the corroborative evidence 
and support to his views derived from a number of papers reprinted from 
various sources, having as their apparent themes the normal or pathologi- 
cal histology of various tissues, but frequently really being chiefly in the 
interest of the “Bioplasson” theory, being, we take it, contributed mostly 
by gentlemen in more or less intimate relation to the laboratory of Dr. H. 

He who undertakes, at the present day, to conscientiously discuss, with 
any degree of completeness, but the normal histology of the body, under- 
takes a very respectable task, to whicli the limits of an ordinary sized 
volume may well be devoted; but when an author assigns to himself the 
twofold task of considering tissues both “in healtli and disease,” in addi- 
tion to which is coupled the burden of establisliing a new biological doc- 
trine, he certainly has allotted to himself a colossal undertaking, in the at- 
tempted completion of which some part is almost sure to suffer. In the 
instance before us, both the description of the normal and of the patho- 
logical histology of tlie tissues lack in fulness and completeness, being a 
mosaic of interpolated papers and text. The part most complete seems 
to be the considerations regarding the Bioplasson theorj^: indeed, one can- 
not avoid feeling that he is reading the descriptions of tissues not as they 
are, but as they should he — to su 2 )port certain liypotheses. 

In a work of such size, where almost every page bi’istles with novelties 
in assertion and in interpretation and explanation of well-known micro- 
scopical appearances, it is, obviously, far beyond the limited space of a 
review to discuss with any degree of completeness the many points in 
which our author differs from the usually accepted views ; we shall, there- 
fore, endeavour to present but the principal features of the biological doc- 
trine of which Dr. Heitzmann is founder, and his book the systematic 
exposition. 

The Bioplasson doctrine may be said to have originated with the pre- 
sentation of the researches of Dr. Heitzmann some nine years since, wiien 
he communicated to the Academy of Sciences, of Vienna, the results of 
his observations upon the structure of protoplasm, although the name 
“Bioplasson” was suggested later by Dr. Elsberg. 

From the study of the protoplasm of the active amccba is the following: — 

“In the body of tlie amoeba is imbedded n globular, homogeneous, pale gray 
nucleus. Tliis is surrounded by a narrow liglit rim, which is traversed by deli- 
cate grayish tlireads. Many of these threads, often visible only tempoi-arily, are 
conical ; all of them emanate at their base from the nucleus, and have their point 
directed toward the periphery of the amoeba. Each point blends with one of the 
gray granules by means of filaments, so as to convey the impression tiiat the 
amoeba is travei-sed by an extremely delicate net-work, whose points of inter- 
section are the granules. The outer contour of the amoeba consists of a con- 
tinuous thin layer of a slightlj' shining substance, into wliich penetrate filaments 
of the most peripheral granules.” (p. 21.) 

In other words, that protoplasm usually described as granular is, in 
fact, permeated with a net-work of delicate fibres, the intersections and 
optical sections of which cause the appearance commonly interpreted us 
granular. Wiiat is stated of th'e amoeba, is further described of the white 
blood-cell, and later of other cells, as of bone and cartilage. - 

Accepting the existence of this arrangement in the living tissue as de- 
monstrated be 3 'ond question, the appearances are interpreted as of far 
reaching import, and thereon is built a new structure of speculative biol- 
ogj’. According to these views: — 



“The protoplasm, therefore, is not struetnreless but has a reticular structure, 
and the painules are not foreign, but belong to the living protoplasm, being the 
points ot intersection of the reticulum. U'he nuclenlint, the nucleus, and the 
f/ranules with their connecting Jilamcnts, arc the living, or contractile matter 
proper. This solid matter is suspended in a non-living, non-contvactile liquid. 
In other "words, the contractile matter in mesh-sjiaccs contains and, as a shell, 
incloses a non-contractile fluid matter, "which latter cannot be siinplj- "water, as 
the phenomena of diffusion prove.” (p. 28.) Further: “ there is no'such thing 
as an isolated, individual cell in the tissues, as all cells prove to be joined through- 
out the organism, thus rendei-ing the body in toto an individual. What "was for- 
merly thought to be a cell is, in the present view, a node of a reticulum traversing 
the tissue, (p. 5G.) . . . The bioplasson [living-matter] is one uninterrupted 

mass throughout the body, and is connected from the top of the head to the heels 
in what we call tissues.” (p. Gl.) 

In short, that through all cells there is a contimioiis net-"u'ork of the 
true living, contractile matter, including nucleus and nucleolus, which net- 
work alone represents the really living matter, and that in this alone origi- 
nate the phenomena of life ; that in the meshes of this net-"work there is 
suspended anon-living, non-contractile substance, fluid in the case of con- 
tractile tissues, semi-solid in those less so; further, that the granules of 
cells — animal and vegetal — are aggregations of the living, vital matter, and 
iire intimately connected with each other by the delicate filaments of the 
same living substance ; that no sueli things as isolated cells exist, since all 
cells are joined throughout the organism. Again : — 

“Not the whole mass hitherto termed protoplasm [as a white blood-corpuscle] 
is endowed with properties of life, but onlj' ])art of it — the living matter proper; 

. . . . the living matter ajijie.ars first in the shajm of a solid homogeneous 

apparently structureless granule, which by growing, by taking in liquid, and by 
splitting into a reticulum becomes what has been termed protoplasm. Protoplasm, 
therefore, is only one stage in the development of living matter, and by no means 
its e.xclusivc appearance under the microscope.” (p. S3.) 

But we are told (pp. 29-30) that tlie' reticulum of living matter varies 
in condition, and is subject to vi.sible change. Thus, when contraction 
takes place, the bioplasson accumulates at the nodal points or places of 
intersection, thereby forming larger masses or “granules” at these points, 
with an approximation of the latter and a shortening of the connecting 
filaments ; extension, on the contrary, is accomi)lished by a decrease in 
the size of the granules, with larger meshes and greater delicacy ot the 
net-work ; likewise, when living matter becomes irrit.ated and forcibly 
contracts, tetanic, the gi-anules of the living matter are brought into con- 
tact, with a sacrifice of the net-work, which, in such conditions, is not to 
be seen. “Protoplasm,” it is asserted, “shows dift'erences’according to its 
age” (p. 51) : a “tetanic” condition being attributed to the youngest pro- 
toplasm, which is considered to be a compact mass of yellowish, lustrous, 
homogeneous bioplasm, presenting no reticulum. 

In the development of young protoplasm, the first change is the appear- 
ance of vacuoles containing fluid; the latter accumulating, the living 
matter assumes the appearance of a frame-work, the points of intersection 
of which becoming granules, by a breaking down of numerous partitions 
dividing the vacuoles, the net-work is established, which i-epresents a 
later stage of development. 

“The more coarse, yellow, and shining, and the more densel}" airanged the 
points of intersection of the living reticulum are, the nearer it is to its youth ; on 
the coiitr.ary, the more delicate, devoid of colour and lustre the granules arc, the 
more advanced is the ago of thi- i>rotoplasin.” (p. 52.) 
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In accoi’thince witli tlie.se views, “there arc but four elementary tissues in tlie 
animal body. All these are interconnected and built ujioii one and the same 
plan.” (p, 114.) 

1. Connective tissue, in which the reticulum or net-work of the living 
matter contains, in its meshes, a more or less solid, nitrogenous basis- 
substance ; the jioints of intersections of the fibres mark accumulations of 
the living matter, which represent the connective-tissue corpuscles. 

2. Muscular tissue,\vL which “the reticulum of living matter at its 
points ot intersection consists of more or less regularl)’' distributed large 
prismatic, cylindrical, or. granular thickenings (sarcous elements) con- 
nected by filaments, while the meshes contain a liquid which admits ot 
powerful contractions of the living matter in large territories.” (p. 115.) 

3. Nerve tissue, in which the living matter is arranged as a very deli- 
cate reticulum, with very small points of intersection (ganglionic corpus- 
cles, gray matter), or as delicate solid cords (a-vis-cylinders), while the 
meshes contain a liquid, which allows the living matter in limited territo- 
ries to contract rapidly. 

4. Epithelial tissue, in which “the reticulum of the living matter is 
very delicate, and arranged in fiat layers, which at certain regular inter- 
vals contain a horii)'^ cement substance.” (p. 115.) 

Therefore, “in no tissue whatever do there exist ‘cells’ as isolated individuals. 
Each tissue represents, speaking in the usual way, a colony of cells, in which one 
cell is uninterruptedly united by filaments of living mutter with alt and all with 
one. Each ‘ cell-colony’ again is connected with the neighboring colonies with- 
out interru])tion, so that the whole animal may be considered as a single cell- 
colony.” (p. 131.) 

The doctrine, whose features have been presented, principally in the 
words of its author, is deduced, it has been seen, from the acceptance as 
a fact of the existence of this network of living matter in living tissues. 
For the preservation and hardening of tissues. Dr. Heitzmann considers 
“ a wine-yellow solution (one-half per cent.) of chromic acid” the best 
means ; for the staining of tissues the dye so generally employed holds 
but a poor place in his esteem, as he declares “all carmine staining is 
very unreliable” (p. 9), preferring silver nitrate and gold chloride as the 
most useful I’eagents in demonstrating the net-works of living matter, and 
throughout the volume these reagents are used, without exception, in 
demonstrating in tissues the peculiarities described. 

Every practical worker knows from experience that these very reagents, 
while very useful for certain purposes, are notoriouslj' uncertain and 
capricious in their action. Dr. Heitzmann’s candour, however, does not 
permit him to deny this, as he later acknowledges that — 

“the nitrate of silver and chloride of gold are not always reliable, and, I admit, 
had my assertions been based exclusively on specimens treated with these rearrents, 
they would justly have been considered as nearly worthless.” (p. 141.) 

We are, then, for the present, justified in ignoring the appearances of 
tissues, which have been subjected to reagents, in weighing the evidence 
in favour of the doctrine under consideration ; we must turn to observations 
upon the living and unaltered tissues if we would be convinced. 

The assertions of our author as the result of observations on the living- 
matter of the amoeba and white blood-cell have already been stated. 
During the past few 3Tars the intimate structure of cells, especially of 
their nuclei, has received much studi’^, resulting in numerous additions 
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to the literature of the subject. Among the observers mentioned in the 
elaborate papers of Flemming’ and Klein," the majority describe a fibrillar 
or reticular arrangement of the nucleus alone; Frommann, Kupffer, Eimer, 
and Klein, however, agree with Heitzmann in describing a reticulum in the 
substance of the cell itself — the intracellular net-work. The appearances 
described by tl)ese observer.s, as seen in the plates illustrating their pa|)ei-s, 
are by no means uniform, in some instances being the mere suggestion of 
a reticulum, as mapped out by rows of granules — very different from the 
structures for which we .arc led to search from the study of Klein’s 
drawings. In conlirmation of the assertions regarding the amoeba, we 
are able to find but the observations of Biitochli® upon the amosha hlattcc. 

Eegarding the existence of fibres forming a more or less perfect reti- 
culum in the nucleus, at least at certain times, the evidence seems con- 
clusive, since we have positive declarations as to their existence from a 
number of observers regarding cells of various tissues, examined while 
perfectly fresh ; indeed, Flemming^ observed the net-work in the perfectly 
uninjured and living young of salamanders. 

On carefull}’’ observing an active amoeba, under a power of 1000 to 
1500 diam., the following will be seen : the grayish granules of the pro- 
toplasm on entering a forming pscudopod freqnentlj^ flow towards one side, 
and, on reaching the extremity, sweep round and back upon the advancing 
stream ; the granules very often do not move with equ.al rapidity, nor do 
they always retain their relative positions, some granules moving with 
much greater rapiditj^ than their neighbours, rushing ahead and reaching 
the end of the pseudopod long before their former companions ; again it 
will be seen often that marked currents exist in the moving protoplasm, 
the granules of which move with considerable rapidity, while those imme- 
diately along-side will be nearly stationary ; these currents sometimes 
divide, forming two or more diverging branches ; the granules in their 
course may sometimes be seen -to rotate on their axes in performing their 
wanderings. In the white blood-cells, when in active motion, all these - 
phenomena may be seen, although in a le.ss marked degree. To any one 
who has attentively observed these, it is diilicult, to say the least, to 
reconcile these movements of the granules of proto])lasm to the idea of the 
granules being but points in a reticulum ; the movements of the granules 
so long as thej' retain their relative positions, can be e.\plained by the 
varying conditions of contraction and extension of the reticulum, but it is 
inconceivable how a gi'anule could so entirely abandon its fortner position, 
or rotate on its axis, while still enduring the connection we are assured 
exists. 

It is of interest that Dr. Leidy, who, as is well known, has devoted 
much c.areful study to these low forms of life, and who is a recognized 
authority regarding them, stated to the writer, a short time since, that, 
although he had repeatedly examined various low organisms, and a host 
of cells of all kinds and from many sources with the special aim of viewing 
the net-work, he bad as yet never been able to satisfy himself as to its 
existence in fresh, unaltered cells. 

‘ “ Bcobaclitungen liber die BescbalTenlieit des Zellkcnis,” Arcliiv f. Jlik. Aiiat., 

Bd. xiii. ; also Id. Bd. xviii. and Bd. xx. 

’ “Observations on Structure of Cells and Nuclei,” Quart. Journ. Jlic. Science, 
Jub', 1S~S. 

’ “Beitragc zur Kenntniss der Flapellaten und einigef vernanten Organismen, 
Zeitsebrift fi Wissen. Zoologie, 1878, xxx. 

* “ Zur Kenntniss des Zcllkems,” Centralblatt. f. med. IViss., 1877, No. 20. 
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We ourselves, after many and oft repeated examinations, have failed to 
see the reticulum, either in ammbne or in leucocytes. Tlie optical applir 
ances employed were of the best ; the lenses used possessing excellent 
definition by central light, while readily resolving amphipleura pellucida ; 
the white blood-cell being examined both on and without the warm-stage. 
While in several instances coi'puscles were seen presenting what might 
suggest a reticulum, yet careful focusing, and a more accurate correction 
of the lens for the cover-glass, resolved the appearance into distinct 
granules. We are, therefore, compelled to record negative results as to 
the fruits of repeated, conscientious search for the net-work. Regarding 
the colourless corpuscles of human blood, Dr. Heitzmann is not quite 
clear in his statements, as we first find “ no structure was recognizable in 
the shining, colourless corpuscles at the temperature of the room” (p. 26), 
a tempei’ature of 30°-3o° C. being necess<ary to exhibit the reticulum; 
subsequently we are assured that “ it is not necessary to use the heated 
stage, because the colourless blood-corpuscles exhibit their, structure in 
an ordinary comfortable temperature of the room.” (p. 60.) 

Regarding, however, prepared tissues, no one can doubt the appearance 
of net-works ; we have unmistakably seen them in various cells of tissues 
prepared after Klein’s method, as well as in preparations stained with 
limmatoxylin. carmine, or gold. When the unstability and great prone- 
ness to undergo change of living matter is recalled, as well as its great 
sensitiveness to all reagents, it is not without great caution and critical 
examination that the pictures found in manipulated tissues should be 
accepted as representing what exists in life. 

In this connection the remarks of Cunningham’ are of interest. While 
the subject of the paper is the special changes of the nucleus during divi- 
sion, what is written of the methods for the exhibition of the karyokinitic 
figures applies to the demonstration of the structure of the entire cell. 

“The structure of the nucleus and cell, and the forms which the elements of 
the nucleus assume during division, can only be made out clearly in preparations 
which have been fixed and stained. The reagents which have been found most 
valuable for other histological researches are not always to be relied on for the 
demonstration of tlie karyokinitic figures. Strassburger fi.xed his vegetable tis- 
sues by placing them, while quite fresh, in absolute alcohol. Others have used 
salts of chromic acid, which are so useful for the isolation and definition of cells. 
Klein states he has found chromate of ammonium especially successful. Flem- 
ming, on the other hand, believes th.at .all li.xing reagents are more or less untrust- 
worthy, except chromic .acid, 1 percent, solution, or saturated solution of picric 
acid.” 

In the course of the same paper is related an instance, which proves 
conclusively that the methods employed have something, at least, to do 
with the appearances of the minute structure. Between the observations 
of Strassburger and those of Flemming regarding the appearance of the 
dividing nuclei, there is consider,able difference. Flemming, with the aim 
to prove the correctness of his views, “ applied a crucial test” to the work 
of Strassburger, by restaining, according to his own method, preparations 
which showed exactly what Strassburger described, whereupon the latter’s 
error became apparent, since the restained slides now showed the pictures 
upheld by Flemming. 

It niay be interesting to note that, as the result of a series of experi- 


* “Review of Recent Researches on Karyokinesis and Cell Division,” Quart. Jour. 
Mic. Science, January, 18S3. 
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ments undertaken to determine tlie relative action of the various fluids 
and reagents in common use on albumen, solutions of chromic and picric 
acids Avere found to have an especial tendency to produce, by coagulation, 
fibrous net-Avorks, often of the greatest delicacy and beauty, witli meshes 
varying from comparatively coarse to tliose of such fineness that the higher 
powers Avere necessary for their satisfactoiy exhibition. 

Strassburger' himself recently says, “ Protoplasm consists of active 
albumen, and ceases to be protoplasm as soon as the albumen passes from 
the active into the inactiA'e condition. ... In all these instances tlie 
protoplasm exhibits a structure of a hyaline basis-substance and the im- 
bedded granules.” 

But, after all, the existence or absence of a reticulum in living matter 
appears to the uninitiated as simplj' an interesting bit of “ abstruse sci- 
ence,” yielding little else than food for speculation. Dr. Heitzmann, 
however, holds very ditferent convictions, for by the examination of tlie 
pus or Avhite blood-cell alone is he enabled to determine tlie character of 
the patient’s constitution ; after the examination of “ hundreds of cases, 
Avhen pus-corpuscles, mainly in urine, Avere brought by ditferent physi- 
cians to my laboratory for examination,” he is able to delight in the 
satisfaction of knoAving, “ I was right in every instance ; not one mistake 
has occurred.” (p. 59.) A diagram follows, giving a representation of 
graded corpuscles from the A-arious constitutions, to be the unfortunate 
possessor of the last of Avhich admits of longevity but seldom. 

The sphere of the microscope is extended even to the institutions of our 
social life, since “ marriages should be allowed, in doubtful cases, only 
upon the permit of a reliable microscopist.” (p. 61.) Our author proves 
that he is keenly alive to the beautiful in else than net-Avorks, Avhen he 
narrates the charming romance in Avhich the champion of “the tube” 
plays such an enviable role in promoting hymeneal felicity. 

We have already expressed the opinion that the description of tissues 
seems sometimes to be more ideal than real; the chapter on the red blood- 
corpuscle, Avritten by Dr. Elsberg, deepens this conviction. The burden 
of this paper is to pi'ove that these cells contain a living reticulum, and 
undergo change in form identical Avith the Avhite blood-cells : in order to 
demonstrate these remarkable properties of the red blood-disk, .a strong 
solution of potassium bichromate is used, Avhich by a process of “jialing’ 
alloAvs the previously masked net-Avork to become apparent. Shortly after 
the first appearance of Dr. Elsberg’s paper, Ave repeated his experiments, 
Avhen Ave satisfied ourselves that the appearances Avere altogether artificial, 
and could be produced by other solutions, since by those of chromic, 
picric, or tannic acids identical pictures can be obtained, and that, in tact, 
the appearance is but a A’ariation of the well-knoAvn effect of certain acid; 
by decreasing the strength of the solution of the bichromate, pictures are 
produced identical Avith those from a one per cent, solution of tannic acid. 

From the connective-tissue group ‘are the most plausible ,arguments 
of the Bioplasson doctrine derived, since the Avell knoAvn anastomosing 
branches of the cells in many of these tissues forming the beautiful net- 
Avorks lend a plausibility to the assertions not elscAvliere found : AA-hen, Iioaa’- 
ever, Ave are told that the epithelium incloses our body, as do the boundary- 
threads of the net-Avork of the amoeba, Avith a shell of living matter; or 
that the dark elements of striated muscle are the living units, each con- 

‘ “UeUer den Theilungsvorgauc der Zcllkerne und das VerhUltniss der Kernthei- 
lung,” Archiv f. Mik. Anatom., Bd. XXI. iii. 
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nected with its neighbour ; or tlial epitlielial and endothelial cells possess 
their greatest difference in their location ; or that the well-known lym- 
phatic channels of connective tissues have no existence; or that young 
masses of living matter, as leucocytes, have their origin by a budding from 
the fibrous bands of adenoid tissue, we must be allowed to pause and thor- 
oughly weigh the value of the evidence, before we discard our present his- 
tological beliefs by accepting those proposed instead. 

It may be mentioned, that throughout the greater part of the volume 
our author adopts the term “plastid” of Heckel as preferable to the famil- 
iar word “cell;” in spite, however, of high authorities, many a scheme of 
speculative biology will be pi’oposed and be forgotten, before the term 
“cell” will cease to repi’esent the anatomical unit, be our understanding 
of the real significance of the word never so changed. 

During the discussion of the volume before us, space has forbidden more 
than a consideration of some of the chief points regarding the assumed facts 
and principles upon which the Bioplasson doctrine is founded ; to the 
book itself we must refer those, who may be interested in learning the spe- 
cific adaptation of the theory to the individual tissues. 

The earnestness, labour, and ingenuity displayed in the production of the 
work, by Dr. Heitzrnann and the gentlemen associated with him in the 
volume, deserve well-merited praise. A feature well worthy of congratu- 
lation is the illustrations: these, nearly four hundred in number, are with- 
out exception from the pencil of Dr. Heitzrnann, whose well-known skill 
is alone sufficient guarantee for their artistic excellence ; it is, indeed, a 
rare treat to close a book of over eight hundred pages treating of histology 
without having encountered a single member of the family of old, well- 
worn cuts, which serve with such time-honoured prestige on so many va- 
ried occasions. While at some of the illustrations one’s memory of histo- 
logical experience comes to fault, yet their very sti-angeness lends the 
fascination of novelty. 

While we confess that it would be with reluctance that we would place 
the book in the hands of the beginner as a guide, yet, we believe, every 
one deeply interested in histological studies will derive much information 
from its careful perusal. Whether the statement of our author that “ my 
assertions have since been corroborated by all good observers ” has been 
justified, time and unbiased investigation alone can decide ; at present, in 
our own country, his doctrines certainly have not found a ready accept- 
ance. Dr. Heitzrnann, however, in the preface has expressed his antici- 
pation of a tardy approval, and his willingness to wait without disappoint- 
ment for the success which he feels confident will reward his patience, 
the knowledge of which has greatly mollified tiie unpleasantness of record- 
ing the adverse criticism wliich conscientious performance of our duty 
imposed. G. A. P. 


Art. XVII A Treatise on the Science and Practice of Medicine. 

By Alonzo B. Palmer, M.D., LL.D., Professor of Pathology and 
Practice of Medicine, and of Clinical Medicine in the University of 
Michigan, etc. etc. Vol. II., 8vo. pp. 866. New York : G. P. Put- 
nam’s Sons, 1882. 


The second volume of Dr. Palmer’s work commences with quite an 
extensive description of usual methods of physical diagnosis. So far as 
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lie lias given it to ns it is written with clearness, and will enable the stu- 
dent to acquire a fair knowledge of those subjects which shall become at 
a later period a necessity of every-day praetice. 

IVliilst we have remarked little to criticize in his opening cliapter, we 
question whetlier the thirty-seven pages thus utilized might not be left 
out entirely of a treatise on the practice of medicine. 

IVe cannot wish a considerable portion of such a volume to be devoted 
to mere methods of examination and to matters of general S3miptoina- 
tology. As they are most important in the acquisition of bveiy medical 
practitioner, we believe he iiad better at first be referred to special works 
on the accurate methods applied to plysical investigation. Two tabular 
.synopses of the percussion sounds and their significance are borrowed 
from the work of R. R. Thompson, Plij'sician to Brompton Consumptive 
Hospital. These arc valuable, and unle.ss the author could offer an evi- 
dent improvement upon them had the acquired privilege of being reprinted. 

The author states, page 12, that in percussing instruments he has never 
found one so entirely satisfactory “as a common stethoscope with a groove 
around the margin of the ear-piece, in which is placed a ring of rubber.” 
To our comprehension this would seem to be a most unwield}’' instrument, 
and scarcely to be recommended. At best a pleximeter other than the 
finger, or a hammer different from the one nature has provided in the 
middle finger of the right hand, appears to us difficult to imagine. In 
this entire chapter on Phj’sical Diagnosis there is not a single wood-cut of 
an}’^ one of the usual instruments made use of in clinical investigation. 
This we consider an important omission for those who have perhaps never 
seen these instruments, or if they have seen them still require a written 
description, in order that their knowledge may be complete. 

Under auscultation the change in the ordinary respiratory murmur is 
Avell presented. In speaking of adventitious health sounds the author 
properl)'- directs attention to the fact that different writers, by employing 
different terms to express the same idea, may give rise to apparent dis- 
crepancies when none in reality exist. This ambiguity may be avoided 
by a clear definition of terms in the beginning of a work. 

We are glad to remark that the author in his description of drj’ and 
moist rales gives a clear explanation of the seat and mechanism of their 
formation. To those who are familiar with the doctrine of “ pleuritic 
rales” in its too wide extension, this is a commendable fact. Whilst the 
importance of phj’sical signs in the detection of disease is highly consid- 
ered, that of rational symptoms is not undervalued. A short and fruitful 
chapter on the general vital symptoms of respiratory diseases is, therefore, 
included. 

As we have remarked, in the first volume of Dr. Palmer’s treatise, cer- 
tain expressions mar “the general impression of good work.” The follow- 
ing is an example : “ In dyspnoea speaking is frequently arrested to ‘fetch 
a breath the patient cannot ‘ hold tlie breath’ long” (p. 30). Speaking 
of an “ unavailing'’ cough as “ one produced by a morbid process in the 
organs rather than bj’ the presence of materials to be removed from them’ 
(p. 40) seems to us to require further explanation, and we should, indeed, 
like to know what these pathological conditions maj’ be. We quite agree 
with the author when he enters a plea for continuing “to feel the pulse 
and estimating its changes as a most practical method for learning the 
condition of the circulation. We doubt very much whether the use of 
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even the most perfect sphygmograph will ever completely supersede it in 
ordinary clinical examinations. 

Tlie author, however, wishes to be thorough and abreast of recent ad- 
vances, and claims for the thermometer all that its most ardent disciple 
could Avish. To sum up his convictions in these regards we use his own 
Avords: “The rational symptoms should be examined as though there 
Avere no physical signs, and the physical signs as though there Avere no 
rational symptoms.” 

Now follow two hundred pages on “ particular diseases of the lungs and 
their appendages.” 

In the treatment of acute nasal catarrh a pill composed of quinine, cam- 
phor, and belladonna is emplo3'ed Avith success. Judicious exposure and 
active exercise in the open air are advised as prophylactic measures against 
taking cold. With some persons daily shower-baths seem to lengthen its 
duration if it be already present. 

We demur to the statement that chronic coryza is often associated Avith a 
strumous, or syphilitic dyscrasia, since in the very great number of instances 
it is impossible to detect anj'' constitutional disease at all. The pathology 
of this affection is certainly defective, and the Avarty excrescences of Avhich 
the author speaks Ave have never seen. In speaking of fetid coryza the 
author atfirms that “ the odor inay arise from the deposit of calcareous 
matters from the secretions.” We i-emark with pleasure that precautionary 
counsels are given as to the use of the nasal douche, and that its detri- 
mental action upon the ears is referred to. To arrest epistaxis the author 
suggests the propriety of dashing AA'ater upon the neck, or upon the genital 
organs ! 

TAvcnty-three pages are devoted to diseases of the larynx and trachea. 
It' is staled that an inflammation may commence in an adjacent part, and 
extend to the larynx, producing the symptoms and alterations of acute 
laryngitis. Certainly this is a v’ery rare mode of development, and in a 
tolerably large experience Ave do not remember to have seen an example 
of it. In the pathology it is described as giving rise to pus, and “some- 
times fibrous, corpuscular, and plastic exudations occur.” The author 
relies on quinine and morphine at the commencement of the disease to 
modify- its march, and occasionally to abort it. He speaks of the repeated 
use of inhalations of steam, but merely attributes to them about the same 
A'alue as if the case were one of inflammatory tonsillitis. If the dyspnma 
become very intense and the situation alarming, tracheotomy is offered as 
a harmless operation. 

We remark that tlie vicAV, also taken bj’- Prof. BartholoAV, that mem- 
branous lai-yngitis and diphtheria are distinct affections is here inculcated. 
We regret this the more, because Ave are satisfied from recent reports of 
cases that very often diphtheria is occasioned by membranous laryngitis, 
and that the lives of manj'- children have been sacrificed by reason of a 
false doctrine Avhich teaches the non-contagiousness of membranous laiyn- 
gitis, and the non-identity of this disease and diphtheria. Why should 
the confusing terms of false and true croup be any longer preserved ? 
Has it not already been shown man}-' times that these terms have led to 
many errors of interpretation among physicians and laymen? Let us 
then abandon their use altosfether. 

In the treatment of membranous laryngitis the author names many dif- 
ferent methods, but leaves us really at a loss to knoAV Avhich he prefers. 
At least this statement is true of local applications by means of sprays. 
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tlie brush, or vapourized inhalations. In regard to general treatment he 
states he has most confidence “ in a combination of quinine and morphine, 
in doses large enough to obtain its thorough relaxing, soothing, diaphoretic, 
and antipyretic effects” (p. GS). 

In a digression upon the structure, function, and pathological changes 
of the parts involved in bronchitis the author borrows largely from a late 
article by Dr. J. Hamilton of Edinburgh. In this place, as well as through- 
out the volume, whilst certain individuals are at times credited with im- 
portant statements taken from their published writings, it is very infrequent 
that the author gives a distinct reference by which the reader, if he so 
desires, may refer to the original source of information. In speaking of 
the treatment of acute common bronchitis the autlior allows himself too 
much license in writing for a formal didactic treatise. This, it appears to 
us, is well exemplified in the following lines where tartar emetic is the 
subject of his story : “The human constitution and its ordinary diseases 
have not changed, and tartar emetic is the same as in the days of Laennec, 
when it was so highly recommended ; or as in the time of the brief surgeon- 
generalship of Hammond, when its use in whatever conditions was especially 
forbidden in the United States Army.” We fail really to see the occasion 
of this explosive and somewhat personal remark. 

We must again take a little exception to the manner of writing formula! 
so characteristic of the writer. As an example we take the one which 
appears very prominently on p. 122, and which is given “as a specimen.” 


B : Oil Turpentine gss 

Tinct. Oj)iiun giij 

Pulv. Gum Acacia 
Pulv. Sugar aii^ss 

Iodide of Potassium oiij 
Aqua Camphora giij 

ITl- ft. emulsion. 


We venture to believe that a second year’s student would be taken 
severely to task for writing such a mixture of English and Latin, and no 
regard to case in either language. If the e.xample cited were isolated we^ 
should not feel called upon to mention it, but it is in reality a sample ot 
the formula: as we find them given in many places in this text-book. 

In the treatment of acute pleuritis when the effusion is large Dr. Palmer 
approves of the withdrawal of fluid by means of the aspirator. In tliis 
connection we should have been glad if he had mentioned the improved 
form of Potain’s instrument with which there is no danger of wounding 
the lung. In chronic pleuritis the author holds that the radical operation 
is preferable to tapping with the aspirator “ in some cases.” We believe 
that the percentage is a very large one, and we cannot recall an instance 
in adult life where even repeated aspirations of fluid had cured the patient. 
With children it is somewhat different, and Bowditch, Lewis Smith, 
Blake, and others allude to frequent cases in which opening an intercostal 
space with the scalpel was never required. For some experienced sur- 
geons, as we know, even the incision of the chest wall does not allow good 
drainage, and to obtain it in a sufficient degree resection of a portion of 
one or more ribs in part is strongly advocated. 

In the pathology of asthma no mention is made of some of the later 
theories of Traube, Duchenne, and Bamberger. Nor are the physiologi- 
cal e.xperimenfs of Riigenberg, wJio has shown that irritation of the vagus 
does tiot cause contraction of the bronchial tubes, even alluded to. B 
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Salter’s old tlieoiy is still adhered to, Paul Bert’s experiments should be 
at least given in tlieir support, feeble though this latter he. Bert only 
acknowledges a sloiu contraction of the bronchial muscles by irritation of 
the pneumogastrics, and declares it to he insufficient to account for the 
spasmodic attacks of asthma. Perhaps one of the latest tlieories of asthma, 
that of Prof. 'lYeber of Halle, is also one of tlie best, viz., asthma is a 
vaso-motor neurosis, and conjoined Avith it Ave have congestion of tlie en- 
tire bronchial mucous membrane. 

In the treatment of hmmoptyses T)r. Palmer speaks highly of the use of 
ergot given internally in large and frequently repeated doses. Pie also 
adds that “ Avliat is still more efficient, ergotine in proper doses may be 
given hypodermically.” We strongly urge the importance of this teacii- 
ing. In v.ery profuse cases of hemorrhage fj’om the lungs Avhat is abso- 
lutely required is as prompt and efficient action as possible toAA’ards the 
arrest of bleeding. In no other AA-ay can this result be achieved so 
brilliantly and successfully as by the hypodermic use of ergotine. The 
'pro’per dose for us is, however, a large dose, and Ave should not Iiesitate 
to inject five grains at one time. It is sometimes a matter of imminent 
vital importance to tlie patient, and no dallying is possible. 

The six A'arieties of pneumonia, as described by Dr. Frank Delafield, 
are given, and the distinction betAveen the primary and secondary forms 
is strongly insisted upon. In the pathological changes of the disease the 
author culls freely from the article of Juergensen, in Ziemssen’s Cyclo- 
pmdia, and in this he has done Avell. He has also acted Avith much 
judgment Avhen he separates himself from this authority on the subject of 
etiology. To attribute almost all cases of pneumonia to a specific cause, 
and to declare its absolute independence of ch.illing, is not good doctrine, 
and Ave believe Avith our author that pneumonia, in some instances at 
least, is clearly the result of exposure. His vieAvs in regard to blood- 
letting in this affection are recorded in these Avords : “That I have seen 
great temporary relief afforded by bleeding I can most positively assert. 
That in some cases of sthenic pneumonia, in the early stages, permanent 

good has been done I believe Asa general practice, lioAvever 

early in the disease or vigorous the patient, it is, at least in most cases, 
unnecessary, and I Avould not resort to it.” 

The author reports the vIcaa's of Prof. Gustav Huguenin, of Zurich, in 
regard to the efficacy of the cold bath in the treatment of croupous pneu- 
monia ; also reference is made to the recent use of the “cold pack” in this 
disease at Bellevue Hospital. He does not, hoAvever, consider the ques- 
tion as to the propriety of this treatment as finally settled. The author 
endeavours to reconcile the opinions of Flint, BartholoAV, and himself, Avho 
hold that large doses of quinine cure about a certain proportion of cases 
of pneumonia, Avitli those of Juergensen Avho denies this effect in this 
manner: “His practice, upon Avhich his facts and his statistics are based, 
has been in the hospital of a large city, Avhile such private practice as he 
may have had has been in consultation. In such practice one A’ery seldom 
sees pneumonia in its earl}' stage.s.” The question of phthisis pulmonalis, 
in all its different varieties, their course, pathological anatomy, symptoms, 
and treatment are fully discussed, and the author gives some personal vieAvs, 
both as to its nature and treatment, Avhich Ave should be glad to report in 
extenso, or to summarize, if space permitted. This we should do, not be- 
cause Ave consider them very remarkable for noAmlty, but they are charac- 
teristic in some sense of the Avork, and would give an excellent idea of 
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Dr. Palmer’s somewhat peculiar views in regard to subjects of great im- 
portance to all practitioners. 

One hundred pages are devoted to diseases of the heart. Tlie develop- 
ment, anatomj^ physiology are first considered. Then there are some 
sixteen pages assigned to the physical exploration of tlie Iieart, its methods, 
and the results obtained. Finall)'^, particular heart diseases are described. 
In regard to ulcerative endocarditis we could wish that a little attempt 
were made to give even the smallest details in regard to the history of 
this affection on account of its great interest and the doubts which jire- 
vail about its causation. In speaking of valvular affections the author 
states very emphatically that murmurs do not alwaj^s accompany these 
lesions. Only a short time ago, a specimen was presented at the New 
York Pathological Society by Dr. Beverley Robinson, in the discussion 
of which this opinion Avas sustained by him. In speaking of dilatation of 
the heart Ave do not find any mention of the fact that many cardiac mur- 
murs formerly believed to be limmic in their nature are unquestionably 
due to temporary enlargement of the heart’s orifices. We are glad to re- 
mark how highly the use of iodide of potassium is commended for its utility 
in relieving the painful symptoms occasioned by the presence of aortic 
aneurism, .and also for its evident curative effects in m.any instances. 

Some physiological and pathological observations are introduced before 
entering upon the study of each distinct renal disease. In the milder as 
Avell as in the severer forms of nephritis, “ an almost or quite exclusive 
milk diet is beyond question the best.” In speaking of transient albumi- 
nuria (hiematogenic albuminuria) the author believes that more depends 
upon changed structure of the kidney than upon that of the blood, or the 
action of the vessels. He also belicA-es every case to be of importance as 
indicating probable kidney disease even though the patient be in apparent 
perfect health at the time Avhen albumen Avas first found to be present in 
the urine. Diseases of the male sexual system comprise descriptions ol 
spermatorrhoea, and impotency. 

We noAV reach the most voluminous division of this volume. IMore than 
three hundred pages are assigned to the presentation of the different dis- 
eases of the br.ain and nervous system. Ten pages of general considera- 
tions precede, and then Ave have detailed accounts of diseases of the brain 
and its envelopes, commencing Avith abnormalities of circulation. The 
pathological anatomy is usually A-ery incomplete and unsatisfactory, and 
there is little of consequence said in regard to the most interesting and 
important subject of cerebral localization. 

Diseases of the spinal cord are scarcely brought to the.lcA'cl of most 
recent knoAvledge. In this department Ave should judge the author s 
acquirement to be limited, and his experience not very extensive. 'I he 
article on locomotor ataxia is fairly good, however, and Rosenthal and 
GoAvers have been placed under frequent contribution. Half <a page is 
given to the pathology of progressive muscular .atrophy, and it is concluded 
that Avhen'ever the muscles are adAanced far in degenerative changes, they 
are rarely much improved. 

In speaking of the tre.atment of chorea the author properlj' remarks it 
should be borne in mind in estimating the A'ahie of any special kind ot 
treatment, that there Avill ahvays be a certain number of spontaneous 
cures. In his OAvn practice he does not attach as much importance to 
specific measures for arresting, the chronic state as to carrying out tho- 
roughly the rational'indications AA'liichare the outcome of its consideration. 
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Further researches will be required in hysteria to establish firmly the 
characteristic pathological lesions of the disease. 

Dr. Palmer recommends nerve sti-etching in the treatment of neuralgia 
witii only very moderate enthusiasm, and claims that Billroth is to a cer- 
tain degree abandoning the method even though he was one of its first 
ardent champions. 

The author’s remarks about the treatment of neurasthenia by rest, food, 
and massage are worthy of being reported in full. I will simplj^ make this 
excerpt. “ The change of associations and surroundings, the enforced 
regulation, the mental control, the passive exercise, and the free diet, it 
cannot be doubted will often have a great effect in breaking up morbid 
habits and restoring lost vitality.” A chapter on diseases of the mind, 
including insanit 3 ^ terminates what Dr. Palmer has wished to record on 
the subject of nervous affections. 

We have a short and final chapter on human parasites, and the work 
terminates witli a tolerably copious index. 

In concluding this review of the second volume of a treatise upon which 
the author has expended a large amount of labour, we scarcely know how 
to place it. It is a more complete work than that of Bartholow, but less 
so than that of Flint. The general style of the work is inferior to both. 
What there is of pathology seems to be largely borrowed material. There 
are no wood-cuts eitlier of instruments or morbid changes of tissues. 

The clinical history of different diseases is sometimes quite full, but 
oftener lacking and unsatisfactory. Diagnosis is certainly not more to be 
commended tlian the other sections referred to. In the treatment the 
■ author has evidently expended his forces. The minutim are often consider- 
able, but they are not generally convincing by reason of the manner in 
which they are presented. The author wishes evidentlj’ to fill a gap in 
what he considers to be the best therapeutical measures adapted to the 
care and cure of American patients in contra-distinction with those of 
Europe. It is a difficult task he has given himself, and for this reason we 
should perhaps be liberal in our criticism. After all, what the work requires 
most is a verj^ thorough resetting, and by tliis we mean a whollj" different 
manner of writing the English language, and a resemblance to what per- 
vades the other two works we have cited on Practice. In them reading 
medicine becomes a pleasure on account of the lucidity of the expres- 
sions and the perfect aptness of the diction. We should like to bestow 
similar pi-aise on Dr. Palmer’s work, but cannot truthfully commit our- 
selves to any such statement. 

Tlie typography and general appearance of the work are creditable to the 
publishers. B. R. 


Art. XVIII — Transactions of the Obstetrical Society of London. Vol. 

XXIII., for the year 1881. London: Longmans, Green & Co., 1882. 

This is one of the smaller volumes of the Societ 3 '’s Transactions, the 
text covering less than 300 pages. The presidency of Prof. W. S. Play- 
fair expired with the meeting in PebiTiaiy, and the honour was conferred 
upon Dr. J. hlatthews Duncan, formerly of Edinburgh, and one of the 
five “Honorary Fellows” of the Society. There are about 750 Fellows 
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on the roll of the Society, and their average attendance at the ten meet- 
ings of the year was 46. 

Double Ovariotomy — Dr. J. Mattiieavs Dl’xcan reported a case 
which resulted favourably ; the subject being a widow of 55. Tumours, 
multilocular cysts, left 12;^ ounces, right 15^ ounces; latter adherent to 
uterus, bladder, and contiguous parts. Tlie disease was associated with 
ascites ; patient tapped four times ; largest amount removed, Oxviiiss ; 
no malignancy in the case. 

Of double operations, Koberle is reported as having had 12 per cent., 
Wells 6 per cent., and Keith 5 jjer cent. TJie general opinion is that the 
risk is doubled in sucli cases. 

Delivery in a Case of Double {Partitioned) Uterus The same writer 

reports a case of this rare form of duplex womb ; one in which the organ 
is, to external examination, single. The woman gave birth to nine chil- 
dren naturally. In some of her pregnancies slie menstruated profusely 
from the empty side of the uterus, and was thought to be threatened with 
a miscarriage. Dr. Duncan discovered the uterine septum in searching 
for a portion of detached chorion. The partition reached down to tlie 
inner os, as in Kussmaul’s plate. A bimanual examination on the twelfth 
day failed to detect anj'thing abnormal in the outer contour of the uterus. 
Some of the claimants for the deliveiy of Fallopian pregnancies through 
the uterus may some day find the mystery solved by discovering the ex- 
istence of a uterus subseptus. 

Prcynancy with a Double Uterus and Vagina. — Dr. J. Bkaxtox 
ITicks discovered this anomaly in a woman four montlis pregnant, having 
the appearance of a tumour in the right inguinal region, and being sus- 
pected of extra-uterine fecundation. A vaginal examination decided lier 
true condition, and her labour took place naturally at teimi, tlie accouclieiir 
employed not detecting the peculiarity of the uterus at the time. 

Extra-uterine Pregnancy ; Death from Rupture of the Cyst. Case 
(with specimen) reported by Dr. Bronton — Tiie woman, .aged 31, was 
the mother of five children, and had ceased to menstruate two days before 
the rupture, which resulted directly from .a fall. The cyst was in the 
right F.allopian tube, about an inch from the uterus, and contained an 
embryo computed at six weeks. She died of internal hemorrhage in nine 
hours. Dr. Brunton did not see the woman until five and a half hours 
after the rupture, and too late to save her by gastrotomy, ligation and 
removal of the cyst, and cleansing the abdominal cavity from blood. The 
reviewer has met with cases of this accident in his own patients three 
times, with one recovery. In a fourth case, a consecutive abdominal 
pregnancy resulted, and the patient was saved by secondary laparotomy, 
with removal of the foetus. The attempt to save a woman in extremis 
from hemorrhage, b}’’ ligating the bleeding cyst, has only been made once 
as yet, but it was too late for success. In two cases known to the re- 
viewer, there would have been ample time, as one lived twenty-tliree, and 
the other sixty hours. 

Villous Degeneration of the Endometrium. Case reported by Dr. D. 

C. MacCalluji, of Montreal Mrs. H., 51, married twice, but had never 

borne a living child, aborted at the fifth month twenty years ago. IMother 
had melanotic cancer of the eye ; no other malignant case known in the 
family. Menopause occurred at 45, after which there was leueorrhcea for 
sever.al years. Three years ago, noticed a bloody discharge from the 
vagina, which, in time, became profuse, and she entered the Montre.al 
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General Hospital in October, 1879, where she remained three months, 
during Avliich time slie liad several attacks of hemorrliage. In the inter- 
vals, there was a free discharge of a grayish colour, which became very 
offensive in December, 1879, and continued so until her death on July 17, 
1880. -She was not in hospital from Jan. 8, to May 13, 1880, She was 
then emaciated, salloAV, and of a cachectic appearance. On June 9th the 
uterus was dilated with laminaria tents, and found filled with villous pro- 
jections. These were removed to the amount of a tablespoonful by a 
curette, and the uterine cavity swabbed with fuming nitric acid, which 
arrested the hemorrhage. It was difficult to determine the precise nature 
of these villi, but they were probably malignant in character, from the 
pi’ogress of the case. 

There v’as no bleeding after the scraping and application of nitric acid, 
but the offensive discharge 'continued. After the woman died the uterus 
was found filled with villi of a reddish-gray colour, confined to the cavity 
of the body. These were easily detached from the proper tissue of the 
uterus. The disease was confined to this organ. 

Of the so-called ^'■Alissed Labour f with a Case in Illustration. By 

Robekt Baknes, M.D The term “ missed,” as applied to labour, has 

been used in several forms ; the questions to be considered are, “ 1 . Can the 
foetus living at term be indefinitely retained in the uterus ? 2. Can the 

foetus dying some time before term be indefinitely retained in the uterus?” 
In illustration of these points. Dr. Barnes reports the following case: — 

Mrs. B., a3t, 39, had borne three childi-en, all dead, last one five years 
before, December, 1872, when she consulted Dr, Veitch. Her catamenia 
had ceased in October, and this was follow-ed by morning sickness and 
other evidences of pregnancy. Distinctly felt quickening between third 
and fourth months. Up to seventh month felt what were attributed to 
foetal movements. Between eighth and ninth months, there was a flow 
of blood from the vagina, and labour was supposed to have commenced ; 
no labour-pains set in ; os undilated and almost out of reach. Under rest 
and the use of cold and styptics, hemorrhage ceased in a few days, to re- 
turn very decidedly in tliree weeks. Still no labour-pains. Under treat- 
ment, discharge gradually ceased, and auscultation revealed no sounds. 
Early in September (eleven months) uterus, felt through abdominal walls, 
appeared more round and dense than usual in pregnancy, -with an irregu- 
larity in its body, on the left side ; os high up, soft, and yielding to the 
touch. 

The patient’s health had remained good until about ten days befoi-e this 
examination by Dr. Veitch, when her appetite failed from emotional 
causes, and a slight return of hemorrhage occurred. Thi'ee weeks later 
she had another return, apparently from a disappointment. 

Mrs. B. was placed under the care of Dr. Barnes in December, 1873, 
when the uterus simulated in character a fibroid tumour, for which it had 
been mistaken. Under chloroform, and dilatation with laminaria tents, the 
uterus was found to all appearances empty, being smooth-lined, and mea- 
suring six inches in depth. In January, 187,4, after a continued coloured 
discharge, pieces of bone began to escape daily, which proved to be por- 
tions of spinal column. On 23d, after dilatation, three more pieces were 
found within the cervix, and, in consultation with Mr. Spencer Wells, a 
compressed foetal mass, with bones on its surface, was detected within the 
cavity of the uterus proper. In February, Dr. Barnes extracted portions 
of the foetus, in a greasy, soft, putrid mass, with protruding bones, by 
No. CLXIX — Jan. 1883. 12 
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means of his craniotomy forceps. The foetus appeared to have reached 
the eighth or ninth month of gestation. By the aid of intra-uterine in- 
jections of chlorozone, the placenta, wliich broke down in shreds, gradu- 
ally came away, and by March 10th the uterus was reduced to five inches 
in length. More placental tissue was still discharged for some days. By 
May, the uterus was of normal size, and menstruation returned. 

Dr. Barnes believes this to have been an intra-uterine gestation, and 
not one where the foetus had made its way info the cavity of the organ by 
ulceration. Tliis he feels confident of, from several bimanual examinations 
during the progress of the case. He believes that the foetus died at about 
eight months, and that, for some unaccountable reason, true labour as in- 
dicated by uterine pains, never occurred ; the explanation of which phe- 
nomenon will depend upon what we conceive to be the determining cause 
of normal labour at term. As the close of gestation varies somewhat as 
to time in different subjects, and’ pain is not an essential of. labour, the 
reasoning upon the causes of expulsion and non-expulsion of the foetus at 
maturity of time, whether dead or living, must of necessity be more or 
less speculative. Dr. Barnes comes to the following conclusions, based 
upon our present state of knowledge upon the plienomena of labour: — 

“1. The prolonged retention of a foetus alive at term in titero is not yet est.ab- 
lished by authentic facts ; and consequently missed labour, if understood to me.m 
the retention of the foetus in utero wliich harl been alive at term, a distinct partu- 
rient effort being then manifested and p.assing off, is also not yet established by 
authentic facts. 

“2. A foetus dying at a pros- viable age in titero may be retained until the full 
term of gestation. 

“ 3. The case related in this paper affords strong presumption, if not absolute 
proof, that a foetus dying at a viable age in utero may be retained for an indefi- 
nite time ; and that in this sense ‘ missed labour’ may be admitted. 

‘‘4. The clinical histories of the c.ases known are not discord.ant with the fol- 
lowing physiological theory : When a living child is in utero, the natural high 
v.ascular and nervous tension accumulating and re.aching its highest point at the 
ordinary term of gestation, labour almost infallibly takes place under the irrit.a- 
tion of the tenth menstrual process, and when the foetus perishes before tins 
period, that is, before the ph 3 -siological and vascular tension has reached its 
highest point, the nervous centres and the uterus maj’ resist the menstrual stimu- 
lus, remain quiescent, and thus the dead foetus may be retained. The uterus 
thus comes to resemble in its behaviour an extr.a-uterine gestation cj’st.” 

The discussion which followed the reading of this paper, is one of con- 
siderable interest and importance in its bearing upon some c.ases of pre- 
sumed tubal pregnancy in this country, in which it was claimed that the 
cyst emptied itself into the uterine cavity, and the foetus was thence 
discharged per vaginam. 

Mr. Spencer Wells, w'ho saw the case of Dr. Barnes, was under the 
impression that it was one of tubo-interstitial pregnancy, and thouglit its 
subsequent history consistent with this view. He had seen a case in a 
lady, in 1880, that corroborated this opinion. She believed herself to be 
five months pregnant; eminent men thought her not in this condition, 
“ because the cervical canal admitted the finger, and the sound could be 
moved freely to a depth of five inches.” The enl.argement was decided 
by Dr. Penhall and Mr. Wells to be in the uterine wall, and the former 
under this belief injected ergotine into the subst.ance of the cervix uteri ; 
severe pain followed, and the foetus was expelled, with recovery. 

Dr. Roper believed that cases of so-called missed labour were originally 
intra-uterine and became by partial rupture of the uterine wall extra- 
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uterine, the foetus being partly in a cyst formed outside of the uterine 
cavity, and partly within tlie cavity. “ The first symptoms observed were 
those of pain ; in every case the pains of labour were equivocal, and the 
commencement of these pains was coincident with some accident or ex- 
ternal injury more or less severe.” The foetus at this time ceased to give 
signs of life ai)d the pain subsided ; then followed the history common to 
all — fetid discharge, putrilage and bones. In every case in which a post- 
mortem examination has been made there has been found an aperture in 
the uterine Avail connecting the cavities of the uterus and the cyst, the 
aperture seeming to represent the original rent or Aveak point Avhich had 
giA'en Avay at the time Avhen the first pains Avere obserA’^ed. “The his- 
tories of the cases which have recovered are precisely like those in Avhich 
a cyst outside the uterine Avail has been found on post-mortem examina- 
tion.” 

Dr. Gervis mentioned a case of extra-uterine pregnancy in Avhich A^ery 
unexpectedly deliA'ery took place per vias naturales at about the fifth 
month. On introducing the hand for delivering the placenta a distinct 
cavity or pouch aa'US found toAvard the left angle of the fundus, in Avhich 
the fmtus had evidently lodged prior to its escape through the uterus. 

This case resembles those Avhere the foetus has been developed in a 
rudimentary of the uterus. 

The accident related by Dr. Roper does not necessarily terminate the 
life of the foetus, as shoAvn by the Egan case of Louisiana, reported in the 
N. 0. Med. and Surg. Journ. July, 1877, p. 35, and communicated also, as 
to certain particulars, to the revicAver. In this case the rupture took 
place on May 4, 1857, Avhen the AA-oman Avas believed to be four months 
pregnant, and labour began in November ; os dilated ; head presented ; 
but there aa'us no descent beloAv the superior strait. Labour recurred at 
inteiwals under the care of a midwife for a month. In the fall of 1858 an 
abscess opened, leaving a fistula one and a quarter inch beloAV the umbili- 
cus, and the Avoman became emaciated and affected Avith hectic fever. 
For her relief Dr. Egan performed the Csesarean section on August 25, 
1860, Avhen it was computed that she had carried the foetus 42 months. 
The left foot and hand of the foetus Avere found in a pouch on the left side 
of the uterus inclosed by bands Avhich Avere cut for their liberation. The 
uterus Avas examined carefully to secure drainage through the os ; the 
peritoneal cavity Avas not opened, as the uterus Avas adherent to the ab- 
dominal wall ; the Avoman made a good recovery. Dr. Egan AA’as confi- 
dent that the foetus Avas in the uterine cavity ; the time of foetal death Avas 
not computed. 

Di-. Galabin related a case in Avhich there had been an attempt at 
labour at term, and* he saAv the patient two months later, Avhen her symp- 
toms Avere of a grave character, and there Avas an offensive sanguineous 
discharge from the vagina. Tlie foetus AA’as delivered by the breech after 
dilatation of the cervix through Avhat Avas taken for the internal os, but 
Avas really an opening in the anterior Avail of the uterus at a point Avhere 
the organ Avas sharply retroflexed. Had this Avoman recoA’ered, her preg- 
nancy Avould have been pronounced intra-uterine ; but an autopsy revealed 
the fact that the foetus had been developed in a sac lying in front of the 
uterus. 

^ Dermoid Cyst of the Ovary with transplanted pedicle This aa’us ex- 

hibited by Dr. Knoavsi-ey Thornton avIio had removed it from a patient 
Avho had borne four children after its discovery. The cyst was of the left 
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ovary ; had been twisted off at the pedicle, and had formed a new attach- 
ment to the right side of the omentum. A cystic tube, the remains 
of the twisted pedicle, the tumour, and a cystic right ovaiy were removed: 
the woman recovered. 

Case of Delivery through an Imperforate Vagina. By Hetwood 
Sjiith, M.D — The author remarks. that congenital imperforation associ- 
ated with pregnancy is so rare, that he has onlj’^ been able to find the 
records of two other cases, one in Paris mentioned by Cazeaux, and one 
in New York, by Isaac E. Taylor. 

Dr. Smith’s patient was aged 31, and had been married ten years ; she 
was pregnant for the first time. A vaginal examination after thirty hours’ 
labour, showed a vagina ending in a cul-de-sac, of an inch and a half in 
length, with a dilated urethra, but no uterine outlet. The uterus could 
be defined, with its os opened to the size of half a crown, and the head 
presenting. Labour advanced and the head came down. After thirty-two 
hour-s’ labour the vagina was opened by the scissors, forceps applied, and 
a living female foetus delivered. When the woman recovered, there was a 
perceptible ridge in the vagina at the constricted part. The deficiency of 
vagina was discovered by her mother, a trained nurse, in her childhood. 
Menstruation had been always painful. In an examination made before 
impregnation, Di-. Edis failed to discover, by touch or sight, any orifice. 
Pi’obably an attack of vaginitis she had, had closed it. 

Case oj Imperforate Vagina, by Percy Boueton, M.D — The subject 
was a married woman of 18, who menstruated with pain, followed by 
“ green waters” for several days. The vagina was a cul-de-sac of the 
depth of the last case, and small openings were found ai’ound a central 
adherent portion where the anterior and posterior vaginal walls were united. 
This was cut through by a cord ecraseur, and the jiarts were kept 
separated by a vulcanite plug for three weeks until healed over. The 
uterus was normal. 

Cyst of the Great Omentzim This was removed by Dr. Bantock 

from a woman of 58, Avho bad been ta])ped several times, and had also 
experienced the rupture of the cyst, two years before. Woman progress- 
ing favourably at time of report. 

Placenta Prcevia, covering in its Attachment a Large Myoma. Case 
reported by J. Hickinbotiiaji, M.D., Birmingham — The patient was a 
small, delicate, young secundipara, who had been in labour at term about 
six hours rvhen Dr. H. was called in. She had previously aborted ; and 
was now evidently in danger from hemorrhage, as the placenta was implanted 
over the os with no edge within reach. A hard body could be felt through 
the placenta, which was supposed to be tlie foetal head. On breaking 
through the placenta, this was found to be a tumour, «ipon which the after- 
birth was seated. To deliver the foetus, the pl.acenfa was separated and 
removed, after which the child was turned and brought down, and the 
head extracted, for want of working space, with a crochet. An attack of 
septica3mia followed, from which sb6 recovered ; after which the tumour 
sloughed, protruded through the os, and was extracted, of the size of a 
sanall orange. The uterus recovei'ed its normal size, and the patient, 
though still anmmic, was in a fair way to a complete restoration of health. 

Dr. Barxes remarked that, in very extreme cases, it might be neces- 
sary to perform the Cmsarean section, and recommended the remov.al of 
the uterus with the tumour, as in the Porro modification. 

It is well known that tumour cases, ivhether intra-uterine, extra-uterine. 
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or pelvic, in which the Cicsarean section, Porro-Ctesarean section, or its 
modification by Muller, has been performed, have thus far been amonjr 
the most fatal in our records, first by hemorrhage and shock, and secondly 
from septic poisoning. 

On the so-called Lithopadiun. By Robert Barnes, M.D — Two 
questions are considered in this article, viz. : 1. Is there ever found a true 
lithopaidion — stone-child^ 2. Does calciform degeneration or transforma- 
tion of the fcetus ever take place in utero ? Both of these are answered 
in the negative. The retained fmtus in utero undergoes a shrivelling or 
mummiform change, or is converted into an adipocerous formation. Tliis 
is seen in cases where one twin dies early, and awaits the delivery of the 
other at maturity. An extra-uterine fcetus may be retained for many 
years, and undergo in time a species of partial calcification. Of this 
change. Dr. Barnes writes as follows: “1st. That the chief process of 
calcification takes place in the cyst-walls and foetal membranes. 2d. That 
in a minor degree calcification takes place in the integuments of the foetus, 
which in part coalesce in calcification with the envelopes and cyst-walls. 
3d. That the deeper structures of the foetus, including the viscera, become 
more or less impregnated with lime salts, witliout, however, becoming hard 
or stonj’’ It seems probable that the process, in these cases of ap- 

parent fcetal calcification, is first, the deatli of the foetus ; secondly, the 
calcification of the envelopes and sac-walls ; thirdly, the partial change of 
the foetus into calcareous matter, but never amounting to stone-hardness, 
as in the case of the envelopes, this hardening being prevented, partly, at 
least, by the protection against removal of the fluid elements of the fcetus 
by the closeness and density of the investing calcareous shell.” Foetuses 
have been retained in extra-uterine cysts for more than half a century, 
without fcetal calcification having become complete. The term LithopcB- 
dion is an entire misnomer, and has arisen partly from the fact that a cal- 
cified foetus, after having been dried, could be sawn in two ; and there is 
extant an engraving made to represent the sawn surface, with its peculiar' 
convolutions looking like a complete calciform transformation. 

Non-capsulated Fibroids, resembling Retained Placenta. By James 

Braithwaite, M.D., of Leeds Case I. Mrs. L. commenced to lose 

blood on the tenth day after delivery; her attendant examined her, and 
found what he thought was a mass of placenta, although this was entire at 
her accouchement. When removed it had the appearance of placental 
•tissue ; but being very intimatel)’’ incorporated with the uterine wall, it 
was suspected of malignancy, and examined under the microscope, when 
it proved to he of a fibrous character. The woman recovered. 

Case II. Mrs. H. aborted at three months, and the ovum came away 
entire. Four days afterward she was examined in consequence of a hem- 
orrhage, when M’liat was suspected of being another ovum was discovered. 
This was found closely adherent, and was removed with difficulty.- Under 
' the microscope it was found to be composed of very loose fibroid tissue, 
upon, which were numerous fungoid growths. 

Dr. Edis had met with a case where a submucous fibroid was the cause 
of a hemorrhage which followed an abortion at four months. 

Dr. Herman gave an account of a case where the existence of a tumour 
was mistaken for a pregnancy, and in which the touch led to the belief 
that there was a placenta prsevia ; this view was concurred in by several 
eminent men. It proved finally to be a soft medullary cancer. 

Non-capsulated fibroids in the uterine cavity are suspected of a disposi- 



182 


Reviews. 


[Jan. 


tion to recur, and maj" be found to approximate in character sarcomatous 
growths when examined microscopically. It will be a question of interest 
in the future to determine their real nature and danger. 

On the Helation of Anteflexion of the Uterus to Dysmenorrhcea, By 
G. Ernest HER.irAN, M.B., M.R.C.P. — The autlior, after a cjireful ex- 
amination of tlie influence of anteflexion in producing painful menstrua- 
tion, asserts “ that there is no anatomical evidence that anteflexion of the 
uterus causes any hindrance to the escape of the menstrual fluid.” He 
claims that, patients not dying from dj-^smenorrhoea, there is no means of 
determining positively the amount of obstruction, if any, produced by the 
flexure. He groups the arguments in favour of the connection between 
the flexure and dysmenorrhcea under four heads, as follows: “1. That 
drawn from tlie patient’s description of her pain. 2. That from difficulty 
in introducing the sound. 3. That from the fi’eqnency with which dys- 
menorrhoea and anteflexion are associated. 4. That from the effect of 
treatment.” These points are all taken up and argued against at length 
as fallacious and deceiving. Upon the third point, he instances the fre- 
quency of the existence of anteflexion as discovered in the autopsies of 
infants, young subjects, and nulliparous women, by Boulard, Lorain, 
Soudry, Goupil, Aran, and Richet; and in living nulliparous subjects, by 
several French gynaecologists at the Lourcine Hospital in Paris. Of 431 
nulliparous adults, it was claimed that anteflexion existed in 185 ; in 120 
children examined after death, there were 72 anteflexions, and GO in 8G 
foetuses. 

Of 111 women who had never been pregnant, and who were menstru- 
ating regularly, examined bimanually by the author, there was pronounced 
anteflexion in 53. Of 43 with uteri nearlj' or quite straight, IG had no 
pain in menstruating ; 15, slight pain ; 7, much ; and 5, severe, so as to 
keep their beds. Of 14 slightly’’ anteflexed, 4 were free from pain; 5 
had slight ; 2, much ; and 3 were a-bed. Of 30 anteflexed to a right 
angle, 12 were free from pain ; 9 had slight ; 7, much ; and 2 were a-bed. 
Of 23 in whom anteflexion was acute, 10 had no pain; G, slight; 4, 
much ; and 3, severe, so as to lay them up. 

The conclusions of the author are as follows: From treatment — “ 1. That 
dysmenorrhcea associated witli anteflexion is frequently cured without 
straightening the uterus. 2. That straightening the uterus does not in- 
variably’ cure the dy’smenorrhcea, and that there is no evidence that it does 
so frequently.” From general consideration of the subject — “ 3. That 
there is no anatomical evidence that anteflexion causes any’ appreciable hin- 
drance to the escape of menstrual fluid. 4. That there is reason to think 
that well-m.arked anteflexion is present in nearly half of all women who 

have not borne children 5. That dysmenorrhcea is practically as 

common when the uterus is straight as when it is anteflexed. 6. That 
painless menstruation is practically’ as common when the uterus is ante- 
flexed as when it is not. 7. That when dy’smenorrhcea and flexion go 
together, the severity of the pain bears no relation to the degree of the 

bending 8. That the relation between anteflexion and painful 

menstruation is not that of cause and effect, but merely that of eoinci- 
denee.” 

Dr. Gervis commended the c.are and ability’ of Dr. Herman- in his 
investigations, but doubted if his deductions were valid, even if his facts 
remained uncliallenged. Flexures were quite possible without obstruc- 
tion in the cervictil canal, but he believed that obstruction, however pro- 
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duced, would necessarily give rise to the characteristic symptoms of 
obstructive dysmenorrhoea. 

Dr. Galabin objected that Dr. Herman made no distinction between 
obstructive and congestive dysmenorrhoea, whereas this might have been 
determined by the time of the pains. If permanent straightness, as held 
by Schultze, was a proof of induration, tiien congestive dysmenorrlioea 
might be rnoi’e common in straight uteri. He also objected to the exami- 
nation of prostitutes, as largely done by the author, as unsuitable subjects 
in proof of his claims, they having run the risks of uterine congestion and 
endometritis. He was surprised at the large proportion of anteflexions 
found by Dr. Herman, and said that, in his own experience in virgins 
who came for treatment for amenorrlicea, the proportion was more nearly 
that given by Dr. Depaul, of six per cent. He thought the bimanual 
method of Dr. Herman an insufficient mode of examination to determine 
the line of the uterine canal. 

Dr. Duncan thought that Dr. Herman, “ by statistics and a mass of 
other evidence,” had “ brought his opinions far nearer to proof than those 
had done who held other views.” 

Dr. Herman, in reply, defended his method of examination as the most 
reliable for the determination of anteflexion. 

On Shortness of the Cord as a Cause o f Obstruction to the Natural Pro- 
gress of Labour. By J. Matthe-\vs Duncan, M.D — As the foetus is 
designed to move freely in the genital passage, any connection therewith 
is a hindrance thereto. The cord may be of various lengths down to a 
sessile condition, in which the placenta may be upon, or even form a part 
of, the abdominal wall. In 24 experiments made directly after labour, 
Drs. Duncan and Turnbull found the tensile sti'Cngth of the funis to be 
equivalent to the weight, on an average, of 8|- pounds, tiie extremq points 
of breakage having been at and 15 pounds. The cords were attached 
to the placenta, and varied from 10 to 25 inches in length. In 15 expe- 
riments the cord stretched from 2 to 15 inches before breaking under tlie 
weight ; only one broke at the placental insertion, wliich was found to be, 
on the average, stronger than in any part of the removed portion. Tliis 
measure of the strengtli of the cord is the equivalent of the force it can 
exert in preventing the exit of the fmtus. A long cord is not necessarily 
a free one, and its practical length is that of the free portion, between the 
placenta,' and the part of the foetus upon which it is wound. Shortened 
are much more common than short cords: shortness being relative, rather 
tlian absolute. In head presentations, a shortened cord about tlie neck is 
relatively shorter than the same length free to the umbilicus is in its check 
upon delivery. The shortening of the uterus in labour, by approximating 
the placenta to the point of attachment of the cord, relieves the tension, 
which would otherwise act as an obstacle to foetal progress. In the first 
stage of labour the cord is practically, then, inactive as a check. In the. 
second stage it will require a very short cord to obstruct delivery, but as 
the foetus escapes, its removal from the placenta is more rapid than tlie 
approach of the placental attachment to the os uteri, and tension becomes 
more decided. Stretching of the funis may be sufficient to compensate 
for its tension, and a natural birth result; or if not, either the foetus may 
be evolved upon the cord-attachment, or the uterus may be inverted. If 
not strong enough to produce these results, the cord may snap under the 
tensile force ; or, as has happened, the snap and inversion may occur at 
the same time. In rare cases, the placenta may be partially separated 
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from the contracting uterus. Baudelocque gives a case of inversion where 
the cord was 7 inches long, and one where a cord of 8 inches snapped. In 
Newnham’s case of inversion, the funis measured 10 inches, and in Smith’s 
6 inches. Baudelocque relates a case of relative shortness producing 
inversion, in winch the cord encircled the neck twice, a leg three times, 
and an arm once. 

The method of relief by a species of evolution appears to he the most 
common in cases of shortened cord. “ Cords of 10 inches and under, are 
extremely rare,” and it is probable that when the funis is free, this form 
of extension may be usually practicable. In one case noted by Dr. Dun- 
can, a cord of 23^ inches was reduced practically to 11, by being twice 
around the neck ; and birth by evolution after delivery of the shoulders 
took place. This would not be equivalent to 9 inches from the umbilicus 
as computed by the author, for tlie latter would not exert the same amount 
of influence in evolution, as eleven inches to the neck would. 

Dr. J. Braxton Hicks reported a case of twins in which the cord of the 
first one was barely long enough to divide and tie, and that of the second 
only four inches, compelling him to cut it, which he did with an osteo- 
tome, the child being already dead. 

Dr. Barnes doubted the evidence of there ever having been found a case 
of battle-door placenta with the cord attached to the edge most remote 
from the os. He recommended pressure upon the uterus to relieve the 
tension of the cord, and even cutting it when tight about the neck, so as to 
secure a rapid delivery. 

Dr. "Wynn Williams knew of two cases, one in his own practice, where 
the cord was suddenly ruptured at the navel, in delivery. Entering the 
room just as the accident happened to his own patient, he hooked out the 
vessels with a tenaculum and tied them. 

Dr. Murray related a case in which partial inversion of the uterus was 
produced in consultation by pressure on the fundus uteri in assisting 
delivery by the forceps. On feeling for the placenta, the accident was 
detected and the part adjusted. 

Case- of Conjoined Tioins. By Pekcy Bouetox, M.D — From the 
accompanying wood-cut, the foetuses were united sternum to sternum, and 
the first one presented in an occipito-posterior position. The mother was 
a small weak woman of 37, who had been pregnant eight times, and had 
always had easy labours. Fortunately for her on this occasion, she was 
not quite seven months pregnant, if her calculation was correct, when 
labour commenced. The first stage lasted three hours, the head being in 
the left occipito-posterior position. The second stage had lasted six hours 
when the midwife called for assistance, and Dr. Boulton applied the for- 
ceps. When tile head and neck were delivered, the other head was felt 
above the pubes. Tlie shoulders of No. 1 came down, and were delivered; 
then followed the body ; and, finally, the legs of both subjects, the head of 
No. 2 coming last ; both were females. . 

This has been the method of delivery in numerous conjoined subjects, 
the twins revolving around the symphysis, whether the union was upon 
the fronts or backs of their bodies : Tlie births of the Siamese twins and 
the Carolina sisters having been on this wise. 

The Treatment of Spasmodic Dysmenorrhoea and Sterility by Dilatation 
of the Cervical Canal loith Graduated Metallic Bougies, with Notes of 
Five Successful Cases. By Clement Godson, M.D — This is an old 
plan of treatment revived, having originated with Dr. John Mackintosh, of 
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Edinburgh, in 1826. More recent operators, among them Sir James Y. 
Simpson and Dr. Marion Sims, abandoned the method in consequence of 
dangers set up by slight laceration of the os, exciting inflammation of the 
uterus. Dr. Godson claims that dangers may he avoided, by passing in a 
succession of bougies of slightly increasing diameter at the same sitting, 
leaving each one in a short time, say five minutes. He uses for the pur- 
pose a set of curved instruments adapted to one handle. Of ten cases of 
dysmenorrhoea in married sterile women, five became pregnant. In four 
of the others' the dysmenorrhoea was cured, but they are not known to 
have become pregnant. The husband of one was seventy years old. In 
the tenth case, the cure was not effected until after she liad worn a silver 
stem pessary and Wynn Williams’s shield beneath it. The five women 
who became pregnant were aged, respectively, 32, 29, 22, 24, and 25 ; 
and had been married 4, 8, 2, 2A, and 3^ years respectively. Tlie sounds 
should not be used near to the time of menstruation, either before or after 
it, but at an intermediate period. In no case of the ten was there any 
stenosis, or constriction by acute flexion. R. P. PI. 


Art. XIX Medical and Surgical Reports of the City Hospital of the . 

City of Boston. Third Series. 8vo. pp. 390. Boston : Published by 

the Trustees. 

• 

We gladly welcome this handsomely printed and illustrated volume of 
hospital reports, and hope that the excellent example of a wise liberality 
on the part of hospital trustees, to which it is a monument, will prove 
contagious throughout all parts of the United States. 

The first paper is a careful and pains-taking essay by Dr. S. G. Webber, 
on the Pathological Histology of the Sjnnal Cord, to which is appended 
three highly creditable plates from camera lucida drawings by Dr. Webber, 
who sums up his conclusions as follows : — 

“There maybe, then, 1st. Acute interstitial myelitis with swelling of the 
fibres, mielei, and cells of the neuroglia, with destruction of nerve-fibres and 
nerve-eells, leading to softening. 2d. Acute parenchymatous myelitis, where 
the nerve-fibres in the white substance are primarily or chiefly affected, myeline 
and axis cylinders both disappearing, but the interstitial tissue remaining, seem- 
ingly not much changed ; also cases in which the nerve-eells are chiefly affected, 
especially those of the anterior cornua, the nuclei and cells of the neuroglia being 
almost exempt from change, as in infantile paralysis and allied affections. .Sd. 
Chronic interstitial myelitis, affecting the neuroglia, fibres, nuclei, and cells, in 
both white and gray substance, the nerve-fibres and cells being affected onlj' 
secondarily, as in sclerosis. 4th. Chronic parenchymatous myelitis, in the white 
columns onl}-, locomotor ataxia, or lesion of the posterior columns (and second- 
jir}' ascending and descending degeneration possibly), is as yet welt known ; 
lateral sclerosis probably belopgs to this variety. In the gray substance the cells 
are affected as in progressive muscular atrophy.” 

Dr. Webber claims that there is as much reason to divide myelitis into 
the interstitial and parenchymatous forms, as there is to divide nephritis 
in a similar manner. It is to be regretted that our author’s useful contri- 
bution to his important but obscure subject, sliould have its value marred 
by his neglect to inform bis readers what amplifying power was used in 
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making tbe drawings. We would earnestly commend tlie veteran Prof. 
L. S. Beale’s remarks upon this subject to Dr. Webber’s attention, and 
hope for the credit of American microscopists that such want of precision 
as is manifest in the statement on p. 32 that, “figs. 5, 16, 21, are more 
highly magnified, 25, 26, 27, 28, less highly tlian the others,” will not 
again be found in a scientific work emanating from the Athens of America. 

Dr. C. Ellerly Stedman’s article. Notes on Typhoid Fever, is well 
worthy of a more pretentious title, and should be carefully studied. It 
comprises the records of 1036 cases admitted into the City Hospital dur- 
ing ten years previous to January, 1881. Of these, 186 died, a mortality 
of about 18 per cent., but as 28 of the fatal cases were moribund when ad- 
mitted, the actual mortality of cases treated in the institution was a frac- 
tion below 16 per cent. Our author makes an attempt on pp. 63-65 to 
show the results of treatment, but admits that the task is a difficult one, 
and its issue unsatisfactor)^ He concludes that 600 of the cases would 
have done well without any other treatment than milk, with diet and 
careful nursing. Of nearly 500 others, very many have been saved by 
the use of remedies under close observation. “In treating typhoid fever 
the thing to know is whether or not our patient needs the application of 
remedies, as distinct from food and nursing. My hospital experience has 
taught me the knowledge is imparted by the rapidity of the pulse, in all but 
a few cases.” The highest pulse recorded in this series of cases in a 
.patient who recovered, was 160 on the fourteenth day, the fever turning 
eight days after. The highest temperature was in a man aged 44, of 107° 
F. on the eleventh day, when his pulse was 109, the fever abating on the 
thirty-eighth day. In regard to the causes of typhoid. Dr. Stedman 
declares that contagion is not one of them, and that though it is a sickness 
which almost every one in New England has in childhood or in youth, 
its causes, except in epidemics which have been traced to contamination 
of the water supply, have yet to be made plain to him. In regard to 
treatment our author declares that for the last two years he has given 
fewer baths, because the success with them has not been so great as was 
anticipated from the reports of the German physicians, and experience 
has not persuaded him that cold bathing and antipyretic doses of quinine, 
shorten or cure the disease, although they do reduce temperature in a won- 
derful manner. Finally that if restricted to one remedy and one drug in 
the treatment of typhoid fever, he would choose the sponge bath and 
brandy for his pharmacopoeia. 

The next paper is a Synopsis of fifty Medico-legal Autopsies furnished 
by F. W. Draper, M.D., and is rendered appropriate for the City Hospital 
report by the fact, that many of the cases mentioned were under treatment 
in the hospital wards before they became the subject of post-mortem judi- 
cial inquiry. Several of the groups of cases reported present, as the writer 
remarks, tempting themes for special and extended comment, but want 
of space compels us to merely mention that five were in cases of peritoni- 
tis following criminal abortion, six of death by drowning, twelve of death 
by suffocation some of which presented quite curious features, eight by 
poisoning, and the remainder of death from various accidents, etc. 

An interesting series of Surgical Oases by David W. Cheever, M.D., 
commences with the report of four successful instances of removal of bron- 
chocele, in spite of which our autJior, we are glad to see, retains enough 
conservatism to I’emark, “if similar cases to these last present themselves 
again, I should urge the trial of at least six months medication with iodide 
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of iron and iodide of potash, the latter in cumulative doses, to absorb the 
glandular enlargement." Among other interesting histories in this series, 
we notice a well-reported case of cancer of the tonsil recurring after four 
successive operations and then abandoned as far as surgical interference 
was concerned ; it is illustrated by two heliotype reproductions of camera 
lucida drawings, which would, however, be much more valuable had the 
magnifying power under which they were drawn been noted, as could 
have been done with so little difficulty ; also if the same amplification had 
been employed instead of exhibiting the section of tumour nearly twice as 
much magnified as tliat of tlie normal tissue, if we may judge by the diam- 
eter of the volunfaiy muscular fibres (not fibrillm as Dr. Cheever calls 
them on p. 147) which are cut transversely in the preparation. 

Dr. G. H. Lyman’s Synopsis of Gynecological Cases is fnade up from 
the histories and results of treatment of patients in this department of the 
Boston City Hospital for five years preceding January 1, 1881. It fully 
accomplishes its expressed object of informing the trustees and the pro- 
fession as to the amount of work done in this important direction of medi- 
cal effort, and indicates that the diligence and industry expended have 
been rewarded with a fair measure of success in relieving female suffering. 

Dr. Robert T. Edes furnishes a timely essay entitled High Pressiire 
Education ; its Effect, in which he considers the subject of spinal irrita- 
tion or neurasthenia, which he finds to some extent in the wards of the 
hospital and among the poorer classes, and considers is produced by the 
two opposite causes of underwork and overwork. Tlie fact that, out of 
nineteen patients with this affection in the Adams Nervine Asylum, nine 
had been teachers, shows in his opinion that probably teaching is the one 
vocation to which more educated women who are obliged to earn their 
own living resort than to any other, and the further eircumstance that 
out of ten of these patients whose cases might fairly be termed nervous 
exhaustion, seven had been teachers, certainly proves that teaching is one 
way of breaking down nervous strength. Dr. Edes very sensibly con- 
cludes that if as he believes : — 

“Our system of education is responsible, both by omission and commission, 
for an important proportion of the chronic female invalids, the remedies are 
easily to be seen, even if not so easily obtained. They are : moderate and 
earefully regulated bodily exercise ; less studying for prizes and more for knowl- 
edge ; lesser demands upon teachers ; fewer scholars ; and, perhaps most impor- 
tant of all, lucrative employments beside teaching which shall be considered 
respectable for women.” 

Skeleton notes of thirty-nine Cases of Diphtheria occurring in the ser- 
vice of Hall Curtis, M.D., form the next article. Most of these patients 
came from houses upon damp soil, and the majority from Iiouses rvhere 
other cases of diphtheria, some of them fatal, had occurred. The mortal- 
ity was only about ten per cent., and the chief variation from the usual 
treatment appears to iiave been that of thoroughly painting the pharynx 
every two hours with compound tincture of benzoin. 

The disputed question of resort to Optico-ciliary Neurotomy as a sub- 
stitute for enucleation of the eyeball is the subject of tlie next paper by 
0. F. Wadsworth, M.D. He reports at some length fifteen cases in which 
he performed the operation, and considers it offers sufficient advantages 
to make it not only justifiable but advisable in many instances, although 
at present be is disposed to limit its employment within somewhat nar- 
rower limits than those proposed by Schweigger. 
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natives of the Canary islands, and of Russian Astmklian, are delivered 
sitting upon a low stool, or upon the floor. 

Squatting is a position common to the Irish, Green Bay Indians, 
Pawnee, Menomonee, Nez-Perces, Gros- Ventres, Tonkawa Indians, as 
well as to the natives of West Micronesia. The squatting posture seems, 
indeed, to be very widely diffused, as we find it practised in Arabia, 
Africa, Polynesia, Australia, and Persia. The kneeling posture was 
taught in Ancient Rome, among the Arabs, in Germany during the Middle 
Ages. In the latter case it was regarded as the scientific position, and 
Homer, in his hymn to Apollo, represents Latona as being delivered 
while kneeling upon a soft meadow, her hands clasping a tree. The same 
posture may be traced among widely scattered savage tribes. 

We have cited sufficient from tin's very interesting book to sliow tliat 
whatever posture the untaught savage woman may assume in Iier parturi- 
tion she has a good reason for it ; and when any uniform position becomes 
the practice of her tribe it is the one best adapted to her special needs. 
The safety and rapidity of labour among these peoples are the best proofs 
that positions and manipulations, which may not be very wrong to 
call instinctive, are as safe for them in their more natural life as are 
the more scientific Ciire, position, and instruments, which lend their aid 
to the parturition of the civilized woman in her artificial environment. 
A lesson surely may be learned from tlie use of external expression and 
massage among the uncivilized, and to which science has but lately given 
its approval. This is one, among many other things, that science has 
laboured to build up by patient induction, while the thing sought for lay 
at its very hand unrecognized, because lost among a mass of common 
things. That these postures of the parturient are the result of law, and 
not of chance or custom, seems probable when we observe that, in many 
cases, they survive tribal or racial differences and the changes that occur 
in the moral and material evolution of a people. 

Di’. Engelmann has not let the opportunity pass to draw some practical 
lessons from his ethnological study. We will overlook a little dogmatism, 
and give the reader the benefit of the author’s conclusions. He says: 
■“ Of these positions the semi-recumbent is the most serviceable, and sliould 
be adopted as the obstetric position in all ordinary cases of labour.” His 
reasons for reaching tliis conclusiomare as follows : — 

“1. As more convenient and comfort.able, not exposing the person, and not 
being objection.able to the modesty of the patient. 2. As affording more rest 
and not being tiresome, which is a serious objection to the kneeling and squat- 
ting position as applicable to the tender female of our civilization. 3. The semi- 
recumbent position in bed, the body at an angle of forty-five degrees, the hips 
resting on a hard mattress, thighs well flexed, is the easiest, most comfortable, 
and appears to afford the greatest relief and the greatest freedom from pain, 
coupled with the greatest effects of the uterine contractions, relaxation of all the 
parts, and a free play of the abdominal muscles. 4. The pelvis is more readily 
fixed in this position. 5. The perineum has a certain support which does away 
with the questionable proceeding of supporting the perineum during expulsion of 
the head and shoulders, bj" which more liarm than good is usually done.” 

We must confess that there is some sound obstetricfil reasoning here, 
and let us hope that in due time it will bear fruit ; although we feel it our 
solemn dut}^ in justice to ourselves, and with due allegiance to all old 
things, to say that, when the expected fruit arrives, we shall sadly miss 
the sight of the patient physician sitting expectant guard over the threat- 
ened j^erineum ; and forever be it said to his honour that neither sloth. 
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nor hunger, nor fear, nor new fashions, nor theories, no, not even shame, 
has ever for a moment tempted him from his perineal watch and ward. 

Dr. Engelmann extends his study of the subject to childbed and lacta- 
tion. The same rules or customs regarding the time of applying the child 
to the breast exist among both civilized and savage. The period of 
suckling varies greatly. As a rule, nearl)" all the savage tribes nurse 
their children much longer than the civilized races. The period varies 
from two to five years ; many of the peoples referred to not weaning one 
child until they are obliged to make room at the breast for another. 

On the whole, the author has succeeded in bringing together a great 
mass of material, from widely different sources, upon this interesting sub- 
ject, and has shown qualities as a book-maker of a high order by doing 
this within reasonable space. There are some faults of arrangement which 
are due to the fact that the book grew upon him by degrees, but which a 
new edition, when called .for, will furnish a proper stimulus for correction. 

The illustrations are good and spirited, and tell the story of the various 
postural changes very well. . E. V. de W. 


Art. XXI Mother and Child among the Human Races. By Dr. A. 

CoRRJE. 12mo. pp. 274. Paris: Octave Doin, 1882. 

This extremely interesting little volume, one of the series of the 'Bih- 
liotlieqae Biologique Internationale., is the result of Dr. Corre’s observa- 
tions, during long years of active service, as surgeon in the French navy, 
and appears to be a summary of a course of lectures on obstetrics and dis- 
eases of women and pew-born children, delivered by the author at Brest, 
to a class of young physicians, receiving final instructions before entering 
the navy for service in various climes ; hence the peculiar and instructive, 
but as yet very unusual, ethnographico-medical character of the work. 

The arrangement is that of a text-book on obstetrics, whilst under each 
heading the relative conditions, as they exist in different climates and 
arnong different races, are discussed ; we might very properly term it a 
Comparative Obstetrics. 

Chapter I. treats of the anatomy and physiology of the female sexual 
organs amongst the different races; as we find among the many original 
and very excellent observations of the author quite a number which var)"- 
most decidedly with our own observations, so we would question the truth 
of his assertion that “ most of the natives of Amei-ica have very narrow 
sexual organs.” 

All these organs vary in size and shape among different races, often their 
characteristics are carefully nursed, even increased, and are occasionally 
an object of national pride. Thus the queen of Madagascar is said to 
have keen intensely proud of her excessively long nymphm, which were 
constantly stretched by favourite slaves until they reached an immense 
length. 

In other races they increase in size sufficiently to cause their excision, 
and this custom once established no variation is permitted ; so, when 
Christianity was introduced in Abyssmia in the sixteenth century, one of 
its first effects was the interdiction of this operation, which was always 
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practised before marriage, and resembled the law of circumcision amon 
the Jews. Those Christianized girls could no longer find husbands as 
consequence, and the Pope was obliged to interfere and again permit tlic 
ancient custom. 


■\Ve are forced to differ with the views of the author in regard to the 
shape of the pelvis, its effect upon parturition, and the relative meclianisni 
of parturition among different races. He says, “ difficult parturition is a 
phenomenon acquired by civilization ; still, whatever the differences of the 
pelves may be, there are none which may be said to constitute really an 
ethnological peculiarity. Even if by certain signs, the Aryan group can 
be distinguished from other groups, there are no important differences 
which would enable us to make divisions ; the only actual difference tliat 
exists is the relative narrowing of the oblique and transverse diameters. 
Tliere seem to be certain characteristics among the pelves of different 
'races, which, in a general way, distinguish them,. one from the other; but 
certain of these characteristics have been unduly overestimated.” 

The author says in all the races labour goes on by one and the same 
method; no difference tvliatsoever exists in any of its periods or in regard 
to its mechanism ; you may think that you find one, but further observation 
does away with it. Notwitlistanding all that may be said, neither the 
negress nor any other woman is delivered more easily or quickly than the 
European. But some cases of dystochia appear among all races. 

The author considers social habits rather tha*n climactic or ethnological 
influences as determining the appearance of the first menstrual flow. 

Fecundity is greater in cold countries, where sexual ardor is less and 
the iConstitution more vigorous. The abuse of sexual intercourse, common 
in the tropics and in large cities, diminishes fecundity in woman. 

Chapter II. is devoted to pregnancy — its duration, signs, customs, and 
diseases. ]\Iost peoples seem to accord a certain independence to the foetus 
while still in the womb of the mother, and believe that, according to its 
own Avill, it takes its position in the womb and leaves it when it chooses. 
The time is even not far distant when, in France, the motions of the foetus 
were spoken of, and when the cause of labour-pains and expulsion of the 
foetus Avas looked for in the desire of the foetus to change its condition of 
life. 

The Chinese believe that pregnancy can last tAvo or three years be- 
cause the child does not Avish to leave the womb : and even in a legal 
Mussulman treatise it is stated that the maximum term of gestation may 
attain four or five years. 

The author makes the but probably true statement, that preg- 

nancy seems common in seasons analogous in different countries, usually 
in a month of moderate temperature; as a rule, in the spring time, Avhen 
the budding vegetation solicits the union of the sexes. 

Chapter III. relates to parturition, assistance, position of the patient, 
labour, treatment of difficult cases, dystocia, mortality, disease, and conse- 
quences ; he makes a very correct statement Avhen he says that the exclu- 
sion of men from the lying-in room is not a proof of modesty. Our feeling 
of shame and modesty is a refinement entirely iinknoAvn to many people,, 
and shoAvn by others in the most peculiar ways. Among many, a Avonian 
in labour can only be attended by one of her OAvn sex, but this is because 
among savages woman is a more inferior being, despised and dare not 
aspire to the assistance of men. She is AA’orth so little, and so easily re- 
placed ; she is good for the bearing of children, to look after them, and to 
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give satisfaction to her master, but especially to do the rough -work in the 
fields. As soon as she is a nuisance she is left ; she is sold, she is killed, 
and sometimes she is eaten for fear of letting a good piece of meat escape. 

The management of labour among the American Indians is taken from 
Engelmann {^Lahour among Primitive Peojjles, St. Louis, 1882). 

Of the Hindoos he says, what is true of many primitive people, if labour 
does not go on properl}', these midwives worry their patients in a most ter- 
rible manner. They make them take the most peculiar positions, execute 
the most extraordinary movements, and, finally, wiien these gymnastics 
have no good effect, they resort to their grand remedy, which is to make 
them jump several times over a piece of wood, most frequently over the 
large pestle of their rice mortar suspended about a foot from the ground. 
They also use certain medicines to stimulate the uterine contractions, 
especially black pepper, which they use as abortives. Labour over, the 
woman is placed in a small, ill-ventilated room, without any other opening 
than the door, which is usually closed, and, smoked by a wooden fire, con- 
stantly kept up, she is condemned to isolation in this terrible atmosphere. 

The management of the new-born, nursing, and weaning take up the 
fourth chapter, and here we find another of the authoi’’s terse cutting 
statements, unfortunately so true, when he compares the customs of the 
savage with those of civilization. He says: “Among all people, except 
the most civilized, the mother’s milk is considered the proper nourishment 
for the ‘'child.” Some put the child to the breast at once, others wait three 
days ; all nurse until a succeeding pregnancy demands the cessation, or 
until the child, disgusted with the manner of nourishment, weans itself, 
from two to three and five years. 

Chapter Y. treats of the physical characteristics of the new-born, de- 
velopment, deformities, and mutilations customary among different races ; 
finally, diseases of children. 

One of the statements to which we take decided exception, having wit- 
nessed the entry of the little negro into this world, is found on page IGo, 
where the author says that a characteristic, little known, of tlie negro 
babe is the absence of the cry at the moment of birth. Dr. C. H..Assaniol 
has assured him, after long experience, of the truth of this fact, and ex- 
plains it by the sole difference between the maternal temperature and the 
external temperature: the new-born does not receive that painful im- 
pression at its escape from the utero- vaginal canal, which it does in the tem- 
perate or colder climates, the child does not experience that shock which 
contact with a colder air must produce. But why does this cry occur 
among the new-born of other tropical races ? 

In speaking of circumcision, as practised on male children, usually in 
earlier years, he mentions the peculiar statement made by an old inhabit- 
ant of Bio-Nunez, where it is performed at twenty-five and thirty. The 
curious explanation of the custom is this : that the glans, always uncov- 
ered and exposed to continual irritation, loses its sensibility, which neces- 
sitates a lengtliening of the act of copulation and of the enjoyment of the 
pleasure (page 176). This is a peculiar view, in opposition to the belief 
of those who advise the operation for the sake of morality — in opposition 
to St. Jerome, who teaches that the removal of the prepuce, in diminishing 
the voluptuous sensation, preserves man from too great an abandonment to 
sexual pleasures — in opposition to Moses, who by this operation endea- 
vours to prevent the results of too ardent an imagination. 

No. CLXIX — Jax. 1883. 13 
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Speaking of diseases, variola is mentioned as particularly dangerous to 
children , carrying off’ great numbers, especially among the North American 
Indians, Arabs, Persians, Chinese, and Japanese. Many fight against it 
by inoculation -with matter from already affected subjects. Tliis we have 
often seen upon the eastern coast of Africa. In Arabia the virus, which 
is an object of public sale, is inoculated by an ordinary needle ; and in all 
nations it seems to have been observed that inoculated variola is always 
less severe than the spontaneous variety. The Arabs see an especi.al ad- 
vantage in the fact tluit it is accompanied by a much smaller number of 
pustules. In India the English have again brought among the natives 
the ancient practice of inoculation known to the ancient inhabitants, and 
described in a Sanscrit book. The Chinese have accepted vaccination ; 
the Japanese received it from Holland. In Boke the French surgeons 
have not been able to establish vaccination, having attempted it with tubes 
imported from France, as the natives compared these negative results 
with the beautiful pustules which resulted from their own inoculation of 
variola matter, not considering that the effect was as good with much 
slighter annoyance. The Arabs did not take kindly to vaccination, 
believing that it was merely a means of marking their children with the 
marks of their conquerors. They declared that they would rather cast 
their babes into the sea than allow' the sign to be impressed on them, so 
that they might be known at .any time to be taken away from their family 
for baptism. An ethnological influence upon the appearance of the pus- 
tule and its shape, form, and .size, seems hardly possible, excepting the 
difference in thickness of the skins of various races, the pustule develops 
in the same manner when under the same climatic influences; still some 
believe that it is smaller among the blacks than in the whites. Climatic 
influences are greater, and the pustules are smaller in hot climates than in 
temperate or cold. 

Deformities are certainly as common among savage as civilized race.s, 
notw’ithstanding Alexander von Humboldt’s statement to the contrary ; 
yet among savages a certain superstition, which is common to all, causes 
them to be concealed and ignored, if not destroyed. They are cast off, 
die from st.arvation, and if they live are never seen, hence the belief of 
travellers that deformed children are never found among people living in 
a state of nature. 

The various diseases of the new-born are treated of at length ; a lengthy 
discussion is devoted to the cause of the frequency of umbilical hernia 
among the negroes, rarely existing at birth, but appearing soon after; it 
seems to be the coutinu.ation of an embryonic state. He thinks that 
careful examination w'ould show' an absence of the necessary muscular 
fibre in the surrounding tissue — in the umbilical ring. 

Tetanus and nervous affections seem very common; in India, upon the 
Antilles, in Guiana, and Senegal tetanus carries off two-thirds of all new- 
born children. 

Nervous affections are so common, and perv.ade all diseases, that con- 
vulsions announce the appearance of many affections entirely foreign to 
the nervous system, when a slight chill would hardly appear in the adult, 
and again they reappear in the course of the disease. This susceptibility 
of the nervous system is found among all races, even among those whose 
nervous activity attains a minimum in the adult. 

Scarlatina, though common to all races, is not so frequent in the tropics. 
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and yet the author briefly states that it may have escaped observation on 
account of the ditficulty of recognizing the eruption on coloured skin. 

Chapter VI., closing this interesting series, is devoted to abortion and 
infanticide; again advanced civilization suffers in comparison with the 
instinctive customs of the savage. The author says : Among primitive 
peoples, wliere promiscuity of the sexes exists, where the girl shares her 
favours indifferently with all, where the wife sees in her husband only a 
brutal man ready to abandon her as soon as he has stitisfied his gross 
appetite, where after satisfying him she cannot count upon his protection, 
the child is a charge upon the mother far beyond her ability, hence the 
mother relieves herself of the child. Civilized laws look upon abortion 
as a crime which is to be punished most severely, but unfortunately its 
prevention is not considered. A girl who relieves herself after having 
been abandoned by her seducer, because she sees nothing but misery and 
opprobrium for herself and her child ; the wife who seeks to hide from the 
world and a loving husband the results of former ties, perhaps answerable 
by religious or legal prejudices, has not the right to arrest the develop- 
ment she has once conceived, yet she is to be pitied; less worthy of pity 
are those women who practise abortion for the mere purpose of retaining 
the freshness of their charms, or, to escape the obligations imposed by 
maternity, to continue in a revel of pleasures ; but it seems that by the 
vice of public education the woman of refined civilization is nursing a 
feeling, or an instinct, which debases her and brutalizes her; an instinct 
which makes it appear to her as proper to cast off the product of concep- 
tion as to cut her hair. Nations become debilitated and demoralized, and 
amid the surroundings of brilliant luxury a retrograde march begins 
towards the most primitive vices of humanity. 

Each community has its own well-known remedies, medicines or charms. 
In Karikal the most common remedy is the black aunin, vulgarly called 
black ancise or four spices. The natives of India use it according to the 
dose ; fifteen grammes is an emmenagogue, and larger doses act as abor- 
tives. They often take too large doses of this abortive paste in order to 
be sure to attain the end, but they merely produce vomiting and the small 
dose remaining barely suffices to produce a few uterine contractions, which 
are, however, stimulated by the manipulations of the stomach and uterus. 
The natives of India have some peculiar practices in order to limit the 
number of their children without having recourse to abortion by which 
they expect to prevent any possibility of conception, by wearing certain 
rings and by drinking rams’ urine, or rabbits’ blood, etc. In Constanti- 
nople "abortion is publicly practised in shops held by Jews. ■ The law is 
indulgent to the crime, as it can be paid for cheaply. Generally, the cost 
of removing a non-viable foetus, or even an embryo, is a sum equivalent to 
a tenth of the price paid for the murder of a mother. Arab women seek 
to produce sterility and escape the fatigues of numerous pregnancies, and 
imagine to arrive at that end by drinking a maceration of sal soda, peach 
leaves, and the sap of the male fig tree. 

We know what abortion is among Christian peoples, the motives and 
science brought into play for its execution. The more civilized the peo- 
ple the greater the crime. The same causes which favour abortion de- 
termine infanticide. Among primitive peoples there is no difference be- 
tween the two. Girls are sacrificed more readily than boys, and among 
savages infanticide is even more common than abortion, because it is a 
less dangerous means of prevention. It is not only of general utility, but 
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even serves an immediate purpose, as Sturt tells us that he has seen the 
slain infant serve as food for his Australian parents. Sometimes infanti- 
cide is ordained by custom or even exacted by law. Upon the eastern 
coast of Africa twins are killed and the mother is cast oft' from the tribe, 
under the idea that the same man could not at one and the .same time pro- 
duce two children, and that the mother must liave been culpable of crimi- 
nal intercourse. The Noxas of America who kill their wives if they abort, 
never do away with twins. Among savage people infanticide is sometimes 
due to noble sentiments ; as the Cymerian women strangle their infants with 
theii- long tresses rather than abandon tbem to the brutal king. The negro 
slaves in tiie Antilles kill their children when they are threatened with 
separation. 

Among civilized races infanticide is less frequent than abortion, because 
it is more difiicult to hide. It is an extreme measure which is dreaded. 
But we would speak of a class of women, common in civilization, who 
escape the severity of the law, yet merit its punishment. They are those 
young women, full of health, in the possession of all that is desirable, who 
despise the feelings of maternity, refuse the new-born their love and ma- 
ternal protection, and, without daring to avow it, are anxious to get rid of 
the nuisance ; they take the children awaj", place them in the hands of 
some mercenary nurse where they expect them to die. With all this be- 
fore us the author again truly exclaims : “ Can we point with scorn to those 
simple savages and listen with satisfaction to the recital of their deeds of 
cruelty towards their children ?” The author then mentions a most peculiar 
story which is told by some writers with regard to infanticide in China. 
Thus, Barron, who visited China before the year 1800, says that government 
wagons patrolled the streets in the morning to pick up the .bodies of dead 
infants thrown out in the night, and says that the dogs and swine were 
turned loose into the streets in the early morning to eat up the carcasses 
as thej^ were thrown out. No other traveller has ever seen such peculiar 
scenes. After we have seen the aft'ection of the Chinese parents and their 
care for their children, it seems revolting injustice to repeat such stories; 
of course there are child murderers in China as there are in our own civil- 
ized countries. Certain it is that the government of China has never 
authorized or furthered such crime. 

We have endeavoured to follow the author’s course, and to point out some 
of the more remarkable and striking features of this interesting and valu- 
able medico-ethnological work, most especially the telling comparison 
which he makes between many of the customs of civilized and savage 
races — yet these are only crumbs from the fund of profitable and enjoyable 
knowledge contained in La Mere et I’Enfant. G. J. E. 
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Aut'. XXIl Recent Worlcs in Surgery. 

1. A System of Surgery, Pathological, Diagnostic, Therapeutic, and 

Operative. By Samuel D. Gross, jM.D., LL.D., D.C.L. Oxon., 
LL.D. Cantab. Illustrated by upwards of sixteen Iiundred engrav- 
ings. Sixth edition, thoroughly revised and greatly improved. In 
tvm volumes. Imp. 8vo. pp. 1194, 1174. Philadelphia: Henry 
C. Lea’s Son & Co., 1882. 

2. The Principles and Practice of Surgery. By John Asiihurst, .Ir., 

M.D., Professor of Clinical Surgery in the University of Penn- 
sylvania, etc. Third edition, enlarged and thoroughly revised, with 
five hundred and fifty-five illustrations. 8vo. pp. 1064. Philadel- 
phia : Henry C. Lea’s Son & Co., 1882. 

The ten years that have elapsed since the appearance of the fifth edition 
of Professor Gross’s work have indeed been years in which “astonishing 
progress has been made in every branch of surgery;” rendering it neces- 
sary that in the preparation of a new edition, “ every chapter” should be 
“ thoroughly revised, many portions entirely rewritten, and a large amount 
of new matter introduced, in order to place the work fully abreast of the 
existing state of our knowledge.” That this has been done no one can 
question who will carefully examine the volumes, though it will be found 
that there have been retained and reiterated certain well-known beliefs 
and opinions of the distinguished author whicli are not altogether accepted 
by the surgical world at large. Regretting that neither time nor space 
permits of even brief reference to the multitude of changes, additions, and 
references to work lately done by surgeons at home and abroad, we must 
content ourselves with merely glancing at a few points. 

Inflammation is still a necessary consequent of “all accidents of what- 
ever nature or degree” not “immediately fatal;” general bleeding still 
stands “at the very head of the list of the constitutional remedies” for it, 
“ as it is at once the most speedy and the most efficient means of relief ;” 
mercury still has a “virtue in controlling” it “hardly inferior to that of 
the lancet and of tartar emetic.” 

“ Listerism” is regarded with no more favour than a decade ago; the 
antiseptic treatment being in cases of scrofulous abscess “utterly useless;” 
in wounds, “never found” by the author of “any appreciable benefit;” in 
compound fractures, “whether really of any benefit is still a mooted ques- 
tion ;” in compound dislocations, “although there is every reason to believe 
that its efficacy has been much exaggenated, it nevertheless possesses a 
certain value as a ‘protective,’ and is therefore deserving of a fair trial.” 
Tlie special paragraphs on antiseptics remain essentially as in the previous 
edition, it being as before declared that “the demonstration of living 
disease-producing germs is wanting.” 

Though unshaken confidence is still expressed in the safety of chloro- 
form, and tlie same regret felt as before at the, little employment in this 
country of “an agent capable of conferring such vast benefit, .... 
because a fatal instance, produced for the most part by maladministration, 
is occasionally reported,” yet ether is now declared to be “ unquestionably 
the safest” anesthetic, to which “for some time past I have, in great 
measure, restricted myself both in public and private practice . . . ex- 
cept in the case of children.” Dr. Long’s claim to be regarded as the dis- 
coverer of ether-anesthesia is dismissed with the statement that, “although 



lie may have been, and probably was, the first to use this fluid as a means 
of preventing pain, he failed to interest the profession in it, and has thus 
lost all just claim to the honour of one of the greatest discoveries ever 
achieved by human genius.” 

The Bonwill “rapid breathing” method is deemed “worthy of more 
attention than has hitherto been accorded to it.” 

Septicaemia is now separately and specially considered, and notice taken 
of the endeavours that have been made by English and Continental inves- 
tigators to determine the nature of the exciting cause of the morbid pro- 
cess ; the author declaring his belief that “ the infectious material is sepsin, 
or the chemical product of the decomposition of the tissues, and that the 
schizomycetes which have been shown to be present in the blood and 
organs of septicmmic and pyaemic animals and men, as well as the corpus- 
cles of putrefying blood and pus, act merely as carriers and disseminators 
of the poison.” Multiple chills are stated to be met with “in four-fifths 
of all cases, so that this feature is of no diagnostic value,” as distinguishing 
septicajmia from pyaemia. 

In the chapter on Tumours considerable change has been made in the 
arrangement, and a new subsection added on lymphangiomata. 

The essential difference between chancroid and syphilis is now for the 
first time acknowledged, and the former separately considered; the author 
declaring that the question of the unity or diversity of these affections 
“ had disturbed my own mind during nearly the whole of my professional 
life; and it has only been within tlie last few years that, in consequence 
of the accumulating light of modern observation by men of the greatest 
opportunity, and the most reliable skill and judgment, in different parts 
of the world, my doubts have been finall}’’ removed.” As was of course 
rendered necessary by such radical change of opinion, the whole chapter 
has been recast. That the long lield views still exert an influence, m.ay 
be inferred from the statement, that “ when a man applies for advice witli 
a suspicious looking sore or abrasion within a/ew hours after impure con- 
nection, the surgeon should not hesitate to employ means for the destruction 
of its specific properties.” 

In the subsection on compression of the brain there appears an extended 
notice of cranio-cerebral topography, contributed by Dr. E. C. Seguin, of 
New York ; Professor Gross summing up by declaring tliat our knowledge 
of such topography “is not perfect, and in a practical point of view is very 
unsatisfactory. As yet, we have broken only a little ground; the great 
work remains to be accomplished. In a field so vast as this, our progress 
must necessarily be tardy, and many hands w’ill be required to solve its 
mysteries.” 

Due notice is taken in tlieir appropriate places of the recent surgical 
■triumphs (or “operative audacities”) in the removal of the diseased larynx, 
oesophagus, pylorus, intestine, spleen, and kidney. Laryngectomy for 
cancer is found to be “not conducive to prolongation of life. Hence if it 
be justifiable at all, it should only be practised when the disease is limited 
to the larynx of comparatively young persons. In sarcoma, on the other 
hand, the procedure is worthy of more extended trial.” Gastrostomy for 
'oesopliageal carcinoma, if early performed, is regarded more favourably 
than before, “as an expedient for alleviating the suffering due to the pangs 
of hunger and thirst.” Splenectomy is pronounced a “perfectly justifiable 
procedure when the organ is a source of great discomfort and pain, in all 
diseased conditions except hypertrophy connected with leucocytlimniia, m 
■which it is jjositively contraindicated.” 
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The Warren -Heaton treatment of hernia is pronounced still “on trial,” 
and it is questioned whether equally good results would not follow tlie use 
of a proper truss. Dowell’s operation “ has been weighed in the balance 
and, like all similar e.vpedients, found wanting.” 

The carbolie acid treatment of hemorrhoids is regarded as “ uncertain 
in all cases, and in many fraught with danger.” 

Bigelow’s rapid lithotrity receives “ unqualified approval,” and is 
declared to be, in skilled hands, “decidedly more safe and satisfactory 
than lithotomy.” 

The frequent occurrence, at the present day, of laceration of the cervix 
uteri is attributed to the fact that the woman in labour is not bled and 
then given a full anodyne. Such an accident “ would be incomparably less 
common if women were more frequently bled, and the forceps less fre- 
quently applied. Ignorance and haste too frequently do this direful work.” 

Battey’s operation is very favourably regarded, and notice is taken of 
the removal of the ovaries and tubes for the relief of menorrhagia (Tait’s 
operation). 

MacEwen’s and Ogston’s operations for knock-knee are duly considered ; 
the former being preferred, as much the safer. 

The treatment of amputation-stumps by the “open method” is highly 
regarded; “it may safely be predicted that the day is not distant when it 
will be generally adopted.” 

The statistics of the various major operations, ligations, excisions, and 
amputations, have been brought up to date, careful analyses made of them, 
and practical conclusions deduced therefrom ; much and deserved credit 
being frequently given to Professor S. W. Gross for assistance rendered, 
as also for investigations elsewhere reported. The latter writer’s well- 
known contributions to the literature of tlie profession upon the subjects 
of mammary tumours and osteo-sarcoma are largely incorporated into the 
present work. 

In the preparation of the chapters on the eye, the ear, and the respira- 
tory organs, the author has availed himself of the assistance of Drs. Thom- 
son, Harlan, Burnett, and Cohen. 

In concluding tliis brief notice of a new edition of a work which has for 
nearly a quarter of a century commanded the respect and secured the 
admiration of the surgical world, it may be permitted us to express the 
hope that its venerated author may for many years be spared to enjoy 
the fruits of his long and most active professional and professorial life. 
How seldom it happens, lie once said to us, tliat a man’s writings outlive 
iiim. His own will preserve the remembrance of him as long as there is 
anything known of the surgery of the nineteenth century, “A great sur- 
geon, aceoniplislied in the science and skilled in the art of healing, capable 
of interpreting the secrets of pathological processes, of diagnosticating dis- 
ease, and of performing with ability and readiness all the great operations.” 

2. The comparatively short time (four years) that has elapsed since 
the appearance of the second edition of Ashhurst's Surgery, while it 
serves to indicate the well-merited favour with which the work has been 
received, yet prevents any extended notice of it at present, since it re- 
mains essentially as before in arrangement and in the views expressed 
upon unsettled questions of pathology and operative procedure. 

Tlie chief changes noted have been in the way of enlargement of sta- 
tistical tables, references to new operations, particularly in the department 
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of abdominal surgery, and recognition of the value of the recent contribu- 
tions to professional literature. 

In the chapter on anaesthetics notice is taken of “primarj' ana;sthesia” 
and of the “ rapid breathing” method of producing analgesia. 

As in the earlier editions, septicmmia and pyaemia are considered to- 
gether as “ parts of one disease,” denominated pyaemia. Under su’cli cir- 
cumstances the author should have modified his statement that •“ tlie first 
symptom of pyaemia, at least in surgical cases, is almost always a sensation 
of cold, with usually a decided rigor or chill. These chills are subse- 
quently repeated at irregular intervals,” etc. 

Referring to “ cerebral localizations” and Broca’s and Championniere’s 
rules for selecting a point of trephining, pardon is hoped for “ for express- 
ing the opinion that their interesting investigations are more ingenious 
than practically useful.” 

In treating of fractures of the lower end of the radius, though mention 
is made of a number of surgeons who have specially studied such acci- 
dents, Lecomte’s name does not appear, though his article published in 
the Archh'es Generates for December, 1860, and Januaiy, 1861, was one 
of very positive value. 

The use of hot water as a haemostatic is very briefly referred to (“the 
checking of oozing of blood ma}' be facilitated, after tying the vessels, by 
exposing the wound for a slmrt time to the air, or by pouring over it a 
stream of cold or of quite hot water . . . successfully employed in 

capillary hemorrhage by Keetley, C. T. Hunter, and other surgeons”). 
So valuable an agent not only in cases of capillary, but other hemor- 
rhages, certainly deserves more extended notice. 

In their appropriate places are given very complete and useful tables 
of the operations tliat have been made in cases of malignant disease of the 
larynx and the several parts of the alimentary tract, as also those upon 
the kidney and spleen. Resections of the pyloric and cardiac extremities 
of the stomach are regarded as “ hardly within the pale of legitimate 
surgery.” 

Though, as we have already stated, this latest edition is in no respect 
very markedly different from its predecessor, it is really a revision and 
improvement, and cannot but in larger measure secure the professional 
approbation that has been given the work from the time of its first ap- 
pearance. B. S. C. 


Art. XXIII Tndex-Catatoguc of the Library of ike Suryeon- General’s 

Office, United States Army. Authors and Subjects. Yol. III. Quarto, 
pp. 11, 1020. Government Printing Olfice, tV’ashington, 1882. 

It is a very pleasant task to notice the successful progress of this great 
work. It is a proper subject of pride to the medical profession that such a 
record can be made exhibiting the greatness of our work, and a matter 
for national congratulation that the conception and carrying out of so grand 
a plan should belong to America. The scope of the work is enormous, 
and the execution of it, so far as it has gone, is every thing wliich can be 
desired. 

Dr. Billings says “ this volume includes 904.3 author-titles, representing 
10,076 volumes and 7386 pamphlets. It also includes 8572 subject-titles 
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of separate books and pamphlets, and 28,846 titles of articles in periodicals. 
There are also catalogued 4335 medical portraits, under the heading 
‘Collection of Portraits.’ ” Such a book of course defies analysis, but a 
single instance may be selected as helping, to give some slight idea of the 
thoroughness and extent of the labour involved in its preparation. Thus, 
the third title in this volume is ‘‘ Cholera,” being found upon page 2, and 
as we turn over the leaves we find the same heading, with various sub-di- 
visions, until we reach page 152. Certainly the man who desires to make 
an exhaustive study of Cholera will have no cause to complain that he has 
but a limited bibliography to consult. 

There is another feature which seems to us worthy of special notice, 
namely, the affixing to many of the names of authors the date of their 
birth and death. In fact the person who sits down to pore over the pages 
of this book will find himself in the plight of one in a library, who takes' 
down one book while looking for another, and is in danger ot being alto- 
gether diverted from the original object of his search. 

But nothing we can say will add to the value of the book. It needs 
no commendation. It is its own only fitting commentary. While lay- 
ing no claim to originality it is in point of fact most original, and so far 
as we know stands alone. 

Its accomplished author is one who has conferred many favours upon 
the profession, lie is one of whom the profession in this country is justly 
proud, and we tender to him our sincere and most cordial co'ngratiiliitions 
upon the progress of his life work. 

Tliere is however one important matter that should not be lost sight of. 
Many books are delayed by reason of the difficulties their authors find in 
getting ready for the press. In this case the work is in large part done 
and ready for publication. All that is needed is the appropriation by Con- 
gress of the necessary funds. It is strange that in the ricliest country on 
the globe, which despite the very rapid extinguishment of the national 
debt has an enormous surplus revenue, there should be any difficulty in 
obtaining the funds needed to speedily publish a work of so great impor- 
tance. That such a state of things should exist is the fault of the medi- 
cal profession. For there can be no manner of doubt that were the influ- 
ence of physicians unanimously, or even largely, exerted, the representa- 
tives of the people would quickly respond thereto. This volume loudly 
appeals to medical men to so exert their influence that its successors may 
soon see the light, and be issued in such large editions that they may stand 
together upon the shelves of every cultivated physician who desires to turn 
to them. 

I’here has been some disposition to carp at the work of cataloguing the 
grand library of the Surgeon General’s office. It has been disp.aragingly 
spoken of, and in such a way as to allow the inference to be drawn that to 
publish a huge catalogue is a poor way of spending money. Such a spirit 
is reprehensible in the highest degree, and altogether unworthy of scientific 
men who know, or should know, that the treasures of a large library are 
buried beyond recovery unless there is a proper index to their contents in 
the shape of a catalogue. No librarian of any standing nor any man of at 
all extended acquaintance with books, will fail to see the immense advan- 
tage to literature which must accrue from the speed}' completion of this 
Index-Catalogue. Large it certainly will be, but without it the accumu- 
lation of books in the grand Medical Library at Washington will be well- 
nigh useless. g. 
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Art. XXIV — State Medical Society Proceedings. 

1. Transactions of the Medical Association of the State of Missotiri, 

at its 2ith Annual Session, held at Mexico, Mo., May 18 and 19, 

1881. 8vo. pp. 194. St. Louis, 1881. 

2. Transactions of the Neto Hampshire Medical Society at its 91«f 

Annual Session, held at Concord, N. H., June, 1881. 8vo. pp. 

168. Concord, 1881. 

3. Transactions of the Medical Society of the State of Pennsylvania, 

at its Z2d Annual Session, held at Lancaster, May, 1881. Vol. 

xiii.. Part ii. Published by the Society. 8 vo. pp. 501-901. Pbila., 

1881. 

4. Transactions of the State Medical Society of Wisconsin, for the year 

1881. 8vo. pp. 173. Milwaukee, 1881. 

1. The President’s Annual Address by J. M. Allen, M.D., of Missouri, 
discusses the Need for Thorough Medical Training and Teaching, and 
the Importance of Local Medical Organizations, topics to which the atten- 
tion of the medical profession cannot be too often or too earnestly directed. 
The fact, which is only too obvious in most localities, that the medical pro- 
fession signally fails to exert the influence in the community commensu- 
rate with its position, is attributable either to a want of sufficient general in- 
telligence in the profession to command the respect and confidence of its 
citizens, or to neglect of organization by which its influence could alone 
be made manifest. 

Dr. Frank J. Lutz reports a very interesting .and successful Case of 
Gastrostomy, or the establishment of a gastric fistula in a case of malignant 
stricture of the oesophagus, in a patient, let. 53, who survived the opera- 
tion nearly eight months. 

The value of the Cooling Bath in the treatment of pyrexia is the sub- 
ject of a vigorous article by Willis P. King, M.D., of Sedalia, in which 
the dangers of high temperature are dwelt upon, and the antidotal effect 
of the water at a temperature of 90° to 80° for children, and as low ns 
60° for adults fully considered. He uses a Knowlton’s portable bath-tub, 
which is made of rubber and can be taken anywhere. Other treatment is 
not ignored, but experience teaches that remedies have more effect where 
the effects of excess of heat are removed. 

The Connection between Asthma and Nasal Polypi is the subject of a 
paper by Dr. 0. A. Todd, of St. Louis, and a case is reported in which 
long-standing asthma was permanently relieved by treatment directed to 
the upper air-passages. 

An interesting essay on Illusion, Hallucination, and Delusion, a. differ- 
ential study for diagnostic purpose.s, was read by Dr. C. H. Hughes, of St. 
Louis. Although the first refers to a false impression, due to erroneous 
perception from a real object, the second to a deranged impression with- 
out objective reality, in both of these conditions the reason is able to 
detect the existence of an error, and the mind for a time retains its bal- 
ance. The distinction between these and delusions is so clearly stated, 
and seems so just, that it is given in the words of the author : — 

“Delusions, as compared with illusions and hallucinations, are erroneous or 
false judgments iorxaodhj ihc, as distinguished from the foregoing erro- 

neous or false perceptions, the mind does not recognize its unreal perceptions, 
but believes in and acts upon them as verities, and they so dominate the thoughts, 


■V 



1883.3 Transactions of State Medical Societies. 203 

feelings, and acdnns of their unfortunate possessor, as to change his individu- 
ality as compared with his former and natural self, and thus to make him in- 
sane. The morbid condition here is not alone along the tracts of sense percep- 
tion, but in the centre of the brain cortex, where impressions are evolved into 
thought, and unreal perceptions become, to the mind diseased, real existences. 
To the niind which still retains its sanity, the image of an illusion or hallucination 
. is as perfect as when it has, in the more profoundly morbid state, merged into 
the delusion of the maniac, but the intellect, being yet untouched by disease of its 
special seat in the brain, recognizes the apparent reality to be but a shadow in- 
stead of the substance.” 

Dr. W. H. Lee reports two cases of Spontaneous Version and involu- 
tion in a shoulder and arm presentation, both infants Avere stillborn. 

Dr. B. F. Wilson, in a paper on Diphtheria, recommends absolute 
quietude of patient, ventilation and cleanliness. Alcohol is placed at the 
head of remedial agents, but balsam of copaiba freely given so as to satu- 
rate the system is claimed to have specially beneficial action. 

In a Case of Placenta Preevia, reported by E. G. Warth, M.D., after 
evacuating the amniotic fluid through the placenta, a living child was 
deliv’ered, although daily hemorrhages had begun to occur nearly six weeks 
before. 

A Report of a Committee on Medical Education, Avhicli reviews the 
adA’antages (?) offered by some of the eight colleges of Missouri (three in 
St. Louis, and one in Kansas City, three in St. Joseph, and one at Co- 
lumbia), discusses the eSects of cheap medical schools upon the profession, 
and recommends the encouragement of those institutions alone Avhich 
really endeavour to advance medical education. This report gave rise to 
extended discussion especially Avith regard to the advisability of establish- 
ing State examining boards, to AA’hich strong objections were urged. The 
conclusion of the Avliole matter Avas a determination to educate the people 
so that they Avould demand educated physicians. 

2. In addition to the details of the usual routine proceedings of the meet- 
ing the jifew Hampshire Transactions contains the President’s Address by 
Dr. G. P. Conn, M.D., a Report on Surgery, by A. H. Crosby, M.D., and 
five essays on subjects relating principally to practical subjects. The 
Presidents Address AA'as devoted to the consideration of State medicine, 
and an appeal to the profession for a united effort in order to secure the 
enactment of laws for the adv'ancement of preventive medicine. Since the 
delivery of this address the Legislature of Nbav Hampshire passed an 
“Act to establish a State Board of Health,” of Avhich Dr. Conn Avas ap- 
pointed President, and Dr. J. A. Watson, also of Concord, Secretary, and 
Dr. Carl H. Horsch, Dover, Chairman of a Committee on Hygiene. 

The Report on Surgery, by Dr. A. H. Crosby, discusses several points 
of interest in the treatment of fractures, especially fixed dressings, and 
reports instances from practice illustrating their use. Among these is a 
case of successful amputation at the shoulder-joint, for a railroad crush in 
a bral ceman 29 years of age, Avith sloughing of the flaps and granulation. 
Among other cases quoted is an interesting one of strangulated hernia, in 
Avhich taxis failed, but reduction followed the administration of strong 
coffee. He concludes Avith a Avord of Avarning against sudden syncope dur- 
ing the administration of ether, a danger Avhich was pointed out by Dr. 
Jackson, but which is noAV generally ignored. He recommends that the 
anresthetic should not be administered unless the means of counteracting 
syncope are at hand : Ammonia, cold AA’ater, and if possible, the electric 
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battery. Dr. F. A. Stillings contributes to the report ‘sever.al cases of 
malignant disease, ’in which the u.se of the dermal curette, and the internal 
administration of Fowler’s solution, was followed by a perfect cure. Dr. 
John R. riam also adds a contribution to the Study of Fr.actures and Dis- 
locations, based upon 118 cases of fracture, and 29 of dislocation from his 
own experience. 

An essay on Puerperal Convulsions, by J. W. Parsons, reviews the etio- 
logy of the disorder, the author’s opinion being expressed that “primarily 
we have in the puerperal state a peculiarly susceptible condition of the 
nervous system, one in which impressions are received and disturbances 
created moi-e easily than in the non-puerperal state. And yet why this 
susceptibility should show itself in one female and not in anotlier, or in 
one pregnancy and not in another of the same woman, it is utterly im- 
possible to determine.” Out of five cases treated by him, he had not lost 
a single mother, and succeeded in saving but one child. He had not seen 
puerperal fever following eclampsia. Protesting against routine treatment 
he declared that the time of tlie occun-ence of the attack must be taken 
into consideration, and the exciting causes removed if possible. Under 
ordinary circumstances, bleeding he regards as the safest and promptest 
agent in overcoming tiie convulsions; anaesthetics may be emplo3"ed as 
adjuncts, as a rule ; in exceptional cases, they may form the chief reliance. 
Morphia hypodermically is often of great service. The use of the foreej)S 
is advised where speedy delivery is necessary. 

The Beporl on Necrology contains obituary notices of Prof. Edward 
Elisha Plielps, and Dr. George W. Garland. 


3. In the able Presidential Address of Dr. Carpenter, of the Pennsylvania 
Society, among the physician’s problems are especially considered those 
of Medical Education and the Management of the Insane. He protests 
against the practice of opening the entrance door to the ju’ofession to the 
unfit and unqualified. Since it is without the province of the medical 
school to convert the ignorant, careless, ill-mannered, and, we maj’ add, 
unscrupulous youth, into the learned, refined, and honourable plij^sician, 
he asks that all sucli be excluded at the threshold. The remedy he pre- 
scribes is that every pliysician be. held responsible for the preliminary 
education, the honourable character, and general fitness of his office stu- 
dents, and, at least, the enforcement of the rule adopted b}’’ the St.ate 
Society requiring a preliminary e.xamin.ation of every applicant for office 
privileges ; and he urges that the profession “ make choice only of fit 
persons to serve in the sacred ministry of healing.” The object sought 
to be obtained by this is laudable, and the means unexceptionable, were 
it not that practically the matter is not under the control of tlie profes- 
sion. For manj' years medical schools have given summer courses, or 
extra lectures, wliich count as “ a year of studj^,” and some openly an- 
nounce the fact that such an extra course constitutes a college preceptor- 
ship. Over such as adopt this plan the profession can exercise little if 
any direct .authority, and if not over these, why, it may be asked, legis- 
late .ag.ainst the honourable few who are still willing to follow the time- 
honoured method of studying with a physician, at a greater expenditure 
both of time and money than the preceding ? Ko, the voice of autliority 
that will in the near future regulate medical education in this country 
will issue from a source tliat lias more power to enforce obedience to its 
behests, than has the medical profession of Pennsjdvania or any other 
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State. The second point referred to, that of tlie management of the 
insane, criticizes %'ery severely some of the defects of the American i)lan 
of treating persons deprived of their reason, and contrasts them with the 
English and European systems. He also notes the defective organization 
of American insane hospitals, and recommends the appointment of a com- 
mission for the investigation of lunatic asylums and tlie protection of the 
rights and interests of the insane.* The whole address was timely, ear- 
nest, and convincing. 

In the Address on Surgery, Dr. S. M. Eoss, of Altoona, among other 
interesting cases, details one of a double amputation at the knee-joints, 
made with the instruments contained in a Gross’s pocket-case. The patient 
had sustained a railroad crush of both legs, and although the patellas were 
retained, enough healthy skin could not be obtained to cover the ends of 
the stumps, and he was obliged to use the damaged skin. The bruised 
skin sloughed off, and healthy granulations were deposited upon the de- 
nuded condyles. “ Tlie first granulations were upon the crucial liga- 
ments, and in the course of three months the stumps were covered with 
flesh and skin, and he lives to-day with two good stumps, and each femur 
entire.” 

In a paper entitled Clinical Notes on the Extirpation of the Ovaries 
for Insanity, by Wm. Goodell, M.D., the notes of several cases are 
given, in which insanity seemed to be directly dependent upon ovarian 
disorder, and relieved by operation. Having in two instances failed in 
attempts to remove the ovaries by vaginal incision, the author w'ill here- 
after only employ laparotomy. 

In Notes on Albuminuria, Dr. James Tyson calls attention to the ne- 
cessity of applying both the heat and nitric acid test to urine in which 
there is only a small proportion of albumen, and insists upon preliminary 
filtration if the urine is not perfectly clear. The urine should be set 
aside for several hours after boiling, in order to allow any albuminous 
sediment to deposit. He also observes tliat a large amount of albumen, 
not due to pus, “ almost, if not quite, invariably means Bright’s disease,” 
whether casts have been discovered or not. 

Dr. J. L. Crawford, of Greensburg, considers as Indications calling for 
Active Treatment in Typhoid Fever, high tempeniture and cardiac failure, 
the former to be met by bathing and large single doses of quinia (gr. 
xxx-1), and the latter by stimulants freely given. 

Dr. Oscar H. Allis contributes two valuable illustrated papers upon the 
Danger from Fractures in close proximity to the Knee-joint, and Defor- 
mities from Fracture at the Elbow-joint ; in tlie latter he examines and 
condemns the customary treatment with splints, flexion, and passive mo- 
tion, and recommends placing the arm in an easy, extended position, and 
maintaining it with an adliesive strip anteriorly and posteriorly, and 
allowing perfect rest during four weeks, possibly six, after the receipt of 
tlie injury. In the mean time any symptoms of local inflammation should 
be kept down with the douche, and other local treatment. The following 
judicious recommendations are given with regard to the treatment of the 
tli-st class of fractures : — 

“1. Regard all fractures in the vicinity of the knee-joint as belonginn^ to a 
class of special danger. 

“ 2. Examine all such fractures under an anajsthetic. 


' The Governor of Penns}'lvania has since appointed a Commission for the purpose 
of reporting upon tliis subject. 
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“3. Amputate prompt]}' if there is reason to believe the artery or vein is 
torn. 

“ 4. Make no hasty or favourable prognosis. 

“5. If an attempt is made to save the limb, pLace it an easy, unconstrained, 
but secure position. 

“ G. Visit the patient frequently, and record the change from day to day. 

“ 7. If high constitutional symptoms arise, if gangrene or septic:emia threaten, 
delay will add nothing to the chances of recovery. 

“8. If the limb is removed, make a careful dissection of it in the presence of 
competent physicians, and record the result.” 

In a paper on the Antiseptic Treatment of Cystitis in the Female, Dr. 
Knut Hoegh reports a case of cystitis cured by washing out the bladder 
with carbolic acid or boracJc acid solutions, and permanent drainage per 
catheter, the exposed extremity of which was kept under the surface of 
carbolized water contained in an ether-can. 

Dr. D. W. Moore reports a case of Rupture of the Uterus during Par- 
turition followed in about five years by a subsequent pregnancy, and by a 
second rupture of the vagina and uterus in the first stage of labour; wlien 
tlie patient again made a good recovery. 

4. The Thirty-fifth Annual Session of the State Society of Wisconsin 
■was held at Milwaukee. About one-third of the volume of Transactions 
is devoted to a stenographic report of the proceedings, in addition to 
which are included the President’s Address, two reports (one on sur- 
gery, the other on new remedies), five original essays, and five biographi- 
cal sketches of deceased members. The Address of the President, Dr. 
Ira Manley, of Markesan, was devoted to a consideration of the influence 
of the mind upon the body, more especially in its medical relations. The 
influence of the imagination upon physiological processes, and upon the 
course of disease, is real and well deserving of further study : — 

“ To say that a cure effected by some irregular practice is only imagination, 
although it may have shown a remarkable influence and a power that ordinary 
medicines have failed to exert, is not doing justice to our own intelligence. 
Imagination is a pervading force, and we shall be wise in our ministrations with 
the sick, not to forget that we have in it a baleful depressing influence, or, if 
rightly guided, a hopeful, cheering presence, that brings comfort and h^ialth.” 

The fact that this force has been in the history of medicine the basis of 
a number of irregular sects, has had the tendency to make its use distasteful 
to rational practitioners, but rightly considered this offers the strongest 
argument for its proper employment in rational medicine. Every one 
knows how much recovery is aided by hope and a strong desire to get. 
well, and how unsatisfactory it is to treat an apathetic patient, and yet 
but few practitioners are found wiio follow the example of Dr. Rush, who 
undoubtedly owed much of his success to an appreciation of this important 
element. He says : “ The remedy I propose to use might be of doubtful 
utility, yet never did I prescribe until I had worked up my patients into 
a confidence bordering on certainty of its probable good effects, and the 
success of this measure has much oftener answered than disappointed my 
expectation.” Thus the wise physician retained and benefited patients, 
who otherwise would have fallen into the hands of charlatans to furnish 
certificates of marvelous cures “ after all the doctors had failed.’’ Says 
Tuke, “I w'ant medical men who are in active practice . to utilize this 
force, to yoke it to the car of Apollo, and rescuing it from the eccentric 
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orbit of quackery, force it to tread with measured steps the orderly paths 
of legitimate medicine.” 

The report on Svrgery, by N. Sewell, M.D., carefully reviews recent 
progress in this department, and gives a good risumio^ surgical pathology 
and therapeutics upon a number of important subjects that are now excit- 
ing discussion, such as cancer, leukmmia, tuberculosis of joints, antiseptic 
treatment, excision of part of the alimentary tract, radical cure of hernia, 
echinococcus cysts of liver, gastrostomy, laparo-splenotomy, nephrectomy 
and nephrotomy, empi'asma, extirpation of larynx, nerve-stretching and 
suture, litholapaxy, and several other important topics of present in- 
terest. 


Art. XXV The Surgery of the Rectum^ comprising the Lettsomian 

Lectures on Surgery^ delivered before the Medical Society of London^ 

1865. By Henry Smith, F.R.C.S., etc. Fifth Edition, 8vo. pp. 

185. London : J. & A, Churchill, 1882, 

The author in his introductory chapter disclaims the idea of making 
this a treatise on Diseases of the Rectum, and says that in each new edition 
he has contented himself with the fragmentary style he adopted originally, 
although he has made considerable additions to the work, warranted by 
his largely increased experience. He also puts here some remarks on the 
general subject of Diseases of the Rectum, pointing out the imperfect ac- 
quaintance with this subject of many general’ practitioners, and even of 
some surgeons. The ordinary methods of examination are given, and the 
advantage of sometimes employing anaesthesia is dwelt upon, as well as the 
importance of acquainting one’s self with the condition of all the organs 
of the body. 

After this the author, in the first lecture, enters upon the consideration 
of fistula in ano. He calls attention to the fact that 'in the majority of. 
cases the first pathological change in this trouble is an inflammation of 
the cellular tissue around the rectum, the cases where it begins with an 
irritant within the bowel being exceptional. 

He alludes to the occasional great difficulty of finding the external open- 
ing, even when there is an extensive fistula. But, taking his own account, 
this seems to be more dependent upon want of thoroughness and lack of 
acquaintance with, or suspicion of, the possible states of this region than 
upon any inherent difficulty of discovering them. 

In the majority of cases, he says, the opening into the bowel is close to 
the anus ; but he thinks an erroneous practice is sometimes the result of 
regarding this well-established rule as invariable. When no internal 
opening can be found, he thinks it a mistake never to carry the incision 
for relief higher than the point at which this opening is usually situated. 

^ The loss of power of the sphincters, which sometimes follows their 
division in laying open a fistula, the author attributes to the division of 
the internal sphincter; this he thinks more dangerous than dividing the 
external sphincter in several places. This accident is fortunately not 
common, nor incurable. His own treatment of it consists in the frequent 
introduction of bougies, to stimulate the muscles to healthy and vigorous 
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action, and, when necessary, the excision of radiating portions of skin 
about the anus. 

The important bearing of stricture of the rectum upon fistula in ano is 
next discussed. In regard to this, the conclusion drawn from the aullior’s 
experience might well stand alone. It is only weakened by a needless 
and inconsequential comparison with the relation of stricture of the urethra 
to fistula in the perineum. Tor, in the latter case the stricture lies further on 
than the internal opening of the fistula, which may be caused by the obstruc- 
tion to and damming up of the urine; while in the former the stricture may 
be above the fistula — is likely to be, in fact, and happens to have been so in 
the cases he cites to establish his theoiy. If it were not so, it would have 
been divided in the futile operations of which he speaks. Nevertheless, 
the correctness of the opinion that stricture of the rectum may coexist with 
fistula in ano and seriously complicate it, as well as interfere with the 
success of its treatment, may not be questioned. The theory is not so 
important as the fact, and the author wisel}' remarks: “It is easier to 
overlook this condition than is imagined ; we are too apt, when one symp- 
tom or morbid phenomenon is presented to us readily, to pay too much 
attention to that and overlook other and less strikins: manifestations of 
disease.” 

The author lays great stress upon the necessity of thoroughly dividing 
the external sphincter in operations for fistula — though, as a matter of 
fact, the depth of the incision must usually be determined by the course 
of the fistulous track. Stuffing and plugging the wound he objects to i 
but says it should be kept open by occasionally passing a probe along it, 
and inserting a small piece of lint between its edges from day to day. 

The occurrence of disease of the bones of the sacrum may, as he points 
out, intei'fere with the healing of a fistula. This must, of course, be 
heeded. 

Prompt and thorough performance of the operation for fistula is always 
desirable, and the author condemns the timid practice of some medical 
men who poultice indurations near the anus until pus forms and comes to 
the surface. 

True internal fistula — where there is an internal, but no external, open- 
ing — is rare and sometimes very hard to discover. The author dwells 
upon these points and cites interesting cases that illustrate them. He 
next passes on to speak of fistulaj too complicated for operation^ and advises 
against operating in cases when there is tubercular disease of the lungs. 

This concludes the first lecture. The second treats of stricture, can- 
cer, and polypus of the rectum. The first part — about stricture — is intro- 
duced with a good story of a surgeon who was notorious for detecting 
these abnormalities. This man had operated with a bougie upon a lady, 
and her husband came to him with a horsewhp, to castigate him for tlie 
supposed liberty he had taken with his wife. So persuasive, however, 
were the surgeon’s representations, that the enraged husband not only 
omitted the horsewhipping, but forthwith submitted to the introduction of 
a bougie into his own rectum. 

After speaking of the operations of stretching and Sfilitting, the author 
calls attention to the advisability of examining the rectum in inexpli- 
cable cases of per.‘?istent diarrhoea — apropos of which we note a recent 
account of a case where an industrious and curious surgeon found a piece of 
beef bone in the rectum to be the cause of a chronic diarrhoea which had 
baffled those who had treated the patient before him. He also points out 
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the possibility of strictures ot the bowel high up, and the advisability of 
lumbar colotomy tor their relief. 

Tlie insidious approach of cancer of the rectum is next considered, 
and the difficulties of its early recognition. The general practice of avoid- 
ing the use of mechanical dilatation in obstruction due to cancer the 
author would modify by the careful u.se of the finger or bougie when 
ulcei'ation has not taken place. His suggestions for treatment are : to 
avoid farinaceous food, and to inject one or two grains of sulphate of copper 
in an ounce of water, with a few minims of laudanum, to check hemor- 
rhage and delay ulceration. Lumbar colotomy may be useful, and exci- 
sion of the morbid growth may be practised if the surgeon can remove all 
of the new formation without greatly endangering the life of -the patient. 

Polypus of the rectum is sometimes hard to detect, especially if situated 
high up, and this fact furnishes the author another opportunity to insist 
upon thoroughness in examining the rectum in all diseased conditions. He 
thinks that pclj^pi are much commoner than is generally supposed. They 
ought to be removed, of course ; and this may be done with scissors, knife, 
or clamj) and cautery. 

The third lecture treats of hemorrhoids and prolapsus. The author 
quotes Mr. Gay against the dependence of tlie former uj)On hepatic dis- 
turbance ; but expresses no opinion of his own. , To the ordinary rule of 
removing external hemorrhoids he adds the caution not to remove .so much 
cutaneous tissue as to leave the anus to be contracted by cicatricial tissue. 
Tiie adage '•'•m s/dor vUra crepidam” is illustrated, by the way, in a 
case he cites, where an obstetrician did great damage by falling into this 
error. 

For the treatment of internal hemorrhoids that are small, granular, 
very vascular, and prone to bleed, the autlior recommends api)lying 
nitric acid. For the larger tumours he opposes the use of the ligature 
and employs a clamp and cauteiy, after the manner of Mr. Cusack and 
Mr. Henry Lee. To the clamp he has made some modifications, result- 
ing in a veiy useful instrument, figured in the text. He speaks of slow 
i-ecoverj', hemorrhage, ulceration, abscess, retention of urine, tetanus, 
pyemia, and even death, as following tlie use of ligature. The use of the 
clamp and cautery, he says, has not been the ca?ise of death in any case, 
e.xcept one, that he knows of; though three cases of his terminated fatally. 
Severe iiemorrhage lias followed; but this he attributes to neglect of 
proper precautions- In 400c,ases which he reported to the Medical Society 
of London in 3875, no troublesome bleeding had occurred. Occiusionally 
on the first action of the bowels blood had been passed ; but this, he 
thinks, had oozed into the rectum soon after the operation. In the m.ajority 
of his cases tiie patients got up and about in from four to seven days,, some 
even sooner. 

Prolapse of the rectum, Mr. Smith treats also with the clamp and cau- 
tery, removing, in addition, with scissors, three or four folds of the loose 
skin over the sphincter, if this be dilated or weakened. To prevent con- 
traction of the rectum from too free ablation of the mucous membrane, he 
makes his patients pass a full-sized bougie twice or thrice a week. Pain 
after operations with the clamp and cautery he soothes by applying sponges 
wrung out of hot water. ° 

The occasional occurrence of retention of urine must not be forgotten • 
after operating in this way. Accumulation of flatus may be obviated by 
Ko. CLXIX — Jan. 1883. 14 
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careful dieting, avoiding bread and other farinaceous food, and by tlie nse 
of medicines. 

jMr. Smith’s book closes rvitb a short chapter on Painful Ulcer of the 
Rectum. Attention is called to the fact that tlie symptoms of tliis dis- 
order sometimes simulate those of uterine disease, and a case is cited where 
this led to error. Many cases of painful ulcer, he sa 3 's, may be cured with 
applications of solid nitrate of silver, or ointment of gray oxide of mercurv, 
one part to sixteen; or the dailj' introduction of a bougie of wax and j’el- 
low soap, and careful regulation of the evacuations. When there is spasm 
of the sphincter ani he practises an incision to the bottom of the ulceration, 
deep enough to produce a sensible dilatation of the anal orifice, but not 
completelj' through the sphincter. If the contraction .upon the finger is 
much lessened, this is all that is necessaiy. 

Once more the author speaks of the possible existence of complications 
in rectal disease, and advises careful examination to discover them, or to 
exclude them from the diagnosis; and closes his book with suggesting for 
the treatment of superficial cracks at the margin of the. anus: tlie preven- 
tion of constipation, ablutions with soap and water, and the application of 
strong solution of nitrate of silver by means of a brush. Onl)' occasionally 
has he been compelled to make incisions through them, as in the ordinary 
painful ulcer. Venereal ulcers, he says, are usuall)' amenable to cleanli- 
ness and nitrate of silver. 

From this analysis it will be seen that we have here a valuable contri- 
bution to the literature of surgery. The author’s large experience and re- 
cognized standing add weight to all of his recommendations. But he has 
not escaped certain faults of method, which his matter might well have 
been spared. The most important of these is that which he confesses in 
his introduction — the fragmentary style with which he has contented him- 
self. It does not help the reader or the reviewer that an author should be 
frank in acknowledging the difficulU- he has j^laced in his waj'; and we 
think it would have been better if this one had not saved his own labour at 
the expense of those whom he addresses. ' We find, for example, that bis 
additions in successive editions seem to have been simply written at the 
foot of his sections, so that some are utterlj' at varitmee with what precedes 
or follows them. Thus on page 122 he speak.s of reporting 400 cases of 
operations, and on page 128 he sav's : “Since the period at which I com- 
menced the use of the clamp, which was in July, 1861, 1 find that I have 
treated thirty-five cases either of internal hemorrhoids or jirolapsus ot the 
rectum in tiiis waj'.” On page 143, he speaks of 120 cases, of 200 or 
300 on page 14.o, of 450 on page 156, and of man}' hundreds on page l6o. 
It would be well if in the next edition he would sj'stematize his state- 
ments, and not let any part of a work published after 1882 be.ar the 
unchanged impress of 1861. 

There are also some faidtsof diction in this book which might be corrected. 
“ Timeous” is obsolete ; the “ entire of” would be better expressed as the 
“whole of;” to speak of a patient with cancer as having a “malignant 
aspect” is rather hard on the sufferer; “this delirium continued more, 
boisterous,” is paradoxical ; “ frightened to undergo” gives the idea of 
being afraid, but not as we arc used to it ; “I removed the entire disease 
is inaccurate ; while “ smartisli” sounds odd to our cars though we arc 
American ; and “super-pubic region” ouglit to be “ stry;rff-pubic.” 

It is ratlier entertaining, .after reading, on page 101, of his clamp, “1 
cannot see that there is room for any further improvement, the instrument. 
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in my opinion, being now as well adapted for its purpose as it possibly can 
be.” to find on page 103, “ Since the abo%'e was written I have made tin’s 
addition to the clamp, and have found it answer the pur[)Ose required 
most admirably;” and on the same page : “ Since the last edition of these 
lectures was published, I have made what I consider to be a valuable addi- 
tion to the clamp.” 

It would be not unworthy of the author’s care and a great advantage to 
his readers if, when he next has opportunity, he would put his views into 
more systematic shape. If his book were divided into chapters and sections, 
if his new ideas were substituted for the old, and not simply tacked on to 
them, and if we could have an orderly, concise presentation of his mature 
opinions, instead of a rather kaleidoscopic mixture of these and those 
which he has abandoned, his book would be in manner more excellent — 
in matter it needs no improvement. C. W. D. 


Art. XXVI. — A Manual of Hypodermatic Medication — The Treatment 
of Jtiseases by the Hypodermatic Method. By Roberts Bartiioi.oav, 
M.A., M.D., LL.D., etc. etc.. Prof, of Materia IMedica and General 
Therapeutics, in Jefferson Medical College of Philadelphia. Fourth 
edition, revised and enlarged. 12mo. pp. 305. Philadelphia: J. B. 
Lippincott & Co., 1882. 

Tins work, which professes only to be a manual on “ H 3 q)odermatlc 
Medication” (pronounced by our author as the correct orthograph}’’), is 
rather more comprehensive than is shown simply by its title. 

An historical sketch of the introduction and growth of this means of ad- 
ministration of drugs is first presented, and is followed by a detailed de- 
scription of the method, and of the various forms of syringe used for hypoder- 
matic medication. "We recommend this second portion to the attention of 
the medical profession, and especially what Prof. Bartholow pays in reference 
to solution and dilution of drugs for subcutaneous use, viz., that this should 
not be too potent, nor too diffu.'jc, the disadvantage of both extremes being 
particular!}’ expressed ; he cautions also against using old solutions from 
the fact of their deterioriation in strength by the growth of organic matter 
(penicillium) at the expen.se of tiie alk.aloid. We can readily under.«tand 
how a practitioner may grow careless in using e.xtraordinary doses of an 
old deteriorated solution, the usual eflects not quickly following the ad- 
ministration, and that he may be sometimes frightened at the appearance 
of dangerous symptoms which have suddenly arisen after the use. of a 
freshly jtrepared solution in the same extraordinary dosage. The concen- 
trated solutions work mischief by liie local irritation and too rapid absorp- 
tion, the too diffuse dilution does harm by the formation of an indurated 
nodule and possible subsequent suppuration. The risks of injecting into the 
vein of a novitiate even a moderate dose of morphine are also described. 

The author agrees strongly witli the late Prof. Bernard in prophesying a 
more c.xtended use of this method, quoting as follows : “ Je pense meme, :i 
raison de ces circonstances, que I’absorption souscutanee, qui n’a eie em- 
plo}^ee jusqu’ici sur I’liomme que par I’exception, devra devehir methode 
generale pour I’administration de tous les medicaments energiques, et a I’etat 



de pm-ete.” The tlierapeutical effects “ of a drug must differ not only in 
degree, hut also in kind, according as it enters tlie blood through tlie 
stomach or by the subcutaneous absorption. The subcutaneous use of 
certain drugs lias developed very valuable therapeutical properties, which 
the stomachal administration had not even suggested.” He presents a 
good table of the “ therapy ” and indications for the use of h3'poderniatic 
remedies. 

Prof. Bartholow devotes, one-quarter of the bulk of his memoir to the 
consideration of the subcutaneous use of morphine. He frequently touches 
upon the question of its abuse, and presents his own treatment for the cure 
of morphomaniaes. He pleads especially against permitting patients to 
practise the use of the hjqiodermatic injection upon themselves. We can 
liardly agree with the author in approving the long list of diseases for 
■which he claims the benefit of morphine treatment; we also observe some 
inconsistency iji the indications for its use, for instance (p. Ill) he says, 
‘‘ cases in which constipation existed have thus been corrected during a 

course of h3qiodermatic injections If then, constipation exists 

in cases in which it 1003" be desirable to use the h3'podermatic injection of 
morphia, this circumstance need not be considered a contra-indication 
and we find in speaking of continued use of morphine (p. 124 ), “so in- 
sensible does the mucous membrane become that the feces are retained for 

lenjgthened periods, hemorrhoids form In some individuals, 

it is true, the h3'podermatic use of morphia .... does not interfere 
with the normal and regular action of the intestines ; but these cases are 
exceptional.” We do not agree in the recommendations for the use of 
morphine in h3’steria, believing it is especiall3' contra-indicated in that 
disease. Its use in S3'philitic neuralgia, as recommended b3' Prof. Barlho- 
low, is in our opinion unwise, and not in agreement with modern views of 
the treatment of that diathesis, nor can we concur in his belief that marked 
improvement in S3qdiilitic lesions of bones and muscles is to be imputed to 
morphine treatment. In our experience enormous doses of morphine by 
subcutaneous method are required to dull the neuralgic pains in syphihs, 
and with the result of increasing the nervous depression and malaise; 
moreover, a saturation of the blood with morphine will prevent the absorp- 
tion of veritable S3'philitic remedies, such as mercuiy and iodide of potas- 
rium. We wish that Prof. Bartholow had considered more in detail the 
indications for the use of morphine in sunstroke ; for we doubt whether 
its curative value goes be3'ond the benelil of a stimulating effect upon the 
S3'stemic circulation during the first s3miptom of shock in this disease; its 
use subsequentl3'’ and continuousl3'’ would be hardly justifiable in the 
present state of our knowledge of the risks of cerebral congestion. 

A description of the use of atropine is M-ell placed before the reader, and 
the present state of professional opinion of the ph3''siological antagonism 
between the drug and morphine is quite full3" detailed. We regret that 
Prof. Bartholow had not distinctl3’’ stated that the control of the whole 
range of symptoms of the toxical effect of either of these drugs b3' the 
other is not full3' waiTanted ; b3^ careful reading this inference can be drawn, 
but it would be well to refute this fallac}- among some of our profession, 
until the danger (from a careless neglect of the appropriate indications) of 
combining the poisonous action of both remedies in a given case of poison- 
ing shall be done awa3’ with. 

Further remedies whose “hypodermatic” use is discussed in the book 
before us are : duboisine, h3msc3‘amus, alcohol, chloral, chloroform, ether, 
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nux vomica, ergot, ustilado, maidis, digitalis, coniuni, tabacum, aconite, 
physostigma, curara, hydrocyanic acid, colchicum, pilocarpus, muscarine, 
caffeine, carbolic acid, resorcine, arsenic, mercury, silver, iodine, iron, 
water, pepsine, ammonia, and salines. With such a long list of remedies 
it is easily seen that we have a work of great value for reference in the 
special domain of therapeutical literature. H. A. 


Art. XXVII Lectures on Diseases of Children. A Handhooh for 

Physicians and Students. By Dr. Edward Henoch, Director of the 
Clinic and Polyclinic for Diseases of Cliildren in the Royal Charile, and 
Professor in tlie University of Berlin. 8vo. pp. 357. New York : 
William Wood & Co., 1882. 

An experience of thirt)’’-seven years in the field of cliilclren’s diseases 
autliorizes the publication of this addition to the literature of diseases of 
children. The book contains an exceedingly interesting and valuable 
series of clinical descriptions of disease. Only the special symptomatology 
of diseases of children is considered, omitting matter more properly treated 
in works of general and speci.al pathology and surgery, or cases in which 
the symptoms are similar to the same affections in the adult. The first 
section on diseases of the new-born is followed by some interesting pages 
on diseases of infancy. Part III., which tresits of diseases of the nervous 
system, opens with remarks on convulsions of childhood. 

Rickets is regarded as the etiological factor in most cases of convulsions 
usually attributed to dentition, but irritation from functional disorders of 
the digestive organs occupies a first place in these cases. Overloading of 
the stomach or intestinal canal is also an important factor, but the author 
has never observed a case of convulsions certainly attributable to worms 
in the intestinal canal. “In epilepsy a great many useless drugs have 
been employed for a long time; bromide of potassium and hydrate of chlo- 
ral, which have been extensively used in recent times, appear to possess 
greater importance.” Chloral and morphine are recommended in persist- 
ent convulsions. Probablj’ the principle in obstetrics that will not allow 
a woman to die undelivered, is at the bottom of the above advice, which 
might be read, do not allow a child suffering from convulsions to die un- 
relieved. 

Paucity of therapeutic resource emphatically characterizes the entire 
M’ork. In the section on respiratory diseases in pseudo-croup, the virtues 
of salt pork as an external application, and sugar-wafer and milk as 
lubricants to the mucous membrane, are extolled, (p. 13.5.) True croup 
is believed to be inflammatory' and a separate disease from diphtheria. 
Local bleedings by' leeches applied over the upper part of the sternum, 
tartar emetic, and mercurials, are advised. “ Children who can ciy for a 
Jong time without coughing do not sutler from bi'onchitis.” In grave 
“cases of broncho-pneumonia, the ability' of the child to nurse is seriously 
impaired.” “This disease can be determined by ph3'sical examination 
only' when the foci are so numerous or confluent that the intervening air 
containing parenchyma is no longer capable of masking the symptoms of 
solidification.” Such sentences evince the accuracy of the clinical obser- 
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A'ations and show that tho book is well wortlij of perusal. la tlie treat- 
ment of pertussis the e.\;perience of the author differs from tliat of Ameri- 
can pliysicians. “ I Iiave Iiardly ever seen any good results from sendiim- 
the patients to a watering place, whether at the sea-shore or in the moun- 
tains.” “In severe cases in Avhich as manj' as twent}" paroxysms occur 
daily, I have come to rely on one drug alone, morphine, which I prefer 
to all drugs, especially to the dangerous atropine.” Carbolic acid inliala- 
tions are recommended. The section on diseases of the circulatory organs 
is most meagre. Mention is made, however, that cyanosis can occur 
without mixture of the venous with the arterial blood. Its pathology is 
rather some anomaly of cardiac evolution which cripples the power of the 
heart. 

Part VI. treats of the digestive organs. In Part YII. the diseases of 
the ui-opoetic organs receive such well considered attention as to leave 
little room for criticism. Part VIII. is devoted to infectious diseases, and, 
in connection Avith diphtheria, tracheotomy is strongly advocated. Rheu- 
matism, scrofula, and rachitis occupj' Part IX. ; diseases of the skin, Part 
X. The contents of tiiese chapters bear out the criticism alread}* made. 
The descriptions of disease are careful and accurate, but in regard to 
treatment veiy little is said, and'tliat little is not strikingly orisinal. 

E. T. B. 


Art. XXVIII. — Health liepoiis: 1. Ninth Annual Jleport of the 
Secretary of the State Board of Health of the State of Michigan for 
the fiscal year ending September 30, 1881. 8vo. pp. 5G3. Lansing, 
1882. 

2. Tenth Annual Report of the Board of Health of the City of Boston 
for the financial year 1331-32. 8vo. pp. 111. Boston. 

3. Sixth Annual Report of the State Board of Health of in'seo«s/?i for 
1881. 8vo. pp. 14G. Madison, 1882. 

1. The Michigan report comes to us as usual loaded with rich fruits ol 
the work of the indefatigable Secretary and his earnest co-laborers. The 
volume is divided into two parts, the former of G2 pages made up ot 
records of the Avork of the Board, and the latter of 501 pages comprising 
the papers presented at the Sanitary Conventions held at Flint and at 
Battle Creek during the year, and also eighteen papers added by members 
of the Board of Health and its correspondents, etc. 

As the various articles contributed as above stated are forty-eight in 
number, our restricted limits preclude us from attempting a notice of them 
all, and Ave have therefore selected a fcAv possessing special claims to 
novelty or importance. Among the.se may be enumerated an essay on 
“ Some of the Dangers to Healtli pertaining to Pioneer Life,” by A. V • 
Xicholson, M.D., oi' Otisville. avIio directs the mucli needed attention of 
ncAV settlers to tlie vital necessity of providing dry habitations, pure Avater, 
and to guarding against dise.ase germs in and upon the soil. Dr. Henry 
B. Baker contributes an excellent paper on the "Systematic Stud}' of the 
Causes of Sickness and Deatli,” in Avhich lie manages to invest this rather 
dry subject Avith ri good deal of interest by the aid of the ingenious dia- 
grams Avhich he has designed. A thoughtful article on “ Personal Sanitary 
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Responsibilities,” by Mr. John K. Allen,*of Lansing, deserves e.N-tended 
circulation, because it aims at the root of that great obstacle to all sanitary 
progress with which Boards of Health and Plygienic autliorities everywhere 
are compelled to wage a continual warfare, viz., the want of popular ap- 
preciation of their philanthropic efforts. Our author quotes as a sort of 
text the admirable remarks of Lord Derby at Liverpool some years since; 

“ no sanitary improvement worth tlie name will be effected, wliatever acts 
you pass, or whatever powers 3'ou confer upon public officers, unless you 
can create a real and intelligent interest in the matter among the people 
at large. Whatever administrative measures can do — and they can do a 
great deal — tliey can never su|)ersede the necessity for personal and private 
care. The State may issue directions, municipal authorities may execute 
them to the best of their power, inspectors may travel about, medical 
authorities may draw up reports, but you can’t make a population cleanl)'' 
or healthy against their will, or without their intelligent co-operation. 
The opportunit}’ may be furnished b)' others, but the work must be done 
by themselves.” From these downright facts Mr. Allen deduces a timely 
lesson as to the need of forming rapidly and universallj' a correct public 
opinion in regard to the all-important subject of Hygiene. Dr. Bela Cogs- 
hall, of Flint, contributes an article on “ Consumption : Is it a Contagious 
Disease.^ What can be done to Prevent its Ravages ? ” in which, after 
recounting some of the best recorded examples of the direct conveyance of 
this dreaded malady from the sick to the well, she concludes with Div Budd, 
that tubercle is a true zymotic disease in the same sense as typhoid fever 
or syphilis, and that like them it never originates spontaneously, but is per- 
petuated by continuous succession ; also that the tuberculous matter itself is, 
or includes the specific poison of the disease, and constitutes the material 
by which phthisis is propagated throughout society, so that “by the de- 
struction of this matter on its issue from the body by means of proper 
chemicals or otherwise, seconded bj"^ good sanitary conditions, there is 
reason to hope that we may eventually, and possibly at no distant dajq rid 
ourselves entirely of this fatal scourge to mankind.” In accordance with 
these views our author recommends the avoidjince of meat or milk from 
tuberculous animals, and of the intimate association of healthy individuals 
with consumptives, very much as it is now much more strenuously urged 
on the basis of Koch’s discovery of the bacillus tuberculosis. An essay on 
“Nostrums in their Relation to the Public Health,” by Prof. A. B. Pres- 
cott, M.D., of Ann Arbor, gives us some interesting information respect- 
ing these dangerous frauds. Among eight “ Pain Killers” examined, six 
contained sjiirit of camphor, four oil of sassafras, four red pepper variously 
compounded with ammonia, guaiac, chloroform, and myrrh. Of six ague- 
cures especially discovered for the benefit of those who could not take any 
preparation of Peruvian bark, five contained the cheaper chinchona alka- 
loids and the sixth was a dilute tincture of chloride of iron. The numer- 
ous remedies for epileps}" proved to be generally disguised solutions of 
bromide of potassium. The cures for the opium habit were as a rule prep- 
arations of morphia, and so on to the end of this disgraceful chapter of 
human folly and deceit. As an antidote for these manifold evils Dr. 
Prescott advises the enactment of a law requiring everj^ medical prepara- 
tion to be marked when offered for sale, with the names and quantities of 
its ingredients. The valuable popular instructions for the prevention of 
diphtheri.a, of scarlet fever, of smallpox, and of cont.agious diseases gener- 
alty, are reprinted in an improved form ; a judicious series of questions for 
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candidates before the Board for*Examination in Hygiene, appears on pp. 
232-236 ; and tlie latter half of the volume is cliietly occupied by an ex- 
haustive detailed summary of the diseases in Michigan in the year 1880, 
compiled in the office of the State Board of Health from I’eplies by regular 
corres|)ondents of the board. 

2. From the Boston Board of Health Report it appears that the city’s 
sanitary condition is quite satisfactory, the death-rate sliowing a gratifying 
decrease from the year previous, as well as from the average mortalit}" for 
several years past. And yet whilst Boston has fortunately escaped any 
such epidemic of smallpox as we in common with many other cities have 
suffered, her death-rate of 22.67 seems mournfully high, as compared with 
our mortality of only 17.17 per thousand in 1879. Although no essays 
)ipon sanitary subjects are given in this report, the material obtained 
during the 0 |)erations of the Health Board has been carefully utilized and 
much valuable information is furnished. The chapter on smallpox is illus- 
trated by an excellent photograph of the legs of a patient in the eleventh 
day of severe discrete variola, and contains sundry tables which tend to 
confirm in a general way the views of Seaton and others, that the amount 
of pi'otection afforded bj' a previous vaccination is closely proportionate to 
the size, number, and goodness of the scars remaining. In regard to diph- 
theria, it is stated tlmtof the 1706 cases reported, the surrounding premises 
were found on inspection to be in bad .sanitary condition in 1405 instances. 
Of the totitl number of cases of diphtheria reported 601 were fatal, a mor- 
tality of about 35 per cent. The various school buildings, 163 in number, 
have been examined as usual, and gratification is expressed in being able 
to record a marked improvement in their general sanitary condition, as 
compared with previous years, defects of drainage being detected in only 
about 28 per cent, of the entire number. 

3. From the Wisconsin Board of Health Report we learn that the 
sanitary condition of the people of th.at State has been generally good, 
notwithstanding tlie intense cold of the winter of 1880-81, which bore as 
usual heavily upon individuals in advanced life. Of the contagious dis- 
eases snjallpox has h.appily been rare, and with a single exception the few 
instances of its develo[)ment have occurred on the borders of the State. A 
special circular in regard to the modes of restricting tiiis dreaded disease 
was issued in Feb. ]S8J,and being widely distributed by the public press is 
believed to have done good service in securing the general adoption ot 
precautions tending to prevent tlie spread of an epidemic of variola. 
Diphtheria is stated to have been prevalent in all parts of the State, and 
to have proved fatal to more tlian 2000 persons during the year. The 
fact of the contagiousness of diplitlieria is strongly emphasized, and very 
wisely, we think, complete isolation of persons sick with this disease is 
urged, as being ((uite as important as it is in smallpox. Scarlatina has 
likewise been prevalent, and the danger of its infection being disseminated 
through the agency of schools is especially insisted on. Typhoid fever is 
reported to have been light in its visitations. 

The first paper accompanying the report is one entitled “ Hints on Hygi- 
enic Education,” by Mrs. iVm. P. Lynde, of Milwaukee, who tidopts tlie 
view that every church in the country should be opened at le.ast once a week 
for instruction in sanitary science, and advocates the establishment ol syste- 
matic teaching of hygiene in all schools, both public and private, somewhat 
on the plan now enforced in the French Republic, with such infinite ad- 
vantage to all classes of the community. 
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In the next essay on “Hygienic Clubs for Women,” Dr. Helen M. 
Bingham, of Milwaukee, urges the special importance of hygienic educa- 
tion for females, because they must guard tlie health of our entire next 
generation at the most eventful period of its existence, and recommends 
that this desirable object should be accomplished by the reading and public 
discussion of sanitary papers and the listening to hygienic lectures, etc. 

The most elaborate and valuable paper contributed to the volume is that 
on “ Tlie Growth of Children,” by Geo. W. Peckham, M.D., teacher of 
biology in the Milwaukee High School, which is illustrated by a large 
number of diagrams and tables, and gives the results of an extended 
series of observations upon the pupils of tlie Wisconsin schools. Tlie in- 
fluence of nationality, climate, density of population, etc., upon lieight and 
weight, were carefully studied, and some of the more important conclu- 
sions arrived at were: 1st. The rate of growth in the two sexes in Wis- 
consin is such, that the boys are taller until the twelfth year, and heavier 
until the thirteenth ; between thirteen and fifteen the girls excel the boys 
both in weight and in stature. Girls nearly cease to grow wlien about seven- 
teen years of age. 2d. Children of pure American (third generation in this 
country) descent are taller than those of foreign born parents ; but when 
compared in weight with children of German parents are on the v.'hole lighter. 
4th. Schoolchildren in Milwaukee are taller than school children of corre- 
sponding age in Boston. The weight of boys in Milwaukee is greater than 
that of boys in Boston. Girls in Boston are very sliglitly heavier than they 
are here. The superiority of height is probably due to the minor density 
of population in Milwaukee, as compared with Boston, ctiusing the struggle 
for existence to be less severe, and the life to have fewer urban disad- 
vantages than in New England, oth. The rate of growth of Germans is 
markedly modified by residence in this country through one generation. 
The offspring from intermarriages between Americans and Germans seem 
to attain the height of the taller parent. 7th. The growth of the body 
and of the lower extremities takes place in such a way that the length of 
the body of the girl is less than that of the body of the boy until the tenth 
year, and thereafter greater until the sixteenth. From fifteen to eighteen 
the bodies of girls grow only two inches, and the bodies of boys over four. 
For the lower extremities at nine years, those of the girl are longer, at 
eleven shorter, and from twelve to fourteen, again longer. At fourteen 
the lower extremities of the girls almost cease growing, while those of boys 
increase by four inches between the ages of fourteen and nineteen. 

The remaining papers in the volume are one giving a good exposition 
of our knowledge in regard to “ Colour Blindness,” by Dr. Edwin M. Bart- 
lett, in which he indorses the excellent recommendation of the >Surgeon 
General of the Marine Hospital Service, that examination of seamen, 
pilots, etc., for colour blindness should be made compulsory by law ; and 
a pains-taking essay by Dr. G. F. Witter, of Grand Rapids, on “ Tobacco 
and its Effects,” which might form no insignificant appendix to King 
James’s famous counterblast against the weed. J. G. R. 
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Art. XXIX — llic Diagnosis and Treatment o f the Diseases of the Eye. 
By Hkxry W. Willi A5IS, A.M., M.D., Professor of Opht'linlmolo'gy 
in Harvai'il University ; Oplitlialniic Surgeon to tlie City Hospital, 
Boston; Ex-President of the American Oplithalinologiciil Society; 
Vice President of the International Ophtlialmological Society, London, 
1872, etc. 8vo. pp. 464. Boston: Houghton, Mifflin & Co., 1881. 


Ix this elegant production of the Riverside Press, Dr. Williams gives 
us the results of the exiierience gained in an unusuallj’' long and success- 
ful practice, 'fhe book belongs to the class of manuals rather than of 
more elaborate text-books, and is intended as “a practical guide, service- 
able to the general practitioner and student.” Though the ophtlialmo- 
logical interests of this class have, in the last year or two, been abundantly 
cared for by numerous special authors, none of them have presented the 
subject in a more attractive form, whether we consider the general appear- 
ance of the volume or the literaiy style of its text. 

Excellent descriptions of the diseased conditions of the different parts 
of the eye are preceded by a short sketch of the anatomy of each, and 
the treatment recommended is generally in accord with that usually pur- 
sued by American ophthalmic surgeons. The most notable exceptions to 
this are the disuse of mercury in iritis, even of the syphilitic form, 
the disapproval of Stemisch’s incision of the cornea in sloilghing keratitis, 
and of iridectomy in recurrent iritis, the condemnation of the local use of 
calomel in phlyctenular keratitis, as one of “ the remedies still remaining 
among the relics of ancient therapeutics,” and an exceptional fondness 
for pilocarpine. This latter drug is not only recommended in phlyctenula, 
pemphigus, and ulcer of the cornea, and in choroiditis and scleritis, but is 
suggested as a therapeutic means in myopia. The author, however, by 
no means makes it clear how pilocarpine and eserine can “cause accom- 
modative action without at the same time requiring increased conver- 
gence,” or how they can do anything but harm to the myopic eye. 
Rather oddly, he has no faith in these remedies in glaucoma, where every- 
body else uses them. 

The theories of the 0 |)hthalmoscope and of refraction and accommoda- 
tion are clearly explained and beautifully illustrated by white-lined dia- 
grams on black ground. It is to be regretted that only a few lines are 
devoted to the metric S3’.stem of numeration of lenses, particularlj' as the 
student is likely to be confused bj'' the loose statement that “ we express 
the power of lenses by I'ractions, of which the numerators are 1 and the 
denominators the focal distances in inches, or, in the metric system, in 


dioptrics.” 

As few surgeons in this countiy have had so extensive an experience in 
operations for cataract as Dr. Williams, his chapter on this subject will 
be read with special interest. He rather favours the median-flap extrac- 
tion of Liebreich and Lebrun, and saj's that extensive trial has proved 
the value of the corneal suture proposed by him ten j'ears ago. 

Gr. C. H. 
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Art. XXX The Human Brain — Histoloffical and Coarse Methods 

of Research — A Mamial for Students and Asylum Officers. By 

Bkvax Lewis, L.E.C.P. (Bond.), Deputy Medical Superintendent to 

tlie West Ridinp: Lunatic Asylum. Pp. 163. London: J. A. 

Cliurchill, New Burlington Street, 1882. 

West Biding Lunatic Asylum, in England, and La Salpetriere 
Hospital, in France, have become so justly famous as centres of clinico- 
pathological research, that we hail with pleasure any new work from 
either of these sources of supply. The volume before is one which is ex- 
cused by a “genuine want,” these trite words being not simply a prefatory 
mercantile apology. Tlie want is a generally prevailing one, not only 
amongst asylum medical officers and students, but in tlie profession at 
large. 

The coarse examination of the brain and its membranes is treated of in 
Part I., which comprises eiglity-one pages. 

We cannot too highly commend this portion of the book. We are safe 
in making the sweeping assertion that not one in a thousand of our gradu- 
ates in medicine is comiietent to undertake the naked-eye examination 
of a brain. At a recent historical autopsy the truth of this assertion was 
painfully evident. We do not know how it may be abroad, but we have 
noted in this country that even some of our most skilful microscopists are 
at sea when making an examination for the coarse appearances presented 
to the unaided vision. They have seemed to us sometimes to regard these 
appearances as beneath their notice. 

That Bevan Lewis, himself one of the best neuro-histologists of the 
world, is far from sharing in any such feeling is evidenced by the following 
quotation from his introduction. 

“Important and necessary as are the minute investigations made by micro- 
scopic agenc}' into the normal structure of the brain or its pathological deviations, 
we must guard ourselves from the very serious error of considering this method 
as essential or e.vclusivcly necessary in these studies. * * * The skilled 

obstetrician recognizes as an invaluable acquirement that tactus eruditus which a 
constant and intelligent employment of a special sense can alone confer ; and no 
less should the histologist endeavour to obtain a special visual tact, a highly refined 
and educated visual power, which can alone enable him to recognize by the un- 
aided eye, appe.arances which pass wholly unnoticed by the casual observer. I 
cannot too strongly insist upon this point, for he who would successfully study the 
morbid anatomy of the brain must, as in the morbid anatomy of other tissues, 
begin seriously to educate the eye to the coarse appearances presented to the 
unaided vision.” 

Some of those who are familiar with the best methods of removing and 
dissecting the brain, to bring out its chief anatomical features ; who under- 
stand its superficial topography, and its internal structure as shown by 
sections made in various positions and directions — are incapable of deter- 
mining as to abnormalities of the membranes or bloodvessels, or as to 
consistence, colour, etc. 

Wo feel that we would be doing a good service to enumerate many of 
the special directions and important facts found in Part I.; but ive will 
only have space for a very few. 

Careful directions sire given for the examination of the larger venous 
sinuses. 
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Between the various investments of tlie brain are four great cavities, 
which must be understood by those attempting the coarse examination of die 
brain. These are described as follows : 1. The subdural space betwixt dura 
mater and the parietal arachnoid. 2. Tlie aracluioid cavity formed by the 
arachnoid sac. 3. Tlie subarachnoid cavity betwixt visceral arachnoid 
and pia mater. 4. The epi-cerebral space betwixt pia mater and cortex. 
Very seldom, indeed, are distinctive observations made on these cavities, 
or their contents. 

The chapter on the arterial system of the brain is full of matter. The 
arrangement of the bloodvessels receives special attention. With refer- 
ence to arterial tunics tlie following points are recommended to be noted: 
1. Colour and capacity. 2. Relative tougli ness of coats. 3. Tortuosity or 
kinks in the course of vessels. 4. Local bulgings or constrictions from 
diseases of texture. Tortuosity and kinks in smaller vessels are sugges- 
tive of previous forcible distension from congestion. Local bulgings may 
he due to aneurismal dilatations, to the different forms of arteritis-athe- 
roma, tubercle, syphilitic gummata, or to the impaction of a tlirombus or 
embolus.' 

The remarks on the nutrient vessels of the base are of importance, 
because very frequently these are passed by carelessly, altliough tlieir 
degeneration or occlusion is often the explanation of hemorrhages or 
softened areas of large extent and in vital locations. 

The mode of investigating the pliysical properties of the gray and white 
substance of the brain is fully presented, the more profound anomalies in 
consistence, cdlour, specific weight, and other physical properties being 
illustrated by reference to some of the special diseases of texture to wliich 
nervous centres are liable. 

Several of the simplest and best methods of determining the volume 
and weight of the entire brain, or any of its separate parts, are given. 
When we consider the great ease with which the volume of the brain can 
be estimated by the displacement of fluid, it is surprising that this process 
is so generally neglected. Dr. Hack Tube’s method, for instance, is 
to take a vessel of convenient size and shape, with a capacious spout 
placed at an acute ansle with the sides. The brain is immersed ' in 
water, which is poured into this vessel up to the level of the spout. The 
displaced water, as it escapes from the spout, is caught and measured, 
affording an exact criterion of the actual bulk of the brain. 

For determining cranial capacity, .absolute weiglit, specific gravity, etc., 
methods equally simple and practicable .are described. 

The directions for the removal and dissection of the brain are in general 
good, although scarcely full enough, and in a few particulars to be criti- 
cized. For examining the internal structure of the hemispheres we 
prefer, insteadof exposing the centrum ovale minus and centrum ovale mojus, 
to enter the ventricles, .and make vertico-tr.ansverse sections from lyithin 
outwards, keeping all parts of the br.ain together until the completion of 
the coarse examination, after the manner described by us in the Phila- 
delphia Medical Times, April 24, 1880. 

A few brief but clear directions about the best methods of tracing tlie 
fissures and convolutions, and noting their deviations from usual appear- 
ances, would, we think, have been of more practical v.alue than the tabu- 
lated list of synonyms from Ecker. The excellent series of photographs 
from Bischoff’s work on the convolutions will, however, prove of ’service 
to the investigator, and in a measure supply his want. 
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In every page of Part II., in which the methods of conducting the 
minute examination of the brain are detailed, the autlior sliows his prac- 
tical familiarity with tlie subject about which he is writing. The descrip- 
tion of the ether freezing microtome, and the remarks on the great advan- 
tages of tlie ether freezing method of preparing brain tissue, are instructive. 

The serious drawbacks to the use of corrugating re-agents in the exami- 
nation of the brain are strongly presented, the shrinking of tissue and 
the modifications of structure produced, being the most important. Many 
pathological and normal appearances are wholly obliterated by the 
“ hardening processes.” The freezing method he claims should be chiefly 
trusted ; but lie does not believe that we can yet dispense with the older 
process of hardening. 

The best methods for the preparation of hardened brain are given. 
For comparativelj^ small specimens the process of hardening by Muller’s 
fluid and potassium bichromate is recommended. The specimen is first 
immersed in methylated spirit for twenty-four hours; this is then re- 
placed by Muller’s fluid, which is renewed in three days and again in a iveek 
by a fresh quantity. Instead of using Muller’s fluid at the second renewal, 
a two per cent, solution of potassium bichromate may be substituted. At 
the end of the second week a solution of the latter of double the strength 
may be added ; and if, at the termination of the third week, the mass is 
still pliable, a solution of chromic acid may be used. 

Other methods are described, osmic acid receiving high praise. Imbedding 
and section-cutting, and the processes of staining and mounting, are thor- 
oughly discussed. The few pages devoted to a comparison of the best pro- 
cesses of staining special regions of the brain and spinal cord are worthy of 
particular attention. Explicit directions are given for the preparation 
of nervous tissue in the fresh state, both by those of section-cutting 
and preparation of frozen tissues, and the methods of dissociation and 
teasing out of fresh tissues. The films obtained by the methods of disso- 
ciation, as well as those of the freezing microtome, afford much valuable 
information upon histo-chemical examination. 

In Part III. is given a list of all the more useful re-agents and mounting 
media which the student will requii-e in the prosecution of the minute 
examination of the brain. 

This book will da much to encourage and stimulate the making of 
thorough autopsies of the brain, and will thereby greatly advance the 
good cause of medical science. 

C. K. M. 


Art. XXXI — A Practical Treatise on the Diseases of the Uterus, 
Ovaries, and Fallopian Tubes. By A. Courty, Professor of Clinical 
Surpry, Montpellier, France, translated from the third edition by his 
pupil, Agnes BIoLauen, M.D., iM.K.Q., C.P.I., with a preface, by J. 
Mattiieavs Duncan, 1M.D., LL.D., F.R.S.E., Obstetrical Physician 
to St. Bartholomew’s Hospital, London. 8vo. pp. 810. Philadelphia: 
P. Blakiston, Son, & Co., 1883. 

Tttt: works of Prof. Courty have been well known here and in Great 
Britain, among gynecologists acquainted with the French tongue, and 
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we have often liearcl the one under review extolled veiy highly in com- 
parison with well-known treatises upon the diseases of women in oiij- own 
language. When we read the preface by Dr. Duncan, we are prepared to 
expect unusual excellence in the volume, and in the end are not disap- 
pointed. Dr. Duncan writes : — 

“Among books devoted to^diseases of women, none has been or is more im- 
portant than that of Professor Courty, of Montpellier. It is the carefully elabo- 
rated and repeatedl}- revised work of a man .at once imbued with the science and 
immei'scd in the practice of gyntecology ; of one who has long lived in a centre 
of general science and learning, amidst an abounding population, and who enjoys 
the great advantage of combining in liis sphere of practical activity, botli hospital 
and private patients ; two classes which difl'er in their circumstances and in their 
aspects for observation, favourable and unfavourable to the student.” 

The volume opens very favourably, giving an elaborate introduction 
of 92 pages upon the anatomy, physioloyy, and teratology of the organs 
of generation, illustrated with 112 figures, many of them quite different 
from the very familiar illustrations of obstetrical treatises. This special 
part of the work is one upon which Prof. Courty expended much labour 
and research more than thirty years ago, and at later periods, producing 
several valuable monographs, parts of which have been embodied here. 
The portions of the introduction which have been compiled, have been 
well selected from the works of some thirty French, German, English, and 
American authors, prominent among which are those of Sappey, Richard, 
Dubois, Tillaux, Coste, Cruveilhier, Eisenmann, Schroeder, Kussmaul, 
Fiirst, Roze, and Duncan. The author has been particular to credit the 
original sources of the illustrations, rather than tlie authors of works in 
which they have been collected. AVe often see (“ after Kussmaul”) ap- 
pended to a cut, when Kussmaul credits another with it in his work. The 
fifteen plates from Roze, of anomalies of the vulva, will be new to many 
readers ; more so, in fact, than others which have more recently appeared in 
journals upon the same subject. The plates of abnormal and double uteri 
have an additional interest, from the fact that several cases of parturition 
in women having such organs, have been reported within the last five 
3 ’ears. Dr. Goodell, of Philadelphia, it will be remembered, had one in 
which the uterus was double ; and he narrowly escaped performing lapa- 
rotomy, to remove the foetus, under the belief that it was extra-uterine. 
Dr. Salin, of Stockholm, did operate in a similar case, in which there 
was an obstruction in the cervix, and removed one cornu of the duple.x 
organ with entire success. It should be borne in mind that there are 
several forms of double uterus; at least si.x that are quite distinctive, and 
that it is impossible during pregnancy to distinguish one of the types, the 
2 }artitioned, from a single uterus; ami almost so to decide in a completely 
bifid organ, whether it is such with one cornu im[)regnated, or a case of 
extra-uterine pregnancy. A^ery wise men have been mistaken, and it is 
only necessary- to examine some of the plates in clinical reports, to under- 
stand why they should have been. 

Chapter 1st, on the diagnosis of vterine diseases in general, is eminently 
practical in character, and one of the most carefully prepared articles upon 
the subject that we remember to have met with. It is equally adajited 
to educate the student, and to correct many errors which imitation rather 
than want of care have made too common in gynajcological inve.stiga- 
tions. The first part of the chapter treats of the signs which are indica- 
tive of the probable existence of uterine disease ; and the second enters 
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ver)" minutely into the methods of placing and examining the patient; 
due consideration being given to the feelings of the woman, especially it 
a virgin, and the risks of the exploration, local, and in its effects upon 
the nervous system. All oi' the methods known to science are considered, 
and those devised by Simon, Sims, Bozeman, and Noeggerath, carefully 
weighed ; especially that of the first, the rectal jjalpation, a valuable, but 
as shown by its record, a sometimes fatal process. Weir’s measure of 
the circumference of the hand that may be allowable, at less than ten and 
a quarter inches, would exclude the manipulative interference of many 
members of the profession, but still admit of many others wdiose hands are 
by no means small. A nine-inch hand dilates the rectum to three inches 
in diameter, a fatal distension under some conditions. Where this form 
of exploration is thought to be essential, we believe in calling in the 
services of one having very small hands to make the rectal palpation : 
one like Prof. Morisani, of Naples, or others who could be named at home, 
may render invaluable and safe assistance in such cases. The author, 
we notice, is careful to credit the various forms of speculum to their [)ro- 
]ier designers. For his own, he prefers the blade of Dr. 3. hlarion Sims, 
wliie.h he employs of four sizes, with movable handles, and has them made 
not onlj' of metal, but, where acids or the cautery are to be used, of vul- 
canite and wood. He recommends that virgins should be examined eitlier 
by the toucli or speculum, with the knees always in apposition, so as to 
r<dax the hymen and avoid the risk of its rupture; and that the thighs 
sliould be completely flexed on the abdomen, iind held there by the 
patient, with her hands on her knees, lie uses the dorsal decubitus in 
this way, ratlier than tlie usual French position, with the feet upon chairs, 
or on the stirrups of a mechanical chair or couch ; and recommends that 
a simple couch, ottoman, or t.able, should he preferred “ to all those inge- 
nious mechanical arm-cliairs wliich onlj' frighten patients.” 

Prof. Courty prefers the tent, to the use of any means of sudden forcible 
dilatation, and makes this of sponge in the old conical form, preferring it 
in general to the laminaria. He says nothing of the tupelo and compressed- 
wood tents, which are more recent than the time when he wrote his book, 
or were but little known then. Sponge tents are now preferred by many, 
of a cylindrical form, or very gradually tapering, and are made antiseptic 
before introduction by first rubbing with liard soap, and then rolling in 
salyc.ilic acid. The author anoints his tent with belladonna ointment, gr. 
X'’ to 5j ) ond after introduction, puts two spoonfuls of glycerine in the 
vagina, and then plugs the jjassage with cotton to keep the tent in place. 
We think him hardly explicit enough in regard to the dangers of this mode 
of dilatation, or in using emollient injections after the tent is removed, as 
it is well known, that either may in some cases prove fatal ; and a second 
tent is believed to be much more dangerous than the first, particularly if 
the first is one of sponge, removing the epithelium by its withdrawal. 

The author is a decided advocate of leeching the cervix, in certain hy- 
peraimic and inflammatory affections of the uterus and its appendages, and 
gives very careful directions as to the time and manner of, and indications 
for their application, so that beneficial and not harmful results may be 
made to follow their use. He is also in favour of bleeding from the arm 
as a revulsive in certain cases of metrorrhagia, amenorrhoca, vicarious 
menstruation, and conditions leading to congestion of other organs, as of 
the lungs. Hydropathy is also a favourite of his, which he characterizes 
as “ one of the most powerful means in the treatment of uterine diseases.” 
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He recommends that great care should be used in its application, as “it 
is often employed blindly, and may be injurious, for it is a Uvo-edged in- 
strument.” 

The portion ofdhe work upon medicinal baths and waters is quite com- 
plete, but is chiefly of interest to Europeans, or those contemplating a 
visit abroad ; quite a large number of springs are mentioned as of service 
for different conditions. 

Of preparations of gold he remarks: — 

‘ ‘ They arc especially useful in cases of scrofulous diathesis. I have used them 
with great success for several years ; under their influence J have seen three ova- 
rian cysts disappear, and the development of two others arrested. Chloride of 
gold and sodium is given by rubbing it into the tongue beginning with gr. and 
gradually increasing the dose by an addition of gr. every ten days, until 
gr. is taken ; or it may be given m solution or in pills, from gr. j'j to gr. | 
daily.” 

The author, after a long ex])erience, favours the application of the actual 
cautery to the cervix in certain diseased conditions ; using it b)' ignipunc- 
ture, scarification, excision ; and direct destructicr. in mass by pressure 
upon the morbid part. He gives particular precautionary directions as to 
the prO[)er time for applying the agent, and the subsequent treatment to 
prevent inflammatory sequelas; and says, “ thanks to the.se precautions, 
I have never seen any accident follow the numerous cauterizations I have 
performed, but on the contrary they liave always produced good results.” 
This part of the volume is fully illustrated with the appliances to be used 
in this form of treatment. He remarks upon their immediate effect, “It is 
certain that the red-hot iron does not produce so deep a scar as one would 
think, nor as that caused by the chloride of zinc, the rapid drying of the 
surface prevents the action of the fire from extending, so that the tissues 
underneatli are modified rather than destroyed.” Cauterization is contra- 
indicated by the existence of inflammation, especially where it is peri- 
uterine ; and every precaution should be taken to determine its non-ex- 
istence prior to using the application, as otherwise suppuration of the 
uterus and its appendages may follow, and result fatally. 

Jntr a -uterine injections, so often and almost universally condemned, are 
also advocated by Prof. Courty. He says they “ must be ranged among 
the most energetic means of modifying the tissues, but also the most 
dangerous that can be employed” if not practised with the most careful 
jirecautions, and by means of suitable appliances, such as he recommends 
and exhibits. He also favours the introduction of nitrate of silver into 
the uterus, in the form of a fragment, powder, or ointment, according to 
circumstances, for the cure of obstinate and chronic leucoridioca. He ad- 
mits that the plan of treatment is heroic, but claims that it is much less 
dangerous in practice than it would appear theoretically to be. This is 
explained as follows : — 

“The presence of the ernyon envses In'pcrsccretion ot mucus, which protects 
the nienihrane, the crayon being enveloped with the mucus which coagulates 
around it Irom the first ; afterward it is only through this envelope tluit an ex- 
change can be efleeted between the caustic and the secretions of the uterine 
cavity.” 

In our country, the curette and chromic acid have largely taken the 
place of the nitrate of silver in treating the uterine cavity. Pemedics 
which require very extreme caution in use, may be dangerous to recom- 
mend to the general practitioner, a fact that no one is better aware of than 
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Prof. Conrty himself; hence the carefnlne.ss with which he instructs the 
reader as to tlie necessary precautionary measures. 

In the trealinmit of . uterine, flexures, i\\& author has for thirty years 
employed cauterization high up in the cervix, as well -as the vagino-ute- 
rine cni-de-sae on the side opposite to the deviation ; remarking that this 
plan had been so successlul that he had not feared to repeat it several 
times in the same case. In his opinion “ deep cauterization of the cervix 
on a level with the cul-de-sac of the side opj)Osite the flexion is especially 
useful in flexion of the cervix, less so in that of the isthmus, and still less 
in that of the body.” 

Prof. Courty has devi.sed a method for reducing uterine inversion, by 
making counter-pressure with two fingers inserted in the rectum. Where 
the organ cannot be reduced, he removes the body of the uterus by liga- 
tion with an elastic tube, tightened gradually each day, first burning a 
groove in the location for the ligature, by means of the actual or galvano- 
cautery. The removal is thus accomplished in from twelve to eighteen 
days. 

The author remarks : — 

‘^Ulceration of the cernir is one of the most common dise.ases of the uterus, in 
spite of whiit has been said by Robert Lee, whose statistics are opposed to those 
of West. I mu)’ say that iny own experience has confirmed the results arrived at 
by West, and lias justified the opinion that ulceration of tlic cervix is a morbid 
condition of gi-eat importance in uterine pathology.” . . . “ According to 

my experience there were 425 eases of ulceration out of 15G3 uterine diseases” 
(page 038). 

Epithelioma of the Cervix . — The author opposes the use of cau.stics as 
inadequate in their effects, and prefers amputation of the cervix by the 
ccraseur. He has invented a pairof forceps with separable blades, for the 
|>urpose of securing the cervix, and avoiding the danger of including in the 
chain any portion of the vaginal wall ; he also operates with the actual 
cautery, protecting the vagina by means of univalve box-wood specula of 
tlie Sims pattern. 

The article upon extra-uterine pregnane}" is scarcely up to the times. 
So much has been attempted in this condition during the past few years, 
that we ought to understand by this time what should be done or not 
done in the various stages and conditions of tubal and abdominal preg- 
nancy. Electro-magnetism has thus far been the most safe and success- 
ful iocticide in early tubal cases. Extirpation has not proved successful in 
the early stages of deveio[)inent. Lajiarotomy is usually performed in the 
linea alba, and not over the fetal head, as he recommends. When the 
operation has been ijerformed during the life of the fetus, it has usually 
proved fatal, sooner or later, to the mother. When the fetus has been 
dead a few weeks or more, the operation has frequently resulted favour- 
ably. The placenta is not to be disturbed in its attachments, and the 
cyst is to be stitched to the abdominal wall in closing the wound. It is 
fill- from safe for a woman to carry a dead tcctus in her abdominal cavity ; 
it is better to remove it before decomposition can set in and endanger her 
lile by septic poisoning. The experience of Dr. T. G. Thomas, of New 
\ork, in a number of cases, shows that the operation may be made one of 
moderate danger. 

The Porro-Catsarean Operation — Prof. Courty gives 33 cases, with 
18 recoveries, which is a much more favourable proportion than the pre- 
sent record shows. Of the first 33 cases in chronological order, 19 died 
No. CLXIX..^an. 1883. 15 
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and 14 recovered; ivitli 27 cliildren delivered alive. Of 96 operations 
thus far, 52 have been fatal. Of the children delivered alive, a larse 
jn-oportion have died within a few weeks or months. Many of such cliil- 
dren are illegitimate ; are sent to foundling hospitals, and there die in 
early infancy. 

We regret that we cannot commend the illustrations and press-work of 
the English translation of Prof. Conrty’s book, as much as we can its 
material, and the type and cuts of the original work in Frencli. Aside 
from these imperfections, the book is of verj' great practical value, and no 
one will regret having purchased it for his library. Its author has had a 
large and varied experience, and enjoys the reputation of having been 
usually successful in the treatment of his cases, many of which are attracted 
to him from distant places, and go to Montpellier after having been already 
treated at home. Prof. Coiirty is ingenious in contriving surgical instru- 
ments and appliances ; skilful in .the use of them ; and cautious in his 
treatment before and after operating. His book teaches the reader in 
clearly expressed language how to imitate him in his operations and suc- 
cesses ; it is certainly one of the best g3'a5ncological treatises now offered 
to the profession. R. P. H. 


Art. XXXIT A Manval of the Diseases of the Eye. Fourth Edition. 

By C. Macnamara, F.R.C.S. Surgeon to the Royal Westminster 
Opthalinic Hospital ; Surgeon and Lecturer on Surgery, Westminster 
Hospital ; Surgeon-Major H. M. Indian Medical Service. 8vo. pp. 520. 
P. Blackiston, Son & Co., Pliila. 1882. 

Macnamap.a on the Eye is a familiar old acquaintance, and needs no in- 
troduction to tlie profession. It is something more tlian a manual and not 
much less than a text book ; though the author tells us that Ids endeavour 
has been “ to describe the practice carried on in a large ophthalmic hospital 
rather than to discuss the views of various authorities on ophthalmolog}',” 
and consequently many statements are taken, at second hand, without re- 
ference to the literature of the subject. It is noticeable that a large pro- 
portion of the few references made are not of recent date, and liave been 
retained from previous editions. The work is endnentlj’’ practical and 
particularly adapted to the needs of the general practitioner, wiio does 
not care to be burdened with special bibliograpln^ ; but extreme brevit}'' in 
this matter has its disadvantages. For instance, the reader is left to sup- 
pose that Mr. Carter is the author of the current theory of hypermetrojiic 
strabismus, that Snellen introduced Dr. John Green’s astigmatic test, and 
that “ Cowell’s test tj'pes” are something different from Snellen’s. 

The author has had an exten.sive experience both in India and England, 
and has long been a frequentlj" quoted authority on the description and 
treatment of the more strictly surgical diseases of the eye, and this is still 
the strong point of the “ IManual.” INIr. G. L. Johnson h.as contributed an 
excellent chapter on the Anatomy of the Ej'e, in which will be found good 
descriptions of the capsule of Tenon, Fontana’s spaces, Schlemm’s canal, 
the sheaths of the optic nerve, and other points of surgical and pathological 
interest. The subject of cataract is quite fully discussed, and the various 
operations are described at some length. The author acquiesces in the gen- 
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eral preference for tlie Griife extraction, except that he considers extraction 
of the lens in its capsule applicable to an unusually large class of cases. 
Etherization is strongly recommended. He describes zonular cataract as 
situated between the posterior capsule and the nucleus ; it is usually 
located in front of thenucleus or as inclosing it on both sides. In describing 
the form of central cataract attributed to ulceration of the cornea in infancy 
(“pyramidal”) the old view is given — “in instances of purulent conjunc- 
tivitis among infants, the cornea may ulcerate, the lens is forced against 
the ulcer, neoplastic formations form on its capsule, then the ulcer heals, 
and the lens returning to its normal position retains the opaque formation it 
received when in contact with the cornea” — but microscopical examination 
has shown that in these cases the opacity is within the capsule, in the 
superficial cortical substance of the lens, and, it due to the corneal ulcer 
at all, must be the result of a disturbance of the nutrition of this part of 
the lens by contact of the capsule with the ulcer. 

The part of the book that deals with optical questions is, perhaps, the 
least satisfactory. A singular mistake is made in describing the effect of 
a prism placed before the eye, and the fusing of the subsequent double im- 
ages by a corrective squint. 

“ If a prism be held with its base inwards, before either eye, rays passing 
through it will be defracted towards its base, and, filling on tlie retina, will form 
an image internal to the macula lutca, which being projected, as in fig. 02, in the 
direction E, direct diplopia will be the result. But the other eye will immedi- 
ately and unconsciously endeavour to correct this, and by an involuntary motion 
it will turn inwards (become inverted), so that the rays of light from the object 
under observation may fall upon a corresponding part of its retina, internal to 
the macula lutea, and thus coiTect the diplopia.” 

As the portion of the retina internal to the macula in one eye corresponds, 
in binocular vision, to the portion external to it in the other, this inversion 
would only increase the distance between the images. In point of fact, the 
images are fused by an external squint of the eye before which the prism 
is held; if the other takes any p.art in the act it must also diverge. 

Mr. Macnaraara gives some interesting points from his Indian exper- 
ience which will probably not be met with in any other work. He says 
that an advanced case of leprosy is rarely met witli in which plastic iritis 
is not present, and that leprous tubers form on the iris, as they do upon the 
cornea and conjunctiva. Leprous patients often become blind from the 
growth of leprous elements in the tissues of both corneas. He describes a 
class of cases as not at all uncommon in India, and depending apparently 
on miasmatic influences, in which there is oedema of the optic papilla, ac- 
companied by paralysis and otlier cerebral symptoms pointing to serous 
effusion into the optic thalami and corpora striata ; optic neuritis does not 
usually result from the oedema of the pa})illa, and there is but slight impair- 
ment of reflex action in connection with the paralysis. Vision is seriously 
impaired or may even be completely suspended, but the prognosis is favour- 
able. A case is described in illustration, in which “ the condition of the 
optic papillas, and tlie history of tlie case, lead us to conclude that the loss 
of voluntary power over the affected limbs depended upon a similar cause 
to that which induced the loss of power in the retinal, and hence to arrive 
at the conclusion above indicated as to tlie seat of the effusion in the 
brain, and from thence into the sheath of the optic nerve and papilla.” A 
“ malarial neuroretinitis” is also described, and a high degi-ee of retinal 
hypermmia is said to be common in cases of malarial fever. 
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The author’s experience is against the importance of consanguinity as a 
cause of retinitis pigmentosa, as he has found the disease not uncommon in 
India where the natives are “ scrupulous in observing tlie restrictions tliey 
place upon the intermarriage of relatives.” 

The print is good and the plates well executed. This edition of the 
manual is a valuable contribution to practical ophthalmology and will no 
doubt maintain the popularity of its three predecessors. G. C. H. 


Aet. XXXIII Anatomical Technology as applied to the Domestic 

Cat. An Introduction to Human, Veterinary, and Comparative Ana- 
tomy, with illustrations. By Buht G. Wilder, M.S., Prof. Comp. 
Anat., etc., Cornell Univ., and Simox H. Gage, Asst. Prof. Physiology, 
Cornell Univ. A. S. Barnes & Co., Xew York and Chicago, 1882. 
Pp. 575, 130 figs. 

Profs. Wilder and Gage have prepared for the use of those begin- 
ning anatomical studies a manual and laboratory guide, which at once 
expresses the needs of the students, as tliese needs have been determined 
by the experience of their teachers, in all the numerous topics pertaining 
to class-room and laboratory instruction. The title assumed would at 
first sight give the impression that the work was devoted to the art of dis- 
section and the preservation of anatomical preparations. Tlie book, it is 
true, includes all that is required on these topics. But, in addition, it 
explains and amplifies anatomical nomenclature, describes elaborately the 
anatomy of the anterior extremity, the viscera, aTul the central nervous sys- 
tem of the domestic cat, and is enriched with systematic reference to tlie 
labours of other anatomists, on the entire range of anatomical and zoolo- 
gical study of the vertebrata. 

To conceive and successfully carry out a plan so elaborate requires ' 
unusual qualification. Prof. Wilder, the senior of the two authors, has 
been for many years Professor of Comparative Anatomy in Cornell Uni- 
versity, and has given special attention to the education of young men 
intending to pursue medical studies. This education is one of great im- 
portance in connection with the subject of reform in the training of physi- 
cians, and the authors can justly claim a respectful hearing upon the 
problem as to the best way to begin and to conduct a course of instruction 
preparatory to the anatomical work of tlie medical schools. Their views, 
in brief, are as follows : The student must be taught to be cleanly, to be 
methodical, to keep notes, to use bibliographjL He must prepare the 
bones and dissect the muscles, viscera, bloodvessels, and nerves of an 
animal belonging to the same class with man (the domestic cat is here 
taken because it is cheap), not once only, but repeatedly, until he has 
mastered the art of dissection, and the methods of the scientist. After 
such training it is claimed that he can master the details of the study of 
human anatomy with relative ease. Any one who is familiar with the 
manner in which practical human anatomy is taught in our colleges 
will note the painful contrast existing between it and Drs. Wilder’s and 
Gage’s method. The only point of technic the medical student is taught 
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is how to use his knife and forceps in dissection. He is given no instruc- 
tion on tlie art of exploring viscera, gland ducts, tlie method of taking 
out the hrain or spinal cord, the preservation of anatomical specimens, 
or the thousand and one things that he needs in making an autopsy or in 
])reserving specimens. Judging from tiie condition in which specimens 
are often presented for inspection at our medical societies, it is evident 
tliat not one physician in a liundred knows the use of alcohol as a pre- 
servative. Pultaceous brains, distorted and discoloured hearts, macerated 
fffituses, greasy bones, attest either to great ignorance or great careless- 
ness on the p.art of the collectors. It is perhaps not going too far to assert 
that for lack of proper instruction at a time when habits are formed, fully 
one-h<alf of the pathological and other specimens obtained, often at great 
risk and under the stimulus, of iionourable zeal, are lost both to tlieir 
owners and to science by want of a proper method employed in their pre- 
servation. Drs. Wilder and Gage have written a work which gives 
directions with such conscientious attention to detail as to make success 
a certainty. Every medical student and practitioner should read these. 

The book is furnished with 1.30 figures, mostly in illustration of the 
anatomy of the domestic cat. Nothing can be gains.aid on the selection 
of this animal, for it is certainly the most manage.able and available of 
any of the larger mammals. At the same time we cannot avoid the 
reflection that the cat is, with a single exception, the most highly special- 
ized of any of the carnivora. The number of toes, the disposition of the 
teeth and of tlie facial bones, the degree of fusion existing in its muscles, 
are such as to make a comparison instituted between them and tlie same 
parts in human anatomy, less easy than with the raccoon, or, indeed, with 
any of our wild animals of the flesh-eating type, other than examples from 
the group to wliich the cat belongs. It is evident, however, for practical 
purposes, the cat is the only available form, in tlie absence of the human 
subject itself, that can be genenally recommended. 

The w’ork possesses some novel and curious features, which will receive 
various degrees of welcome. The neiv and sometimes harsh terms that 
the authors have employed in description, wdiile doubtless tending to 
simplify the subject of anatomical nomenclature, have a rather odd appear- 
ance, and will be viewed askance by students and w'riters whose habits 
have become fixed. 

According to this manual, body becomes sowa; joint becomes arthron; 
median line of the dorsum becomes dorsinicson ; a direction inward is entad, 
one outward is ectad, one toward the tail is caudad, one toward the head 
becomes neplialad; the position of the body on the side is laterioimbent, 
etc. The following are examples of the style resultant upon the intro- 
duction of the new terms : “ Posture, latericumbent, the venter toward 
the dissector. Secure the arm caudiducted.” . . . “ The ventro- 

caudal border will appear as a slightly raised line nearly parallel Avith the 
presterno-vertebral margin and the skin. Lift the border near its middle 
and trace it mesad, noting that about 1 cm. from the meson, the muscular 
fibres are replaced by a thin tendon,” etc. 

Any rational attempt at an improved nomenclature Avill be ivelcomed 
by teachers, but as the proof of the pudding is in the eating, so the test of 
the system here proposed must be left to tlie judgment of the teachers and 
pupils who ess.ay it. This much can be said, that it appears to have been 
satisfactory at Cornell University'. To the advanced student it is an 
easy task to become familiar with the “ little language,” and if it prove 



230 Reviews. [Jan. 

unacceptable, he can readily paraphrase into the dear old incongruities 
that have served the purpose.s of anatomists for so long a time. 

We cannot but think that the authors have produced a valuable manual 
at once authoritative in statement and admirable in method, and one tl)at 
is deserving of a welcome at the hands of every student, either in human 
or comparative anatomy. H. A. 


Aut. XXXIV Hydramnios — Contrihvzione alio studio delVeziologia 

dell’hydramnios e della patologia della placenta. 

A contribution to the study of the etiology of hydramnios and of the pa- 
thology of the placenta, by Dr. G. B. NicoLixr, First Assistant of the 
Obstetric Clinic of the Royal University of Pavia, Italy. (Arinali 
Universal! di Med. e Chirurg. July, 1882, pp. 20.) 

Among the few Italians who have successfully performed the Porro- 
Ca3sarean section, stands the first assistant of Prof. Porro, Dr. Giovanni 
Battista Nicolini, who operated in a private house in Pavia, on June 22, 
1881, and saved both mother and child. We are now to present in ab- 
stract his re|)ort of a case of disease of the placenta; to tlie mechanical 
effect of which he attributed the existence of a hydramnios, and indirectly 
a miscarriage. 

The subject of the report was a married 8-para of 33 years of age, 
who entered the obstetric clinic of Pavia, on Ma}'' 11, 1882, in labour, 
and pregnant about seven months. She menstruated for tlie first time 
when 17 years old ; was always regular, and in good health ; her eight 
children were all born at term, and natui’ally, except tlie fifth, which pre- 
sented by the shoulder and was turned, and delivered by the feet. All of 
the children were born alive and in good condition ; and she nursed them 
from 12 to 19 months each. 

In the ninth pregnancy now to be considered, the patient felt as usual 
until the commencement of the fifth month, when there was a sudden in- 
crease of volume in the abdomen, accompanied by a sense of weight in 
the pelvis and dull pains in the uterus. Tlienceforward the abdomen 
continued to enlarge ; soon the lower extremities became oedematous, and 
a little later, the respiration was embarrassed. The first fmtal movements 
were recognized at the end of February, and from this time, tliey were 
more marked than in any prior gestation, and in various regions of the 
uterus. At the time of her admission, she was obliged to assume a half- 
sitting position in bed, on account of her dyspnoea. She was of robust 
build, with a well-developed frame, and above medium height. The first 
sound of her heart was slightly blowing, and there were rattling sounds in 
the lungs. Her abdomen was globose, and larger than it should have 
been at term, with a fully developed foetus. Circumference at the umbili- 
cus 50 inches , and length from the pubes to the ensiform cartil.age 15§ 
inches. Her lower extremities were enormously oedematous : urine not 
albuminous. 

By means of a Wenzel puncturing syringe, more than six quarts of 
citron-coloured amniotic fluid were drawn off. J'he foetus presented by 
the vertex M’as alive, but died before the labour was completed, whicli 



Tidy, Legal Medicine. 


231 


1883.J 


occupied 2} hours after tlie aspiration. The foitus was \1\ inches long, 
and weighed about 3f pounds. The placenta was irregularly circular and 
very large, measuring 9| by 9 inches. The cord was 14i inches long, and 
centrally attached. On the foetal face of the placenta at the point of in- 
sertion of the funis was a tumour, covered with a reflexion of the amnion, 
which measured 9| (25 ctm.) inches in circumference, and 21- (o^ctm.) in 
thickness. It was of a cordiform shape, and resembled somewhat in ap- 
pearance the tissue of the kidney. The uterine face of the placenta had 
a normal character, except at a point opposite the tumour, where it was 
yellowish, and decidedly thinned, presenting the evidences of fatty degen- 
eration and atrophy from compression. The woman recovered, and went 
home in ten days. 

Dr. Nicolini attributes this hydramnios to the “ compression of the 
large ramifications of the umbilical vein, and to the obstruction in the pla- 
cental circulation, produced by the neoplasm.” The defective nutrition ot 
the foetus and its fihal death, he believes clue to the same mechanical pres- 
6ui-e. 

The tumour consisted of two parts; the first of an involucre ; the second 
ol' a substance proper, which composed the bulk of the mass. It was es- 
sentially of connective tissue in character, and probably had its origin in 
some inflammatory process. 

Hydramnios is believed to owe its existence to a variety of causes and 
to be due to disease in the mother, the foetus, or the placenta. It is most 
common in multipara; and in the cases reported, the sex of the foetus 
has been most frequently female. In the majority of cases the cause may 
be attributed to some mechanical obstacle in the circulation of the placenta 
or umbilical vessels. In a case reported by Kiistner, this was due to he- 
patic disease in the foetus. The decidual tissues are subject to inflamma- 
tory changes which result in an abnormally large amniotic secretion. 
The foetus appears to undergo a process of starving, becomes atrophied, 
and in many cases dies. But there are marked exceptions to this, as the 
Nova Scotia giantess is said in her second labour to iiave voided six gal- 
lons of liquor amnii, altliough her foetus weighed 23^ pounds and was 30 
inches in length. Where the disease has occurred in a case of twin preg- 
nancy, it is usual to find but one ovum affected, which tends to strengthen 
the tlieory that the affection is purely local and mechanical, as some main- 
tain. R. p. H, 


Art. XXXV — Legal Medicine. Part I. By Charlks Mrymott 
Tidy, M.B., F.C.S., Master of Surgery, Professor of Chemistry and 
Forensic Medicine and Public Health at the London Hospital, etc. 
Royal 8vo. pp. 63G. London : Smith, Elder & Co., 1882. 

This is decidedly the most imposing treatise on Legal Medicine that has 
been issued from the press since the publication of Professor Casper’s 
celebrated work on “ Forensic Medicine,” in four volumes, which was 
translated for the Sydenham Society in the year 1862. 

It argues well for the increasing interest in this department of science, 
especially in the medical profession, that there should be an increasing 
demand for books of such a high character as the one before us, which 
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comprises but the first of six distinct parts, — the others to follow as 
rapidly as possible, and each part constituting a large royal 8vo. of over six 
hundred pages. Certainly, the time has gone by when students of either med- 
icine or law can afford to dispense with the knowledge of forensic med- 
icine, so inseparably does it seem to be connected v'ith botli these studies. 
It would truly be a work of supererogation to undertake here to discuss its 
importance to the law student, inasmuch as it constitutes the very foun- 
dation of the whole fabric of crimiiiiil law ; yet, singular to say, the Law 
Department of one of the oldest universities of this country does not, up 
to the present time, exact from its students a knowledge of medical juris- 
prudence, as essential to their graduation ! We may trust that the time 
is not far distant when this subject will be viewed b)" the proper authori- 
ties in a clearer light, and with a higher appreciation of this most essen- 
tial branch of a legal education. As regards the sister profession of 
medicine, it must also be admitted that, in our country, only the very 
slightest attention has hitherto been bestowed upon medical jurisprudence. 
A few of our medical schools publish it among the other branches tauglit 
in their courses, but in point of fact, it is either entirely ignored in their 
lectures, or else is perhaps done up in h.alf a dozen lectures, so as practi- 
cally to amount to nothing to the student. Now, when it is remembered 
that very frequently the medical practitioner is called upon to act in cases 
demanding this very knowledge — cases often involving the question of 
life and death — it seems really marvellous that in this age of medical pro- 
gress, so slight a degree of attention has hitherto been bestowed upon this 
department of science. 

The volume before us is evidently the result of much careful and elabo- 
rate research. Its autlior has for some years been a public health officer, 
and is also a recognized teacher of legal medicine. He is .already favour- 
ably known as one of the autbor.s of “ Woodman and Tidy’s Forensic 
Medicine and Toxicology,” issued in this country in 1877, and wliich has 
enjoyed a deserved popularity, both here and in Europe. He handles his 
subject with the skill and tact of an expert. He informs us in his pre- 
face that in seeking to clear up what was ambiguous, and to reconcile what 
was contradictory, “ be found it necessary to institute new inquiries and 
conduct fresh experiments in most of the subjects.” How far he has 
conscientiously fulfilled this task, the attentive reader will not fail to dis- 
cover, as he follows the author in his successive details. As he very 
forcibly observes : “ For the medical jurist, whose object should be the 
interests of justice, to hesitate where science is jiositive, is as unjustifiable 
as for him to speak without reserve on those details of our science where 
the limits of exact scientific knowledge are undefined.” 

We shall now proceed to notice some of the subjects discussed in the 
present number. 

Chapter I. treats of certain general principles of acknowledged impor- 
tance, and which are familiar to the medical jurist, such as the Process of 
Law, including the Coroner’s Inquest; the Grand and Petty Juries; 
]\Iedic.al Evidence, ibcluding Expert Testimony ; the Witness-box ; and 
the Preparation for giving Evidence. All this is given in good plain 
English, and in a thoroughlj" practical manner for the student to make 
use of. We would particularly notice the timely remarks on the quoting 
of authorities in the witness-box, and also on medical secrets. As re- 
gards the latter subject, it may not perliaps be known generally to physi- 
cians, that the law of England and also of the United States (with one or 
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two exceptions in the latter) has decided that the medical man enjoys no 
special privilege with regard to secrets of a professional nature ; in other 
words, that “no practitioner can claim exemption from answering a ques- 
tion because the answer might involve a violation of secresy, or even im- 
plicate the character of his patient-.” Now, although this is the law, we 
entirely coincide with the author in the opinion that it is not good law. 
It seems a monstrous violation of right and propriety that “ secrets affect- 
ino- the honour of families, and perhaps confided to the medical examiner 
in°a moment of weakness, should be dragged into the garish light of a law 
court, there to be discussed and made joke of by rude tongues and un- 
sympathetic hearts.” No ; except in very extreme cases, as when the 
question of life and death is concerned, we deem that all such professional 
secrets, unless of very trivial importance, should be held as inviolable as 
are the secrets of the confessional. We are glad to say that in one of our 
States, that of New York, it has been decided that “ no person duly au- 
thorized to practise physic or surgery sliall be allowed or compelled to 
disclose any information which he may have acquired in attending any 
patient in his professional character, and which information was necessary 
to enable him to prescribe for such patient as a physician, or to do any 
act for him as a surgeon.” 

Chapter II. discusses very fully the important subject of the “ Signs ot 
Death.” We particularly notice the judicious remarks on molecular and 
somatic death ; and also on premature burials. In relation to the latter, 
the author quotes Prof. Nussbaum, of Munich, as stating (1881) that “he 
believes many to have been buried during the war (Franco-German) that 
were not really dead, but merely suffering from an extreme lethargy ai’is- 
ing from loss of blood, exhaustion, hunger, cold, and fear.” We would 
be sorry to have to endorse this opinion in relation to premature inter- 
ments, as applicable to our own country. The instinctive horror, eveiy- 
where prevalent, of being buried alive has, no doubt, led to exaggeration 
in this matter ; nevertheless, it affords an additional argument in favor of 
acquiring a thorough knowledge of tlie signs of death. Among the 
“signs” of ordinary death a due prominence is given to such as are gene- 
rally admitted by the legal physician as being good and sufficient to estab- 
lish the fact, — such as (1) the absolute and continuous cessation of the 
functions of circulation and respiration. In regard to the former of 
these functions, while it must be admitted that the continued cessation of 
the heart’s action should be received as good evidence of the cessation 
of life, the converse of the proposition does not always hold good, since 
well-authenticated cases are related wliere the heart continued to pulsate 
sometime after the evident stoppage of somatic life. Thus, Duval records 
having seen the heart of a crimin.al beat for fifteen minutes after decapi- 
tation, the left auricle, pulsating more or less for an hour. Tliis phenome- 
non is still better observed, as is well known, in some of the lower orders 
of animals, notably in tiie turtle and shark. But in the case of the 
human embryo, expelled in its membranes, even as early as the fourth 
month of gestation, the pulsations of the heart have been distinctly 
noticed. This latter fact has .an important medico-legal bearino- in cases 
involving the question of tenancy by courtesy, where the whole q'liestion of 
a husband s right to a life interest in a deceased wife’s properly is made 
to hinge on the proof of the birth of a litdng child of the dece.ased. In 
such a case, we hold that the pulsation of the heart, at or after birth, no 
matter for how short a time, in a foetus whether mature or immature, con- 
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stitutes good legal, as well as physiological proof of a live birth ; and it 
has been so affirmed by one of llie Delaware courts some few years since, 
in a case of this nature, in which we ourselves were concerned as an 
expert witness. (2) Changes in and about the eyes. (3) The progres- 
sive cooling of the body. Under this head, only a verj"^ slight allusion is 
made to the interesting fact of the occasional rise of temperature in the 
body after death, or post-mortem caloricity, a? it has been named. This 
subject has been particularly noticed by Dr. Dowler, of New Orleans, 
and also by several European observers. (4) The condition of the mus- 
cles, and rigor mortis. Under this head very proper allusion is made to 
what may be termed cadaveric spasm, or the rigid attitude and expres- 
sion frequently observed as being instantaneously assumed by a corpse, in 
certain cases of violent death. This subject has been very clearly dis- 
cussed by our townsman, Dr. John Brinton (Am. .Tour. Tied. Sci., Jan. 
1870) ; also by Dr. Ogston (Lancet, Sept. 3, 1870). (5) Cadaveric 

ecchymoses (Suggillation ; Lividities). (6) Putrefaction. (7) Formation 
of Adipocere. (8) Mummification. 

In Chapter III. the interesting subject of “Personal Identity,” both 
of the living and the dead, receives the due meed of attention. It is, 
moreover, one of the greatest medico-legal importance ; and as discussed 
by the author, and, indeed, through its own intrinsic merits, its study is 
invested almost with the attractiveness of a romance. One might sup]) 0 se 
that the personal identification of the living could never be a matter of 
very great difficulty, but the perplexities encountered in the late notorious 
Tichborne case, as well as in many others of a like character, prove the 
fallacy of such an opinion. 4711611 the identification of the rfearf becomes the 
subject of medico-legal investigation, the very highest skill and scientific 
knowledge may be demanded in order to unravel the mystery, and shed 
such light upon the case as may result in, perhaps, saving an innocent 
suspect, or in fastening guilt upon the real culprit. Under this head, the 
autlior enters upon a wide field of discussion. The principal subjects no- 
ticed are the identification of mutilated human remains; age; sex; stature; 
race; cicatrices; tattoo-marks; and deformities, — these all affording valu- 
able signs or indications towards personal identity. In this- chapter, also, 
some very practical hints are given as to the medico-legal importance of a 
close observance of marks left by the hands and feet in certain criminal 
cases ; also of the proper method of detecting hairs and fibres,- more espe- 
cially in cases of death by homicidal violence. vSome striking instances 
are related where the discovery of one or two hairs, or of a few fibres of 
cotton, linen, or wool, adhering to a weapon, has been the means of leading 
to the identification of the real murderer. 

The subject of blood stains and seminal stains is likewise treated of in 
this chapter, both of them in sufficient detail. The examination of blood 
stains comprises their chemical, microscopical and spectroscopic analj'sis; 
the latter one being, in the author’s opinion, “ infinitely the most delicate 
and the most important.” He does not appear to accord a very promi- 
nent place to the gviacum-test of Dr. Day, of Australia, and one so highly 
praised by tbe late Professor T.nylor, of London. He seems to argue that 
it is not quite reliable, because guiacum resin is blued by a variety of 
other substances besides blood; but, at the same time, he appears to forget 
that the gist of the guiacum-test is not that it imparts a blue colour to 
blood when used «Zo?ze, but only when applied in connection with ozonized 
ether (peroxide of hydrogen) ; whereas, the other bodies give the blue re- 
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action with the guaicum ly itself. We have always been disposed to 
rely very confidently upon the guiacum-test, ivhen j)roperly employed, as a 
most satisfactory chemical evidence of blood stains. 

Under the microscopic test for blood stains, the possibility of identify- 
ing human blood deservedly demands notice. The conclusion of the 
auUior is, that “ it is better, in the present state of science, at once to 
confess our inability to give a definite reply.” He then alludes to the 
experiments and important conclusions of our townsman. Professor J. G. 
Richardson ; but hesitates, we think, to award him his due meed of com- 
mendation, while speaking of his “most ambitious attempt in this direc- 
tion,” as being “ of a scientific, rather than of practical importance.” 
Just here we must beg to differ from our learned author : it is especially 
on account of their practical, medico-legal importance that we regard 
Prof. Richardson’s results as of very great value. True, as Dr. R. liim- 
self fully admits, we are not yet able to discriminate microscopically, 
or otlierwise, between a human blood stain and that of the dog, monkey, 
rabbit, and other animals whose corpuscles measure more than 
of an inch diameter ; but we submit that, if his method will enable us 
(as it undoubtedly does, and as we ourselves have verified) to distin- 
guish human blood from that of our common domestic animals, such as 
the horse, ox, pig, and sheep (with which it is most likely to be con- 
founded), it ought to be received as a most important and valuable aid in 
all medico-legal examinations of blood stains in criminal trials. In the 
last American edition of Prof. Alfred Taylor’s work on Medical Juris- 
prudence (1881), we notice that this lamented author, after a considerable 
previous reticence upon this subject, very frankly acknowledges the just- 
ness of Dr. Richardson’s claims. 

As regards the spectroscopic test, the author considers it by far the most 
delicate and reliable of all. He very fully and practically describes this 
mode of experimenting. There can be no doubt that in the hands of the 
ti'ained expert it proves a most important adjunct to the other tests; but 
in a criminal case, especially in a capital one, we should not feel dis- 
posed to rely exclusively upon tliis single test ; and for the same reason 
that, in a pois*n case, we should be unwilling to stake the result upon any 
one single cliemical reaction. 

The examination of seminal stains is, of course, chiefly important in 
connection with cases of alleged rape, when these become the subjects of 
medico-legal investigation. All the usual tests necessary for ])roving their 
identity, including the microscopic evidence of tlie presence of tlie sjjerma- 
tozoa, are dwelt upon by the author. We again fully coincide with his 
opinion that, although according to Prof. Casper, semen may bo found with- 
out spermatozoa, we are not justified, in a criminal case, in asserting that 
a suspected stain is really seminal unless we are able to detect them. In 
this chapter also the author treats of certain interesting questions relating 
to the limit of vision and of sound, as regards its velocity and intensity. 
It is obvious that all these questions may have important medico-le"al 
bearings in certain criminal cases, especially of homicide ; and accord 
ingly they receive proper attention in the present treatise. 

Ifiie remaining cliapters of the volume relate to the various practical 
subjects embraced under the heads of the Causes of Deatli ; the Post- 
morten Examination ; Sex ; Monstrosities ; Hermaphrodism ; Expecta- 
tion of Life (under which the various questions relating- to life insurance 
are properly discussed) ; Survivorship ; Heat and Cold, Lightning, Burns 
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and Scalds, as causes of death, with the proper methods of diagnosis in 
criminal cases. 

Under the section on Comhiistibles and Explosives, in their medico- 
legal relations, the subject of spontaneous combustion receives a due consid- 
eration. 'Vl''hilst it is admitted by all that many organic substances may 
undergo spontaneous combustion under favourable conditions, and may 
thus become the subject of legal investigation, under a criminal charge of 
arson, the far more interesting subject of the spontaneous combustion of 
the living human body also receives a brief consideration, though perhaps 
quite as extended a one as it deserves. After summing up all the evi- 
dence, pro and con, on this point, the author arrives at the conclusion, 
to which we also feel compelled to assent, that “ there is no authentic case 
of true spontaneous combustion of the human body on record but that 
all the alleged so-called instances can be proved to have originated from 
the accidental contact with fire, in some form or other. 

The last chapter of the book treats of Death b)’ Starvation, in its bear- 
ings upon medico-legal researches ; but it presents nothing demanding 
special notice at the present time. 

From this review the reader will readily gather that we entertain a high 
opinion of the merits of the work. All the v.arious topics discussed are 
elucidated in a veiy clear and satisfactor}'^ manner. One of the most useful 
and practical features of the book is the very copious array of illustrative 
cases, which is appropriately appended at the close of each chapter, an 
arrangement which adds not a little to the value and interest of the treatise, 
and one which must have cost the author no small amount of labour and 
research. Besides which, there are also a copious inde.x and table of contents. 
When we further add that the book is beautifullj* printed in clear, bold type, 
and on thick substantial paper, there remains nothing further to desire. 

We shall anticipate with pleasure the issue of the remaining parts of 
this work, which, when completed, will constitute a true encyclopedia 
of Legal Medicine, from its abundant storehouse of valuable material for 
the medico-legal student. J. J. R- 


Akt. XXXVI The Change of Life in Health and Disease. A Clinical 

2'reatise on the Diseases of the Ganglionic Hervous System incidental 
to Women at the decline o f life. By Eow-iitD Joiix Tilt, M.D., Past 
President of the Obstetrical Society of London, etc. etc. Foui'th 
edition. Svo. pp. 18-1. P. Blakisfon, Son & Co. Philadelpliia, 1882. 

The reviewer first became acquainted with the writings of Dr. Tilt in 
1851, through reading a little manual then published by him, on the 
gircservation of the health of women at the critical periods of life.” This 
small volume, by a careful attention to the same class of affections, in a 
much larger number of subjects, has gr.'idually grown to the present very 
creditable work, which might be entitled the minor gynecology of (he 
climacteric period, as it is made up of a vast collection of the diseases and 
their mode of treatment, which belong to medical rather than surgical 
science ; not any the less important in many instances, but not deter- 
mined in gravity by dangers incident to the use of the knife, as in many 
operations upon women, which are to them litenilly life or death. 
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'I'liis work of Dr. Tilt is of a clinical cliaracter, presenting records and 
observations relating to many cases of an interesting or typical nature, 
and recommending appropriate treatment such as he has in his own ex- 
perience found most beneficial. It is divided into twelve chapters, the 
headings of whicli we give for the benefit of the reader, that he may un- 
dei-stand the nature of llie subjects treated, viz: Pliysiology of the change 
of life ; its general pathology ; principles of treatment at the change ; 
principles of hygiene at the change; diseases of the ganglionic nervous 
system ; diseases of the brain at tlie change ; neuralgic affections ; dis- 
eases of the reproductive organs; of the gastro-intestinal organs ; of the 
skin, and other diseases, not contained in the preceding classification, 
sneh as gout, rheumatism, diseases of the lungs, heart, and bloodvessels, 
etc. There are no less than thirty-five statistical tables covering a variety 
of subjects, many of which are collected from his own experience. These 
have enabled the author to materially condense the matter of the volume 
which is presented in a very compact form, with headings so arranged, 
that it is an easy matter to glance over the book, find what it contains, 
and select any subject wanted. 

The book is a valuable addition to our collection of works upon the 
diseases of women, and their medical treatment. It is well printed, and 
being low in pidce ought to have an extensive sale, if the merits of the 
work, and its usefulness as a means of practical instruction, are at all pro- 
perly estimated by the profession. The reputation of the author ought to 
be a guarantee, tliat the book is well worth a place in every medical library. 
Although upon a special class of cases, the range is such as to reach 
almost every variety in general practice where women are to be treated. 

R. P. H. 


Akt. XXXYII Regional Svrgery, including Surgical Diagnosis. 

I’art I., The Head and Neck. By F. A. Soutiiam, F.R.C.S. 8vo. 

pp. xvi., 229. London : J. & A. Cliurchill, 1882. 

This is the first instalment of three volumes to be devoted to Regional 
Surgery. The others are to contain respectively the Trunk and Arm, and 
the Groin and Leg. It will be a useful book, chiefly to the young and 
inexperienced practitioner in pointing out to him when puzzled what affec- 
tions are most likely to be met with in the region under consideration, and 
the peculiarities of each. The man of large experience will hardly seek 
it at least more than once. It whets the appetite, but it does not feed. It 
is in other words too elementaiy and too brief. Many of the subjects 
treated, of course, need mere mention, but in other cases the description 
of the affection and of the means for making a differential diagnosis are so 
compressed that justice is not done. None of the delicate refinements of 
di.agnosis can be introduced ; there is not room for them. 

Of course, Allen’s Anatomy has been wi-itten with a different object in 
5 iev ; but, of the two books, Allen s 5Yill be the more satisfactory and 
useful. But the ideal book on “Regional Surgery” lias yet to be written. 
The process of evolution has begun; each author adds his mite. The 
good points survive by incorporation into the next book. After a time the 
profession may hope to attain its desires. "W. W. K. 
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Art. XXXVIII — Spirillum Fever : Spionyms : Famine or Relapsing 

Fever, as seen in Western India by H. Vandyke Carter, M.D. Load., 

Surgeon-Major I. M. D., etc. London : J. & A. Churchill, 18S2, pn. 
449. 

Dr. Carter is already well known for his researches in various recon- 
dite medical subjects. The work issued under the above designation, 
gives an account of that curious malady — relapsing fever — which is appa- 
rently produced by a parasite in the blood — the spirillum. This consists 
of a “ colourless, slender, twisted filament actively moving in the liquid 
plasma until coagulation begins.” It is not found in any other fluid or 
tissue of the organism, and its presence in the blood excites the febrile 
paroxysm ; its disappearance marks the interfebrile or intermission stage; 
its redevelopment is coincident with the relapsing stage. 

The spirillum is a vegetable parasite belonging to the Algae class, and 
is included in a subsection called Bacteria which form with bacillus a 
nematogenous group. Dr. Obermeier is the original discoverer of the 
presence of spirillum in the blood in cases of relapsing fever. 

Dr. Carter’s valuable researches prove that relapsing fever is the same 
disease in Bombay as in Europe and, probably, in America. His speci- 
mens, examined by Koch and Cohn and Albrecht, were found to be 
identical with those of European countries. The disease although known 
as “ famine fever,” only finds in the low condition of the vital forces, a 
suitable nidus for the reception and development of the infecting organism. 
Famine does not produce the disease ; famine merely favours its spread. 
According to Dr. Carter, relapsing fever “ spreads solely through means 
of actual contact with the sick.” It appears also that the contagion is 
active both before and after the febrile manifestations. It is very re- 
markable that no immunity against future attacks is conferred by a seiz- 
ure, no matter how severe it may have been. The mechanics of the 
contagion — so to speak — remain obscure. It is not known by what chan- 
nel the materies morbi is conveyed. So direct a medium of communica- 
tion as between the nursing mother and the child has not seemed to affect 
the propagation of the germ. Crowding together of people seems to be 
the. most important agency for inducing contagion. There is, it is certain, 
some means of propagating the spirillum, which remains to be discovered. 

The existence of this parasite and the development of a specific fever 
from it is one of the most important facts in modern parasitic pathology. 
The work of Dr. Carter is an important contribution to the Subject, and 
we commend its study to those interested in the subject. R. R- 
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aUARTEHLY SUMMARY 

OF THE 

IMPROVEMENTS AND DISCOVERIES 

IN THE 

MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 

Congenital Absence of the Kidneij. 

Dr. TuitBiN, of Tiflis, has recorded an example of congenital absence of the 
left kidney in a prisoner, sixty years old. The ureter on the same side was 
.absent ; at the site of its termination in the bladder a diverticulum a few centi- 
metres long existed. Tlie size of the only kidney is not given. The author 
gathered eight cases from literature ; five times the left was wanting, in tlireo tlie 
right. To thisO. Petersen, from ivhose abstract in Deutsche Medicinal Zeiinng 
this report is t.akcn, says that only once the (left) kidney w.as wanting in 1500 
post-mortem examinations of his own. — Med. Times and Gaz., Oct. 7, 1882. 


The Formation of Fibrin. 

In a recent paper, Dr. A. Schmidt (Are7i. de Plnjsiologie, 1882, p. 513) 
sums up tlie more recent researches c.arried on in liis laboratory, in prosecution of 
his well-known views regarding the coagulation of fibrin. It is hardly necessary 
to remind our readers that, according to Schmidt, the co.agulation of fibrin is due 
to the action of a ferment which is derived chiefly from leucocytes, but also, 
in part, from coloured cells. He first puts the qiie.stiou whether the decomposi- 
tion of leucocytes which gives rise to tlie fibrin ferment be solely a post-mortem 
phenomenon, or whether it also occurs in the living circulating fluid. To this 
question, he answers that such decomposition does take place, but to a far 
smaller degree than in the case of shed blood, and that the ferment, as it is 
formed, is destroyed in the organism. Finding that the ferment exists nominally 
in minute quantities, the further questions to be ■studied relate to its physiologic.al 
variations in various anim.als, to the comparison of the quanfitj- found in living- 
blood with that found in dead blood, and to the pathological variations of these 
quantities in various abnormal conditions, spontaneous or provoked. Since to 
follow Professor Schmidt throughout the various items of his inquiry would be 
tedious and useless, the reader is referred to his paper in which the subject is 
lucidly exposed. IVe can only recapitulate its salient features, indeed, the p.aper 
itself is a rdstnnd of results extending over sever.-d years, and is well worthy of 
the attention of physicians as well as of physiologists. 
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Tlie fibrin ferment which is contained in the living blood of all animals, exists 
therein in very diffei ent quantities in different animals, under different conditions 
of time, season, and liealtli ; these v.ariations of (juantity are naturally still greater 
for shed blood, but not always in the same sense — thus, whereas the living blood 
of lierbivora contains less ferment than that of carnivora, the reverse is the ease 
in the shed blood of these animals. In the blood, ivhether living or shed, of a 
fasting animal, the ferment is far less abundant than in that of an animal on full 
diet. As to season, a high temperature diminishes, a low temperature increases 
the quantity of ferment. The post-mortem ferment is more abundant in arterial 
than in venous blood, the ante-mortem ferment is more abundant in venous than 
in arterial blood. 

In order to determine the possible action of an augmentation of the ferment in 
the blood, eats and dogs were submitted to injections of “blood-clot extract,” 
in quantities such as would be sufficient to bring about clotting within fifteen 
minutes, of a volume of plasma equal to the estimated volume of the animal’s 
blood. Such injections were innocuous, and prove that the organism is capable 
of destroying the ferment, or at any rate of neutralizing its action. It is, how- 
ever, possible by using a freshly prepared and concentrated extract to cause 
sudden death bj’ general thrombosis. In other cases, where death did not ensue, 
there were grave constitutional disturbance, fever, and alteration of the blood. 

To examine the ferment in febrile blood, an experimental fever was provoked, 
viz., septiemmia by the injection of putrid liquids. In tliose cases in wliich the 
disease ended fatally, the ante-mortem ferment was greatly increased (10 to 100 
fold in calves and sheep; 12 fold in dog.s), subsequently diminished, and even 
subnormal, the post-mortem ferment wuis sometimes increased, sometimes dimin- 
ished, being usually less as the ante-mortem ferment was greatest in amount. 
The percentage of fibrin decreases in proportion with the severity of the disease, 
and is at its lowest at the moment of death, whereas it recovers and rises above 
the normal when the disease takes a favourable course. The physiological read- 
ing of these facts, according to Professor Schmidt, is ns follows : The deeoni- 
positig leucocytes give rise to the fibrin ferment, and to a “substratum of 
coagulation;” this decomposition is inconstant progress during life, since the 
ferment is alw.ays present in living blood ; by the reaction of the organism, the 
products of this decomposition are constantly consumed, and the decomposition 
is compensated for by new leucocytes. An increased amount of ferment in the 
circulating blood is a sign that the decomposition has passed fi-om a physiological 
to a*j5athological degree. The corresponding compensation by new leucocytes 
increases, but is limited and soon becomes inadeqiuite, the corresponding con- 
sumption or disappearance of leucocyte products also increases, and to such ti 
degi-ec that the accumulation of ferment and substratum never reaches a value 
equivalent to that of leucocyte disintegration, and thus the percent.age ol fibrin 
falls as the disintegration increases. And, in effect, Dr. Hoffmann’s observations 
show that the number of leucocytes contained in a given volume of blood drawn 
from an animal in various states, varied with the quantity of fibrin tiiat can be 
derived therefrom. 

Among many other points of interest, we maj- mention the effects of the 
injection of Incmoglobin and of pure water. Such injections — as we know from 
tlie observations of Hannynand I'ranckel — .arc most deadly; hicmoglobin greatly 
favours coagulation, and kills b}' thrombosis of the great vessels, apparently by 
jjrovoking tlie sudden development of fibrin ferment, which appears to be as 
suddenly effaced by the reaction of the organism. It is remarkable, however, 
th.at the injection of intact globules, or of solutions of crystals, is innocuous. 
Thus the effects of a haimoglobin solution in its active form produce much the 
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same result as putrid liquids, but with far greater intensitj- of action ; for, whereas, 
its rapidit)' in the latter case is measured by hours, in the former it is bj' minutes. 
Water acts by dissolving the hosmoglobin from the globules. 

The pathological bearings of the above studies are thus summed up: “There 
arc changes of the blood, actual diseases of the blood, when the jjhysiological 
<lecomposition of leucocytes reaches an intensity beyond the normal. The 
products of this decomposition, among them the fibrin ferment, accumulates in 
the blood, the percentage of fibrin diminishes, the temperature rises,. and, as an 
immediate eonsequence, the blood is exhausted of wliite corpuscles. These 
changes supervene when putrid liquids, or liramoglobin in solution, are brought 
into direct contact with the blood ; the efTect of distilled water is the same, but 
less violent. Putrid liquids and hmmoglobin, absorbed by the subcutaneous 
tissue, have a similar tendency, but less marked. — Brit. Med. Journ., Oct. 21, 
1882. 


Paths of Conduction in the Spinal Cord. 

Dr. Wasil Kusmin has made a number of experiments us to the path of the 
fibres in the spinal cord of the dog, and gives the following summary of his 
results, confirming in the main the results obtained b}- '\A'^oroschiloir, Ott, and 
R. Meade Smith with the same methods of study. 

1. The lateral columns contain the sensory and motor fibres. 

2. The anterior columns consist mainly of centrifugal fibres which, after de- 
struction of the lateral columns, are capable of assuming their functions to a cer- 
tain e.xtent. 

3. The ])osterior columns are largely formed of centripetal fibres. 

4. The gray substance contains no continuous path of conduction. 

5. The sensory fibres from the lower extremities decussate in the cord. 

C. After a hemisection of -the spinal cord the motor nerves of the lower ex- 
tremity preserve their functions as high as the anterior roots of the nerves on the 
level of the section on the opposite side of the cord. 

7. Yaso-constrictor fibres run only in the lateral columns. — Medizinischc Jahr- 
hiicher, 1882, ii. heft. 


The Pulmonarjj Circulation. 

Most medical writers of the present day assume that the pulmonary' circulation 
is under the influence of the vaso-motor nerves. Some ph^-siologists are, how- 
ever, less assured of the existence of such nerves ; and a considerable amount of 
experimental evidence has been brought forward to prove or to disprove this im- 
portant point. 

For the proof, Badond (Fer7i. dcr Phys. Med. Ges., WUrzburg, N. F , rol, 
viii.) had brought forward the fact that the blood-pressure in the pulmonarv 
artery is diminished by section of the medulla, increased by its faradization'; 
Lichtheim (Die Slorunyen de.s Lungen KreisUnifes, etc., Berlin, 1876), that the 
pulmonary pressure is increased by dyspnoea when the aorta has been closed, 
while the carotid shows no increase of systemic pressure. 

On the other hand, Zuntz (Pfluger’s Archie, Band xvii.) had failed to con- 
vince himself of pulmonary vaso-constriction ; and Waller (Du Bois-liaymond’s 
Arch., 1878), under Ludwig’s guidance, Imd come to the conclusion that the 
increase of pulmonary blood-pressure consequent on medullar}' faradization is 
only secondary to the constriction of systemic vessels, and independent of anv 
pulmonary vaso-constriction. • ^ 

Th. Openchowski has methodieallv examined the whole question under 
Ko. CLXIX Jan. 1883, ' IG ' 
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Strieker’s rrnidance (“ Ueber die Druckvcriialtnisse im kleinen Krciskuifc,” 
Plluger’s ArcJiw, 1882, p. 233). His experimental diseiission appears as satis- 
factory as the case ivill admit ; the problem being to decide whether the. increase 
of pulmonary blood-pressure by medullary excitation is due to the obstacle of a 
pulmonary vaso-constriction, or to the expuLsion of blood by systemic vaso- 
constriction, or to the obstacle "constituted by an insufficient left heart. To 
prove the first supposition, it -vvould have been necessary to- demonstrate 
an increased pressure in the pulmonary circuit in the absence of increased 
pressure in the systemic circuit. Lichtheim attempted this by ligature of the 
aorta ; but the increased pressure consequent on dyspnoea, whicli he saiv, might 
quite well have been due to systemic v.aso-constriction ; and, in efiect, Open- 
chowski found, under these conditions, that the pulmonary increase never occurred 
•without simultaneous (or, more correctly, antecedent) systemic increase; and 
that previous section of both sphinehnics prevented the increase both in the aortic 
and in the pulmonary systems. Converselj', he found that excitation of the 
.cplanelmics, or merely pressure on the abdomen, raises the blood-pressure in the 
lower circuit. All these facts argue that the increased pressure in the lesser cir- 
cuit is passive — a mere engorgement due to the expulsion of blood from the 
greater circuit. Against the posslbilit}- of the pulmonary engorgement being 
due to the obstacle caused by a congested and inefficiently beating left heart, the 
author observes that the pressure is much gi-eater in the pulmonafy artery than 
in the left auricle ; and that, therefore, the former jjressure cannot depend on the 
latter by any retrograde influence. This observation ap])lics to the dog, on 
which aiiimal the autlior’s experiments were exclusively made. It shows clearly 
that the engorgement of the left heart, whicli in the rabbit is so great as to bring 
the auricle to a stand-still, is not the essential factor of the increased pressure, 
since tlie hatter can occur as well without .as with th.at excessive engorgement. 
The conclusion that can be legitimately drawn from the .above experiments is, 
that an action of vaso-motor nerves (and therewith their existence) in tlie atig- 
mentation of pulmonary pressure by medullary excitation, whether by dyspnoea 
or by faradization, is not at all proved, but to a groat degree disproved ; and, 
until their existence is proved, they must be considered as non-e.xistent. — BriL 
Med. Journ., Nov. 11, 1882. 


The Fundamental Nervous Plexus of the Uterus. 
jM. Kein, of St. Petersburg {Bxdletin de la Soci6t6 de Biologic'), states thathc 
has spcciall}’ studied the fundamental plexus of the uterus, because, both physio- 
logically and clinically, an exact knowledge of this plexus is of great importance. 
His description of the plexus is as follows : 1. The general features of the fun- 
damental plexus of the uterus do not differ from those of other organs composed 
of non-striated muscles. 2. It is extra-uterine, and is situated principally in the 
cellul.ar tissue which surrounds the vagina, just where the hypogasti-ic jdexiis 
anastomoses with the branches of the sacral nerve. 3. This plexus presents a 
large number of g.anglion-cells. In the j)lexus of the guinea-pig, these cells con- 
stitute more than a hundred ganglia of different dimensions. 4. The ganglia arc 
ircnorally situated on the track of the principal efferent and afferent nerve- 
bundles of the plexus. There .are a certain number of small ganglia also senf- 
tered about in the network of the plexus, .'i. The hypogastric, sacr.al, uterine, 
.and vesical ganglia, and also those of the fundamental plexus, can be recognized 
according to the position they occupy. G. The uterine ganglionic cells of the 
guine.a-pig and the r.abbit are limited above by the horns of the uterus. Infc- 
riorlv, the fundamcnt.al uterine plexus mixes with the vaginal plexus. None of 
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the fibres, either of the pneumogasfric or of the sacral nerves, pass into the uterus 
until thev have mixed with those of the fundamental plexus. — London Med. 
Record, Oct. 15, 1882. 

The MovementR of the Bowels in Healili and Disease. 

Perhaps there is no function of the bod3' which plays a more important part in 
various morbid conditions of the .abdominal viscera tlian the movements of the 
bowel ; and certainly there is none whieh, in its pathologicid relations, has re- 
ceived less experimental studi’. Uncertain inference from clinical symptoms is 
almost all that ph3'sieians have had to depend upon in their diagnosis, .and in their 
endeavour to alter b3' treatment that whicli the3'^ asstime to be present. As an 
instance, we may adduce the difference of opinion whieh has existed and still 
exists among distinguished authorities on the question whether there ever is, in 
morbid states of the bowels, what has been miscalled an antiperistaltic action — a 
question of great importance in man3- .acute disorders. 

Thanks to the well-directed energy of Notuxagei., and so far as animals 
c.an furnish it, we have now some definite knowledge. He has made a series of 
experiments to ascertain by actual observation what modifications the intestinal 
movements undergo in morbid states. The experiments (described in the Deutsche 
Zbilschrift f. klin. Med.) involved no sutfering to the anim.als concerned. 
All were kept insensible by ether — dogs and cats by inhalation, rabbits b3' sub- 
cutaneous injection ; and all were killed b3' division of the medulla oblongata as 
soon as the e.xpcriment was over, and before the return of consciousness. The 
metliod emplo3-ed was that of Sanders and van Braam H ouckgeest, of keeping 
the animal, with abdomen opened, immersed, with the exception of the head, in 
a one-half per cent, saline solution, at a uniform temperature of 100.2^ F. Un- 
der these circumstances, as the originators of the method pointed out, rest is the 
rule in most parts of the boWel, with the exception of the duodenum. Now and 
then,' at rare intervals, there is a gentle peristaltic movement in the small intes- 
tine, and local irritation causes 01113- a loc.al clfect, without producing an3' trace of 
general peristalsis. But the condition is changed at once bi- the presence of 
a quantit3' of gas and liquid distending jiart of the bowel. This is immediatel3^ 
moved forwards b3’ a storm3' peristalsis, a circular contraction behind it pushing 
the distended portion onwards to the c:ecuui. Sometimes, however, the move- 
ment suddenl3- stops, to go on again after a brief pause. It is distinctl3' analoa:ous 
to the sudden temporary cessation of griping ])ain which is familiar to most jieople. 
Nothnagel can discover no cause for it, except a sudden inhibitoiy nervous in- 
fluence, which its aspect indeed suggests. 

As regards the first fundament.-d question — the occurrence of autiperistalsis 

Nothiiagel entirely corroborates the statement of Engelmann, that the intestinal 
contractions may take place either upwai-ds or downwards. But the last-named 
observer, experimenting with the intestine exposed to the air, was in error in 
assuming that peristaltic .action, upwards or downwards, wjis set up 83- any local 
irritant. When the bowel is preserved from the iiir by the saline solution, local 
irritation causes a local constriction, if the bowel was preyiously .at rest. More- 
oyer, Nothiiagel concludes, from a scries of sixt3- observations, that antiperistalsis 
never occurs in the normal uninjured intestine so long as nojiatliological inlliiences 
are brought to bear upon it. 

The cflecl of injections into the rectum w.as next investigated, the injections 
being of indiflerent or in-itating liquid, tinted with cariuinc so as to show how far 
it was sent up the intestine, and ppst-inortem examination subsequently showed 
whether it had been carried higher b3- an3- movement of the intestine itself. • A 
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small quantity of v.-arni ivater (from tiro to five cubic centimetres) bad no.eflect; 
it remained in the rectum until ejected b}- a contraction, or until it was absorbed. 
A somewhat larger t|uantity distended the rectum, but seemed to excite little 
peristaltic action, some of it escaping in consequence apparently of the elasticity 
of the bowel. Iced water caused constriction, which passed a short distance iip- 
rvards so as to move the Injected tim'd up from five to twenty centimetres. Olive 
oil gave a similar result. Of greater significance, however, was the elTecf of a 
strong solution of chloride of sodium. A small quantity, three to live cubic 
centimetres, passed up, by the force of the injection, about ten centimetres. In 
a few minutes, however, the coloured liquid was carried upwards by a distinct 
ascending contraction, and the antiperistalsis gradually earned it, together witli a 
mass of feces, as high as the ciccuin. Sometimes the antiperistalsis took the form 
of a series of circular constrictions, especially mai'ked at the highest part of the 
column of li(}uid. Besides this, descending contractions occurred in the lowest 
part of the rectum. Similar results were obtained with injections of concentrated 
solutions of nitrate of potash and bromide of potassium, and weak solutions of 
sulphate of eo])pcr. 

Kothnagel found that the needle of a hypodermic syringe could be passed 
through the wall of the small intestine without exciting local contraction, and the 
minute wound immediately closed without allowing the escape of the intestinal 
contents. Injections of cldoride of sodium were found invariably to cause con- 
tractions' which passed upwards as well as downwards. In a case of ileus in the 
human subject he found tliat chloride of sodium solution 1ms evidently the same 
cfiect as ig animals, since a small coloured injection into the rectum was found 
after death to have passed upwards some distance above the Ciccum. The fact 
may possibly prove of great practical importance in the treatment of intestinal 
obstruction. The injection of indiil'erent (luids of the temperature of the body 
had as little effect on the small intestine as on the rectum. The conclusion from 
this series of experiments is that when the intestine is under normal conditions, 
or contains only unirritating contents, the peristaltic contractions occur only in 
the direction from the stomach towards the anus. If, on the other hand, the 
contents of the bowel consist of an irritant substance, the stimulant causes con- 
tractions to pass also in the opposite direction. Nevertheless it wiis found that 
the latter onlj- occurs when the irritant substance is introduced into tlie bowel in, 
so to speak, an unphysiological way. A solution of sid])hate of copper was in- 
jected into the stomach, and quickly p.assed into the bowel, but, entering it thus, 
it caused only descending peristaltic contractions. Hence we must assume that, 
so to speak, preformed arrangements exist, of an anatomical or physiological 
nature, which determine the direction of the movement. 

How does fecal vomiting occur in cases of obstruction of the bowels ? It will 
be remembered that many authorities, from the time of Van Swieten, have as- 
serted that it does not necessarily occur by antiperistaltic contractions. Van 
Swieten maintained that it was by the action of the diaphragm and .abdominal 
muscles, and Brinton urged with great ability that its mechanism must be a rcllcx 
current in the centre of the distended intestine, opposed in its direction to that of 
the peristaltic action. Van Braam Houckgeest and Lichtenstern have experi- 
mented on the subject, ami were unable to discern any ascending contractions. 
Nothnagel has made a large number of e.\periments on this subject. Jyigaturc ot 
the small intestine caused in some ca.ses very little eflect. The intestine above 
gradually became filled without any marked contractions, and the portion below 
gradually became emptied. In otlier cases, however, a series of vigorous con- 
tractions passed down from the stom-ach, and distended the part immediately 
above the ligature, ceasing in the distended portion, and as tliis extended uj)wards 
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hisrher,. the section in wiiich the peristaltic contractions occurred became smaller 
and smaller, until it was reduced to a narrow segment near the pylorus. After 
the distension had e.visted for half an hour, local contractions could no longer be 
excited by mechanical stimulation; the intestine was evidently paralyzed. In 
these cases there was no antiperistaltic action. In others, however, the descend- 
ing contractions on reaching the ligftture seemed to return up the bowel for a very 
short distance, and were even augmented in force just above the ligature, so that 
the intestine here was emptier than it was higher up. There was no regular anti- 
peristaltic action, and after a short time these “rebounding contnietions” ceased, 
and the distension and pa,ral 3 ’sis went on as just described. Sometimes, howev'er, 
the peristaltic action quickl}' ceased, but the distended bowel seemed to undergo 
a slow imperceptible contraction, which caused its contents to pass upwards, be- 
cause the, ligature prevented them from passing downwards. In a series of e.x- 
periments in which the intestine was ligatured through a small opening in the 
abdoTitinal wall, and was returned into the cavity for some hours before the 
•abdomen was opened, the events were found to be essentiiilly the same. Various 
injections were .also made into the intestine .above the ligature. When indifl'erent 
liquids were injected, these were moved upwards, sometimes as much as thirtj' 
centimetres, .although only by the descending peristalsis and the rebounding con- 
tractions alread}’ described as occurring just above the ligature. Injections of <a 
concentrated s.aline solution, however, produced distinct ascending antiperistaltic 
waves, preciselj' similar to those produced in the unlig.atured bowel by the same 
injection, and by them the liquid was quickly moved upwards. 

The paralyzing effect of the distension of the bowel above the lig.ature, which 
(piickly annihilates its movements, throws an instructive light on the well-known 
injurious effect of purgatives in cases of intestinal obstruction. As they increase 
the peristaltic contractions, the_y cany the contents of the intestine more rapidly' 
to the neighbourhood of the obstruction, and so more quickly bring about the 
paralysis which follows distension. 

The results of these experiments arc ccrt.ainly' opposed to the idea that fec.al 
vomiting is the effect of any regular antiperistaltic contractions. These were only 
observed as the effect of the presence of irritant substances in the bowel, and the 
only condition in man in which this observation can fairly be applied is that in 
which irritating aperients, such as croton oil or eoloeynth, have been given. 
The simple diffusion of liquid contents causes their slow extension upwards, and 
a still greater effect is produced by the rebounding contractions, but tlie influence 
of both these was too slight to .allow them to be regarded as the cause of fecal 
vomiting. The conclusion of Nothnagel therefore is that this symptom results 
indirectly' by the mechanism which Van Swieten riglitly assumed. To some vciy 
instructive observations of Nothnagel on the movements of the intestines in other 
morbid states, we must return on another occasion. — 'I'he Lancet, October 14, 
1SS2. 


MATERIA MEDICA AND THERAPEUTICS. 

KapJilJialin as an Antiseptic. 

Owing to the occasional startling constitutional cfiects produced by the topical 
application of iodoform, .attempts have been made in various directions to dis- 
cover some antisojUie wbieh would be as useful as tliiit drug, but free from its 
dis.adv.aiitages. EiscuKit fStrasbiirg) claims that he h.as found such an .aiitisep- 
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tic in naphthalin, .and h.as avritten .articles on its use in the Berliner Klin. 
Woclienschr., 1881, No. 48, and 1882, Nos. 8 and 9 ; and AnscliiUz has one in the 
Centralhl. f. Cliir., 1882, No. 32. Fischer Vead a paper on the siihject before 
the Gennan Medical Congress, reported in a supplement to the Centralbl., 1882, 
No. 29. 

Pure naphthalin occurs in pearly avhite crystalline plates, and h.as a specific 
gravity of 1.1, is somewhat volatile, and melts at 79 . 2^' C. and is sublimed at 
150° C. It is quite insoluble in water or wound seci-etions, and even when given 
internally is only absorbed in very small quantity. It appears in the urine, when 
so administered, as naphthalin, and can be separated from that .and other secre- 
tions by distillation, as it is carried over with the watery vapour and settles down 
in its crystalline form as the vapour is condensed. It is insoluble in alkalies or 
weak acids, but dissolves freely in ether, absolute alcohol, or fi.xed or volatile 
oils. As met with in commerce it often has a rosy tint, which is due to the 
presence of carbolic acid. This impurity m;iy be detected by the following 
test : Boil 10.15 grm. with a little water to which a drop of c.austie soda solution 
has boon added, cool and filter. If carbolic acid is present the addition of bro- 
mine water to the filtrate, slightly acidulated, produces either opalescence or a 
milky precipitate according to the quantity present. 

Naphthalin is available for all the purposes to which iodoform has been ap- 
plied, and as yet no constitutional efiects have been observed to follow its use 
locally. It is as powerful an antiseptic and “ antibaeteric” as iodoform, and has 
a less disagreeable smell. Its application causes a slight transitory sensation of 
heat, but no pain. Anschutz states that very sensitive granulations sometimes 
bleed rather freely after it has been applied, owing to the sharp angles of the 
hard crystal. This can be obviated by using it in fine powder, though if there 
is much discharge it is then apt to form a crust on the surface of the gramllations. 
‘When the crystalline form is used the discharges escape freely. 

It may also prove useful as a general disinfectant, as it is cheap, not very 
volatile at ordinar 3 - temperatures, and not liygroscopic. In .all p.arasitic skin 
diseases, especially in itch (v. FUrbringer in Berlin. Klin. Wochenachr.. 1882, 
No. 10), it h.as piwed of considcjaible v.alnc, and Fischer suggests that it maybe 
used to free domestic animals and plants from the attacks of p.arasites of all kinds. 

It can be readily manufactured in large quantity and at small cost. A firm in 
Kelli, Baden (Ohlgardt & Cie.), supply it pure .at the rate of 1 mk. per kilo., less 
than sixpence per pound. 

Besides the powder the following preparations have been emplo 3 'cd : — 

Ethere.al solution, 10 per cent, for injection, and also solution in oils, for injec- 
tion or external .application in skin ancctions. Ointments of various strengths 
can be made with lard or vaseline, and bougies with cacao-butter. 

Bandages, made by sprinkling or rubbing the powder into muslin, and then 
moistening with water. 

. Gauze, made by dipping into a solution of 1 part of naphthaline in 4 of ether and 
12 of alcohol (Fischer). 

Naphthalin jute, 1 kilo, of compressed jute steeped in a solution of 100 grm. 
naphthalin in 400 grm. each of ether and alcohol, and then dried, makes a 
beautiful silkj', white, absorbent dressing (Anschutz). — Centralhl. f. Cliir., 
1882, Nos. 11, 16, Supplement to 29,and32. — Glasgow Mccl. Journ., Nov. 1882. 


The Use of Naphthalin Dressings. 

FisenER first employed. naphthalin dressings at Strasburg. From experiments 
and observation, he came to tlie conclusion that it is an admiivible substitute for 
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iodoform. It is quite harmless when used on man, or on the higher mamimilia, and 
possesses a high antiseptic value. In an atmosphere of naplithalin, all animal or 
vegetable micro-organisms are destroyed, whilst neither wounded surfaces nor the 
healthy structures around them are in the least irritated. Recently, naplithalin 
has been used at Strasburg for other purposes besides the dressing of wounds ; 
such as the disinfection of sick rooms and closets, as a parasiticide in certain skin- 
diseases, and as an inhalation in infectious diseases involving the respiratory 
organs, such as diphtheria. Dr. Axschutz of Konigsberg has also published his 
results, agreeing entirely with Fischer. AVhilst he recognizes its excellent anti- 
septic influence on granulating surfaces, he also says he has discovered disadvan- 
tages. He has found blood mixed with the pus from granulations, probably 
through their being wounded by the sharp edges of the naplithalin crystals. 
According to Dr. Anschutz, these crystals may also form a crust over the wound, 
impeding the escape of pus, although Fischer has never found this to occur. Both 
these surgeons have very seldom seen the slightest symptoms of poisoning from 
its use. D.jankoxow’s observations are based on thirty cases of wounds and 
ubscess-cavilics dressed with naplithalin, and described in the St. Petersburger 
JMedicinischer Wockenschrift. His method is thus carried out in operation cases : 
A earbolized acid siiraj' is turned on to the seat of operation ; operator and his 
assistants wash their hands first with soap, then with a five per cent, solution of 
carbolic acid, into which the instruments are also submerged. Catgut ligatures 
and silk, as prepared by Czerny, are employed. The wounds or incisions are first 
saturated with a three per cent, solution of chloride of zinc, and then wool, dipped 
in naplithalin, is laid in the wound, and a bandage applied over it; a further 
layer of wool is covered by oiled silk ; and, lastly, a second bandage covers in’ the 
whole. 

The preparation of naplithalin wool is perfectl}' simple. The wool is first boiled 
in soayi-lyc, and then steeped in an ethereal solution of naplithalin. Anschutz 
and Djankonow prefer one part of naplithalin to four of alcohol, and four of sul- 
phuric ether. The Russian surgeon eniplo 3 -ed this dressing for granulating sur- 
faces in ten cases; five had various forms of chronic ulcer of the leg, one had a 
foul strumous ulcer on the chin ; the four remainder liad old lacerated wounds, 
one on tlie wrist, one on the thigh, one on the leg, and the fourth on the foot. 
All these cases looked verj' unfavourable when the treatment was commenced, 
and all the wounds rapidlj' became clean when dressed In- this process, showing 
liealtln- granulations, and cicatrizing at once. According to necessity, the dress- 
ings were changed dailj-, or left on as long .as for five da_vs. In twenty I'ecent 
cases of lacerated rvounds, removal of tumours, e.xcisions, and amputations, the 
results -were admirable. In none of the above cases were there any signs of either 
absorption of naplithalin or irritation. In not one of the operation cases was 
there anj- appreciable rise of temperature. The secretions were never pent up 
b}- a layer of solidified naplithalin as in Ansch’utz’s cases. Dr. Djankonow par- 
ticularly recommends naplithalin dressings for surgeons who, like himself, have to 
treat patients in hospitals deficient in funds and with an insufiicient siqiply of nurses. 
M e must observe tliat, in this countri', inanj- surgeons will attribute more than 
hall the merit of Dr. Djankonow’s treatment in operation eases to the use of the 
earbolized sgray.— Brit. Med. Joum., Xov. 25, 1882. 


The Action of the Salts of Sodium, Ammonium, and Potassium. 

Drs. S\ i>NEY Rixgeu .and H.A.KniXGTOx Saixshdiiy have made a number 
ol experiments with these drugs on the excised frog’s Iicart. Tiiev find tliat all 
three arrest the ventricle in diastole ; thej’ contrast, however, in the mode of 
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arrest. TIius, as to their action on rhythm : Potassium salts tend markedh' to 
arrest or susj)end the spontaneous contractions, ivldlst 3 ’et the heart may be proved 
to be contractile by suitable excitation. Ammonium salts show no such teii- 
denc}- ; the heart beats, often with an incrca.sed frequencj-, up to the very end — 
t. c., as long ns contractility persists. Sodium salts fit in between, but eomc 
vei’}' much nearer ammonium than potassium salts, their action on rhj’thm bciiifj 
very slight. 

As to their action on contrnctility, we have, on the one hand, potassium and 
ammonium salts acting with almost equal intensity- ; on the other hand, a wide 
gap intervening, sodium salts showing but feeble action. 

One other point of contrast maj- be mentioned, it refers to the efieet of con- 
tinuous faradization. This rapidly loses its power to excite the ventricle to con- 
traction when a potassium salt is used ; not so for the other bases, and the very 
slight and somewhat inconstant eifect for ammonium and sodium salts contrasts 
strongly with the uniform and m.arked effect of potassium salts. 

Eesti'icting ourselves to these broad lines' of contrast, some important points 
come out : — 

First, an important fact — namely’, th.at throughout the salts of potassium, 
sodium, ammonium, the potassium, sodium, and ammonium elements arc triice- 
able. 

Next, that under these simple conditions specified, a certain relation between 
potassium, sodium, and ammonium salts is manifest. Potassium standing first as 
most poisonous and threatening in two directions ; ammonium coming next, its 
action being restricted to destruction of eontmctility ; sodium coming last and 
ranking as but very slightly poisonous comparativelj’ witli either. These experi- 
ments, indeed, would make potassium salts some fourteen or fifteen times as 
poisonous as sodium salts. This relation of the salts of potassium, sodium, and 
ammonium has, however, been tested on other tissues, and found to Jiold — e. g., 
on the nervous system.* The results also with the entire organism show that, 
whilst potassium salts are verj- poisonous, sodium salts can scarcely be made to 
kill. 

Insistence has already- been made in various quarters on the use of sodium and 
ammonium salts in ])refcrence to potassium salts; more espcciallj- has this been 
urged for the bromides.* (The bromide of sodium has been rather lai'gelj’ used 
in America.) Clinical evidence must obviously give the final judgment ; but 
have we not here clear indication as to the lines on which clinic.al investigation 
should be pursued ? — the suggestion being that salts of sodium should throughout 
be substituted for those of potassium and ammonium, till clinical evidence decide 
that the action of one or other of these bases is required in the particular c.'isc 
under treattnent ? This suggestion, then, is based not onlj' on the results of 
experiments with the entire organism, but .also on these more definite results 
gained from experiments on isolated tissues. — Lancet, Nov. 4, 1882. 


Pligsiolngical Effects of Tobacco. 

This is, in a special sense, the epoch of I’estriiints, deni.als, and .abstinences in 
the discipline of self and the policj- of domestic life. Such progress as we are 

' For lurther details consult p.apers by the authors in the Afedieo Cliirurgical Trans- 
actions (vol. Ixv.), and in the Practitioner (Aug. 1SS2). 

= Ringer and .Murrell : Journal of Anatomy, vol. xii. p. 71. For further reference 
see also Wood’s Therapeutics ; articles Potassium Salts ; also Phys. Action of Sodinin 
and Ammonium Bromides. Tliird edition, ISSl. 

= See M’ood’s Therapeutics, Bromide of Sodium. Also paper on Epilepsy with Car- 
diac Complications, by AV. A. Hollis, M.D., Practitioner, vol. xxii. p. 81. 
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miikinjr is marked by .a more or less pliilosophic abandonment of pursuits, pleas- 
ures, and hiibits, anil the disuse of certain drinks, foods, and creature comforts 
wliicli are, or arc supposed to be, needless or barmful. It is impossible not to 
feel proud of the self-denyinpr spirit tli.at pervades society and the community at 
large, especially in the British isles, albeit, as Kant has most conclusively 
demonstrated, no genuine selfrdenial is practicable bec.'iuse the dominant desire 
or impulse at the moment of seeming to deny self is one of self-sacrifice. In a 
moral and mental waj’ it is obviously possible to debilitate, instead of strengthen- 
ing, the will by too much “ swearing off” and protesting. It is- expedient that 
a suggestion of this danacr should be allowed to mingle with the counsels in 
favour of abstinences, which are just now so fashionable, and of which many 
“authorities” are perhaps a little too lavish. Abstinence from the use of tobacco 
is one of the forms of abstaining which are being pressed on the public with the 
energy of an active and full-blown fanaticism. We do not share the strong 
prejudice which finds its expression in this new counterblast. We have eon- 
denincd, and shall continue to denounce, the .abuse of tobacco, by its excessive, 
untimelj', or inappropriate use. Many smokers smoke too much and take in too 
much of the smoke tliey make, others .abuse tobacco by using it iit wrong times 
and seasons, while to a third class, comprising the young and persons with special 
susceptibilities, tobacco is injurious in any form or quantity, and at all times, 
because, owing to the stage of development or some idiosyncrasy of the org.anism, 
the nicotine — which it is impoxsihle to prevent passing off with the smoke— is in 
all its doses hurtful and even poisonous. AVe cannot, however, join in the out- 
cry against tobacco in its moderate and appropriate use. . Our reasons for main- 
t.'iining this position in a controversy, which would seem to be recurrent, will bo 
most readily made evident by a short review of the physiological eirects of 
tobacco, as th.at commodity is known to the smoker. 

It is needless to summarize the properties which have been and still arc attri- 
buted to tobacco in the text-books. These are perfectly well known to the pro- 
fession and have been repeatedly popularized for the public. It is rvith the 
vegetable product burnt in pipes, in the form of cigars or cigarettes, we have to 
deal. Practically this may be described as the dried leaves of the plant, either 
finely shredded or rolled nearly intact, in the former case burning ver\' rapidl}', 
in the latter being reduced to .ashes perhaps somcwh.at less speedily, but with 
little delay. AA'^hen tobacco is burnt in a clc.an pipe perhaps half the total quan- 
tity of the smoke given oil' is taken into the smoker's mouth. If an unclean pipe 
be used, the same quantity of smoke is taken, but, in the .act of passing from 
bowl to stem, the smoke [jrob.ably takes up some of the old oil whicli has accum- 
ulated in the pipe. In the case of a cigar, the smoke derived from the burning 
extremity of the roll of leaves is drawn between the layers of the latter with the 
result that probably a eig.ar is equiv.alent to a clean j)ipc until it has been burnt 
to the extent of two-thirds of its length, when it must be considered in the light 
of an often-used or foul pipe, because the heat and friction of the smoke have 
caused even the proximal portion of the burning le.aves to begin to give off their 
oil. A cigarette is to all appearance, and, perhaps, in fact, generally speaking, 
ii particularly mild form of pipe; but it must be remembered that the tob.'icco in 
a cigarette, being very finely shredded and only loosely pressed together, burns 
more rapidly than the tobacco in the bowl of a well-lo;ided pipe, .and that it is 
placed much nearer the mouth than in any pipe, e.xcept it be the verv short one 
used b_v navvies. It is therefore likely to happen that the habitual and almost 
continuous smoker of cigarettes — the man who .seldom has one out of his mouth 
except at meals, and even then can scarcely refrain from a whifi'—mav in the 
course of the day consume a very large quantity of tobacco without pcrh.aps being 
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conscious of excess. The form of the “smoke” h.as, tliercfore, evideiith- a 
bearing on tlie amount of tobacco consumed. The mode of taking in the smoko 
is also important. Some smokei-s simply take the smoke between their lips, and, 
scarcelj' allowing it to enter tlie mouth, blow it out again ; wliile others hold the 
smoke in the mouth, even carrying it back to the fauces, and occasionally eject- 
ing it through the nose. The smoker who draws the greatest amount of smoke 
and keeps it longest in contact with the lining membrane of the air-passages 
undoubtedly takes the largest dose of the oil. ’ 

There are three points to consider — first, the local efiects of the oily vapour 
from the burning leaves ; second, the immediately contingent effects of tlie 
tobacco ; and, third, its remote or secondary effects. Each of these would call 
for spocial study in an exhaustive investigation of the subject. We cannot, on 
the present occasion, do more than suggest the line of inquiry to be pursued. 
As regards the local effects, it is especially desirable to be observant. There 
can be no question that the influence exerted on the mucous membrane of the 
lips, mouth, tongue, palate, epiglottis, larynx, and fauces by smoking is import- 
ant. There is first dryness, then hypermmi.a of the membrane itself, next comes 
excitation of the nervous filaments distributed throughout the region, with direct 
irritation of the centres, and reflex stimulation of the glands. In conseijuence of 
this last-mentioned set of effects, we get either increased secretion or very prompt 
emptying of the salivary glands, and either waste of the saliva, or the passage of 
that fluid into the stomach — probably at the time empty. The saliva is, more- 
over, to some extent impregnated with the oil derived from the smoke of the 
tobacco. It is easy to see how local disturbances, such as epithelial growths, 
innocuous or malignant indurations, .and the like, may be induced by smoking; 
how the nervous centres connected with the various nerves distributed to the 
mouth, tongue, and fauces may be affected; how the salivary glands may be 
over-stimulated and exhausted ; and how the stomach ma}’ be disordered. The 
passage of salivary fluid into an empty stomach may help to appease the appetite, 
but it can scarcely improve the digestion. Other local efiects might be men- 
tioned, but they will suggest themselves. Kext come the immediately contin- 
gent efiects of smoking. These may be either stimulating, sedative, or toxic, as 
the quantity of the nicotine actuallj- introduced to the system — a very difficult 
point to settle — varies or the idiosyncrasy of the smoker may determine. The 
sum of the investigations that have been made in connection with this phase of 
the subject would seem to show that nothing short of direct experiment in any 
particular case can supply the requisite data for determining how the smoking of 
tobacco is likelj’^ to aflect an individual. And the deduction which may be 
hastily drawn from a few experiments will need to be qualified by the further 
consideration that the susceptibility of the organism for the influence of tobacco- 
smoking varies in a very special degree with those changes of state to which all 
systems, and specially' those of the class of persons who require or desire the use 
of tobacco, are subject. One man can smoke with the best results when he is 
hot, another when he is cold ; one needs to have a full stomach, while another 
enjoys his smoke most in the early' morning, or when he is hungry' : one will take 
his pipe or cigar when he has to think, another must be idle to profit by it ; and 
so on. AA^ith every' change of mind, nerve-state, and condition of health, the 
susceptibility' to tobacco varies. It is useless to try' to lay down any' precise law 
as regards its action. The use of the “ weed” is in every' case experimental, 
and its immediately' contingent effects are incapable of prediction. As a rule, 
however, we believe they' are, in the moderate use of tobacco, according to the 
individual taste, good instead of evil ; but the patient, rather than the doctor, is 
the judge of resuUs, and it is policy on the part of the latter to refrain from dog- 
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matizing on the subject in any special case. The remote or secondary' effects of 
tobacco-smoking are certainly not cumulatioe. Tliere is not a particle of evidence 
which can be legitimately pressed into the service of the assumption — sometimes 
recklessly and unscientifically made — that the^' are so. A man may exhaust the 
strength of his nervous system and thus lower its tone, or lie may impair his 
digestion, by habitual excess in smoking, but these results are in no sense cumu- 
lative, nor has the agent by which they have been produced been cumulative in 
its energy. The disastrous effects of tobacco-smoking — when too much is smoked 
or the tobacco is too strong — are those of persistency in the use of an injurious 
article, not a piling up of its effects. This is especially indicated by the state of 
the pulse in habitual smokers to excess. The sphj'gmograph shows a depressed 
state of the vessels while the smoking continues, and for a short tiniQ after a 
pipe, but the effect generally passes off when the use of the drug is abandoned 
for a few hours. So with the disturbance of digestion produced by excess in 
tobacco-smoking, and with its other “evil consequences,” which have been much 
exaggerated. 

There is very little, if anything, to be said .against the moderate use of tobacco 
in an average state of the organism. Those rvho arc unfavourably alfected by it 
should .abstain, and it is wholly inadmissible in youth. We would go so far as to 
s.ay that no young man should smoke before lie has att.aincd his m.ajority, and it 
would be well if he deferred the use of tobacco altogether, and in every form, 
until the extreme limit of development, which m.ay be placed at the age of 
twenty-six. It is impossible to give any precept as to the time and mode of 
smoking. Personal sensibilities differ so widely that no common premises can be 
laid down. Speaking generally, the points of caution should be to avoid — in’ita- 
tion of the mucous membrane of the mouth .and fauces, loss of the salivary secre- 
tion, and super-excitement of the nerves .and nerve-centres. Cigars are better 
' than pipes, and far better than cigarettes ; but no dig.ar should be smoked for 
more than three-fourths of its length, even with a mouth-piece. The smoke 
should be taken into tlie front of the mouth and ejected as rapidly as possible. 
Properly and moderately employed, tobacco-smoking is not a baneful habit, but 
one that may be reasonably enjoyed. — Lancet, Nov. 4, 1882. 


MEDICINE. 

Hwmnglohhmria. 

It is now some years since the paroxysmal and non-toxic form of this disease 
was first obsei-ved and described ; but while much has since been done in the wav 
of rendering our knowledge of it more complete, there still remains considerable 
uncertainty on many points regarding the disease. This uncertainty can be re- 
solved only by the careful record and coll.ation of individual cases, and therefore 
no excuse need be offered for bringing together the results of three c.ases recently 
recorded. 

Tlie most important of these is undoubtedly that placed on record by Dr. 
I i.i-.iscni'.u {^lievl, l\lxn. tVochenschviJ't, 1882, No. 47). The patient was a young 
soldier, .aged twenty-three, of good family history, and good general health. In 
the beginning of the previous year, after a severe march, he noticed for the first 
time that his urine was bloody in colour. The symptom was unaccompanied bv 
ligor?, sweating, or pain in the region of the kidneys. , Py the evening his urine 
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was again deal-. To sum up the ease: Dr. Fleischer found that he could excite 
an attack of hremoglobinuria in this patient with the most absolute certainty by 
simply directing him to wjdk for two liours continuously. After an hour’s walk- 
ing the urine would still be normal, but threivquarters of an hour later it would 
contain both albumen and hasmoglobin. The albumen and the liaBinoglobin came 
together, and, after twent,v-four hours at the longest, disappeared together. Hel- 
ler’s blood-test and the spectroscopic lines proved the presence of hajmoglobin. 
Neither blood corptiscles nor casts were at any time discovered in the urine; 
The patient felt somewhat out of sorts during the attack, with giddiness and 
slight loss of appetite. To eliminate various elements in the case, Dr. Fleischer 
subjected the patient to certain experiments. First, to ascertain if the cause lay 
simply in the physical exertion of walking, he set him to severe, but stationary, 
Labour, with the result that after two hours the urine remained perfectly normal. 
Heat and cold, contrary to what is generally held, seemed to produce no effect. 
A prolonged warm bath, witli a large dose of piloearpin, had as little ellect on 
the urine as a prolonged cold bath. Nor, apparentljq was special activity of the 
kidneys a factor of the case, for seven gl.asses of beer drunk conscientiously in 
the same number of hours produced no abnormal constituents in the urine.’ 
Diminution of the .alkalinity of the blood, by a drachm and a half of lactic acid, 
and by a drachm and a half of phosphoric acid, taken in the course of a day, was 
likewise without effect, as was also a dose of three drachms of bicarbon.ate of 
soda. The amount of urea excreted during the attack was considerably dimin- 
ished ; but this must be put down to diminished absorption, as there was no after- 
increase in the amount excreted to indicate an accumulation of urea in the system. 
Before an experiment, a blister was applied on the chest. During the first liour 
the blister did not rise, but in the course 6f the .second hour it rose, and tlie fluid 
of the blister, .although yellow in colour, contained Incnioglobin. The case is 
evidently an important one', showing that cold is not so universally the cause as 
has hitherto been supposed, and strengthening considerably the belief that harmo- 
fflobinuria is not a renal, but a gener.al blood disease. 

The second case is recorded by Dr. Stuuiiing {^Deutsclie j^Ted. Woch., 1882, 
No. 1), The patient, a wlieelwright, aged twenty-nine, noticed in 187G, after a 
severe march during his milit.ary service, that his urine was blood in colour. 
During the previous months he had contracted a chancre, which, however, he.'ded 
without medical treatment. After this he noticed his comple.xion began to get 
paler and yellower than before. The hmmoglobinuria came on subsctjucntly. 
cenerally in the morning, after severe labour or mental excitement. There was 
neither rigor nor sweating. Tlic splenic region was extremely tender, and there 
was considerable dyspnoea and palpitation, with sometimes muscre volitintcs, tin- 
nitus aurium, giddiness, and weariness. After the attack the region of the kidney 
was tender. Cold seemed to have no effect whatever in producing an attack. 
The presence of hmmoglobin was proved by Heller’s test and by the spcctro.scope. 
The microscope showed a few blood-disks with hyaline and epithelial c.asts and 
masses of hmmatoidin. Once when the attack occurred at midday the scrum of 
tlie blood was examined and found to contain hajmoglobin. As to treatment, 
large doses of iron taken by the patient on liis own account distinctly increased 
the attacks In number and severity. Quinine and general tonic tre.atmcnt having 
failed, anti-syphilitic treatment was instituted, and under this the patient im- 
proved considerably. 

The third case is somewhat mcagrelj' recorded by Dr. Otto (_Berl. Klni. 
Woch., 1882, No. .lOj. The patient, aged fifty, was tlie subject of melancholia, 
and during an attack of that disease bad complete retention of urine, which, on 
being drawn off with the catheter, was found to bo bloody in colour and to con- 
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tain a large amount of albumen and limmoglobin. The microscope showed a few 
blood-disks with very numerous hyaline casts. During the day urine was passed 
naturally and got gradually clearer. When the patient’s mental condition bet- 
tered, he said he had had attacks of blood-coloured urine ever since he had 
served in the Franeo-Gei-miin War. The attack always commenced with a 
rigor, and was distinctly associated, he believed, with c.xposure to cold and wet. 
Soon after the attack recorded the patient died of an intercurrent disease, the 
urine remaining normal in colour till death. The left kidney was found twice as 
large as the right, which was of normal size. Both kidneys are said to have been 
normal in structure, but it is not stoted if thej’ were exiimined microscopically. 

We may note, in conclusion, a possible source of fidlacy indicated by Dr. 
Neusskk (IFfen. Akad. &ilzungsher., 1861, December 3), who has found in the 
urine of two patients a colouring matter which gives exactl}' the same spectro- 
scopic lines as hemoglobin, but which, giving a negative result with Heller’s and 
with the guaiacum test, is not hemoglobin. In the one patient, a case of pleu- 
ritic effusion, it was not associated with albumen ; in the other, a case of tuber- 
cular phthisis with chronic Bright’s disease, it was. Dr. Neusser believes that 
the substance is allied to the hmmato-porphyrin of Hoppe-Seyler, but could not 
procure enough for anal 3 ’sis, — Med. Times and Gaz., Oct. 14, 1882. 


* Fat Embolism. 

Drs. .Saundby and Barling have contributed to the Jour, of Anal, and Phy- 
siol.., vol. xvi., a valuable paper on this subject. Commencing wdth an historical 
summary of the various researches that have hitherto been made into the pathol- 
ogy of the production of fat embolism since its discovery by Zenker in 1862, thej’ 
relate particulars of a case which occun-cd at Birmingham in June, 1881, of a man, 
aged 37, who had sustained a compound comminuted fracture of one leg, a long 
interval having elapsed before surgical treatment had been applied. On the sec- 
ond day, the pulse, temperature, and respiration having all become increased, the 
patient, without anj- other premonitoiy signs, became semi-comatose, with flushed 
face and stertorous breathing, and subsequentlj' marked cj-anosis. In this state 
he died on the third daj- after the injurj-. On microscopic examination of the 
lungs, numerous fat emboli were found in the small artei’iolcs, and a few only in 
the capillaries. In the kidney's also emboli were discovered, ehieflj- in the vessels 
of the glomeruli. None were seen in the lumen of the tubules, but some of the 
epithelial cells were loaded with minute granules. 

A series of observations were then made into the conditions of thelungs in cases of 
death from various forms of disease and injurj’. In eight cases of very severe in- 
jur^-, none of which survived more than two days, emboli were found in the lungs. 
N o symptoms had in any ease pointed to their presence before death, nor were 
they very numerous when discovered -post mortem, cspeciallj' when considered in 
comparison with those discovered in the case related. In onlj’ one of the cases of 
disease examined were any emboli found, viz., in a case of diabetes with milkj’ 
blood, the particulars of which were published bj- Dr. liickards in the Birming- 
ham hied, ffey., June, 1882. The microscopic appearances in this case, however, 
diifered from those in the cases of deatli following fracture. 'I'he fat-globules 
were found to be present in the clots lilling the vessels, but were not found dis- 
tending or completely blocking the vessels, as in the other cases. It is probable 
that these globules were of post-mortem formation, due to the running together 
of line oil-granules. 

The occurrence of true fat-embolism in cases of diabetes with milkj- blood is 
not yet clearh- established, and the negative evidence at present prevails over 
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the positive. Similurlr, in a case of farcy recorded by Dr. H. Bcndall, tlic 
presence of fut-cinboli was clearly demonstrated, whilst a corresponding case in- 
vestigated by ]\Ir. Stanley Boyd gave completely negative results. 

Prom the evidence of the paper by Drs. Suundby and Barling, the occurrence 
of fat-embolism in cases of severe injuries to the medullary tissue of bones must 
be considered to be clearly proved. The positive results obtained by observers 
upon this point are conclusive ; and, in the course of the observations recorded, 
the strong probability of its occurrence in certain injuries of soft tissues and after 
major operations cannot be disregarded. Further investigations in this direction 
are needed. — London Med. Record, Nov. l.=j, 1882. 


Febrile Albuminuria. 

Eckstein distinguishes three classes of cases where .albumen occurs in the 
urine of acute febrile disease : first, albuminuria caused by acute nephritis ; 
second, the so-called febrile .albuminuria; and third, albuminuria caused by 
venous hyperajinia. The last form, in which the urine is small in quantity and of 
high specific gi-avity, oceasion.ally containing casts and renal epithelium, is diag- 
nosed mainly by the presence of other symptoms pointing to venous hyi)eraimia, 
such as cyanosis, enlargement of the liver, and ilyspncea. 

Dr. Eckstein opposes the belief that venous liypeiaemia is the sole cause of 
albuminuria in febrile disease. Ho believes that it is the sole cause of the dlbu- 
miuuria occuiTing in acute croujious pneumonia, and in rapidly formed ])leuritic 
effusion, the local affection acting mechanically, first on the right side, of the he.art, 
then on the venous system generally. Acute nephritis Dr. Eckstein believes lo 
be a metastatic infiammation, an infective process, in which the micro-organism, 
although it has not yet been demonstrated, as in kidney affection from diphtheria 
or p3'a?mia, will at no distant date be isolated. The result of acute nephritis is 
either complete recovery or death, very rarely chronic nephritis. In the so-called 
febrile albuminuria, which Dr. Eckstein mainly considers, the iimount of urine is 
but slightly diminished, according to the severity of the fever itself ; the amount 
of .albumen is modtTatc, and the normal e.xcrctory constituents of the urine are 
not diminished. That the albuminuria in such cases is caused by hyper.a'inia of 
the kidnej-, either active or passive, seems to Dr. Eckstein iinprob.ablc; bccau.«e 
the first result of a congestive hypericmia would be tin increased amount of urine, 
which is not present ; .and, on the other hand, there is no reason to suppose a 
passive hyperannia, except in such cases as liave been already classed under albu- 
minuria from direct venous congestion. 

Kunebe.rg has lately explained the diminished secretion and albuminuria in 
febrile diseases by the degeneration of the lieart-muscle and consetiuent fall of arte- 
rial tension ; but, as Di-. Eckstein points out, in many diseases where the arterial 
tension is reduced to a very low point, there maybe absolutely no albumen in the 
urine. That the albuminuria is caused simply by the abnoriu.al temperature, or 
by an alteration of the albumen of the blood, is not. Dr. Eckstein believes, su])- 
ported by fact ; for the albuminuria is frequcntlj' in no relation whatever to the 
temperature, and the albumen in the great majority of instances in no w.ay difi'ers 
from the serum albumen of the blood. 

After a full and interesting discussion as to the pathological basis of febrile albu- 
minuria and the v:irieties of it in difl’crent affections, Dr. Eckstein sums up his 
views as follows: Febrile albuminuria depends on a local process in the kidneys 
of an inflammatory nature, or at least closely related to inflammation, and having 
its site mainly in the epithelium of the kidney, cloudy swelling, albuminous infil- 
tration, or parcnclG'inatous inflammation. This process is probably caused by an 
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infection of the kidneys, either from the passiigc through them of low parasitic 
organisms, or from the inflammatory action of soluble toxic substances passing 
through them. The same infection acting in a stronger degree can produce acute 
nephritis. Acute infective nepliritis, therefore, and febrile renal affection, are 
only different degrees of the same process, or, in other words, the febrile renal 
affection is an aborted acute infective nephritis . — London Med. Record^ Nov. 15, 
1882. 


The Previous Symptoms in Cases of Perforation of the liotcel in lyplioid Lecer. 

Dr, John W. Evers groups the premonitory symptoms of perforation in 
typhoid fever as follows : — 

1. We are warranted in saying that perforation is met with most frequently in 
the more serious cases of the disease. Liebermeister and hlurchison both agree 
in this ;■ the latter states that,. “ in a large proportion of cases of perforation, the 
previous symptoms are severe, and diarrha-a, as might be expected, is a promi- 
nent symptom. This was the case in sixty out of si.xt)-nine of my patients ; in 
eleven of the sixty, the symptoms of the peritonitis were preceded by consid- 
erable intestinal hemorrhage, and in many there was an unusual amount of 
abdojninal pain.” 

2. As regards great D'mpanites, Sir W. Jenner says : “ A.-singlc deep slough- 
formed ulcer will paralyze the action of the bowel, and lead to such an accumu- 
lation of flatus as produces enormous distension of the abdomen.” It is just in 
such a case that perforation would bo likely to occur. 

3. Continued elevation of temperature after the third week, in the absence of 
any complication, usually points to severe intestinal lesion. 

4. As to constipation. Sir AVilliam Jenner has pointed out that “a single deep 
ulcer will paralyze the action of the bowel, and so cause constipation.” 

5. Another symptom is severe tremor. 

G. Protracted headache in the early stages is believed by Dr. Broadbent to 
denote an unusually severe ulfcction of Peyer’s patches. 

7. Dr. Cayley has directed attention to the value of tdche c6r6hrale in enteric 
fever. He says it often lasts for some time after convalescence has set in; and 
he regards its persistence as an indication that the intestinal ulcers have not yet 
healed ; and that, therefore, the patient is stilt liable to relapses, and to the com- 
jdication attending unhealed ulcers. 

In the case of wliich Dr. Byers gives the notes, the symptoms which he thinks 
pointed specially to the condition of the bowel, were the following: — 

1. The severe tremor was a very marked fe.ature of the case, and the members 
of his clinical class had freejuent opportunities of observing it. In his admirable 
lecture on the tre:itment of typhoid fever. Sir William .Jenner diviws particular 
attention to this symptom. “Tremor,” he writes, “ out of all proportion to 
other signs of nervous prostration, is evidence of deep destniction of the intestine. 
A small deep .slough will be accompanied by great tremor ; a large extent of 
superficial ulceration maybe unattended by symptoms. Now, it is deep ulcers 
lollowing the separation of deep sloughs, whicli are specially liable to give rise to 
severe hemorrhage and perforation.” Murchison also lays down the rule, that 
“severe and protracted niuseular tremors, especially when the mind is cle.ar, 
indicate deep and rapid ulceration of the bowel.” His case, in wliicli tremor 
was a marked sign, and in which perforation occun-ed, confirms very fully the 
careful observations of these two able clinical teachers. 

2. As regards the continued elevation of temperature; inasmuch as no local 
mischief could be detected in any organ to account for this pyrexia. Dr. Byers 
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^vils driven by exclusion to believe that it pointed to severe implication of the 
bowel. Severe diarrhoea and meteorism were also present in the earlv stacres of 
the ease. When, then, in a ease of enteric fever, we suspect, from the presence 
of some of the symptoms that have been mentioned, that there is severe and 
deep ulceration of the intestine, our treatment should, he thinks, aim at keeping 
the bowel quiet ; and, in order to carry this out, a combination of these plaiis 
may be adopted. 

a. The patient should be kept perfectly quiet, and should on no pretext be 
allowed to sit up or to leave his bed. Indeed, if possible, he should be made to 
lie on his back. The nurse or other .attendants should be made clearly to under- 
stand, that the slightest movement on the part of the patient (such as sitting up 
or turning on the side) may cause the wall of the bowel, which forms the iloor 
of the ulcer, to give waj’, and so precipitate the patient’s death from perforative 
peritonitis. 

Zi. The strictest attention should be paid to the ‘character of the food, which, 
■while it must be nourishing, should be li(]uid ; and no purgative should on any 
account, especially when there is constipation, be given. 

c. Opium should be given to paralyze the movements of the bowel. By this, 
•which may be called the anticipatory administration of opium, the ulcers are 
placed in a better condition for healing, and the chance of rupture of their floors, 
from sudden movements of the intestine, is minimized. — BriV. Jl/ed. Journal, 
Nov. 4, 1882. 


Chicl'enpox or Sinallpnx? 

In his report on the Gloucestershire Combined Sanitary District, Dr. Bond 
discusses at some length the probable rel.ationship between smallpox and chicken- 
pox. The first case of the outbreak on which Dr. Bond comments was that of a 
tramp who contracted smallpox. He w.ns isolated in the infectious hospital. He 
stated that he had been vaccinated about twelve years ago, and he had one good 
mark on each arm. This was the first of si.x cases which happened in the Ciren- 
cester Urban District. Three other cases occurred in a cottage situated about a 
mile from the town. The first was that of a boy, who was at once, removed to 
the hospital ; and, when Dr. Bond saw him a few weeks afterwards, he had all 
the appearance of a jiatient recovering from a very mild attack of smallpox, or 
from what some people would call a very well marked attack of chickenpox. Ten 
days afterwards, two adult labourers, who ivcrc lodging in the cottage at the time 
the boy was removed from it, ■were attacked with a general eruption, which ex- 
hibited still more distinctly the characteristics of mild smallj)o.\. These were 
removed to the hospital ; and shortly afterrvards the father of the boy and another 
lodger ■svere also attacked with a milder form of the same eruption, but it was not 
judged necessary to remove them to the hospital. The mother and another lodger 
were also attacked. 

There are several points of interest connected with this outbreak. In the first 
place, was it genuine smallpox ? Dr. Bond is of opinion that it was ; but he 
admits that the first of the cases— the boy— would have passed fairly current as 
an illustration of what, by most medical men, would be called chickenpox. As 
to the two labourers, Dr. Bond has no hesitation in saying that, if they had not 
smallpox, he does not know what the disease ■was ; but the type was unquestion- 
ably a mild one. All the six cases which occuiTcd in connection with this cot- 
tage were reported to have been vaccinated in infancy ; but none of them had 
been re- vaccinated except the mother, who had two good marks ; and in all 
cases the severity of the attack teas in an inverse ratio to the goodness oj the vac- 
cination marks visible. 
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Presuming that this was an outbreak of smallpox, Dr. Bond discusses whence 
the infection came. There had been several scattered cases of disease, which 
had been treated by the practitioners who attended them as ordinary cbickenpox; 
but there was no evidence to connect his case even with one of these, any more 
than with the infection of distinct smallpox ; and yet it seems clear that his case 
was the origin of all the others at the cottage. Eiglit days after the removal of 
this boy to the hospital, a ease of severe smallpox occurred in the town. ISlo source 
of infection could be discovered, except that the girl had been in the company of 
a' young woman who some months previously had :in attack of “ chickenpo.x.” 

Dr. Bond then discusses the probable relation of this with the earlier cases ; 
but he arrives at no siitisfactory conclusion. What appears the most probable 
was, that the infection of what people call chickenpox, but which Dr. Bond pre- 
fers to call mild smallpox, was prevalent in the neighbourhood at the time ; and 
that, for some not very evident I’eason, it attacked these persons with unusual 
virulence, and with .a virulence, indeed, which in one case, could leave no mis- 
take as to what was its true nature. But, if this assumption be correct, what 
becomes of the distinction between smallpox and chickenpox ? And how far are 
we justified in looking on this latter affection as .an innocuous one? That it is 
innocuous in the large majorit)' of cases, both to the individual and to those with 
whom ho is in contact, seems unquestionable; but, if these eases bear the inter- 
pretation Dr. Bond has put on tliem, it becomes a grave question whether even 
the mildest cases of so-called “chickenpox” should not be treated, if not with as 
much care in regard to isolation as smallpox, at any rate with much more care 
than it generally is. 

A somewhat similar case occurred in the Westbury district. In this instance, 
the subject of the disease was the wife of the keeper of fi small beerhouse in an 
unfrequented part of a forest. Tlie patient asserted that she had been vaccinated, 
and .also rcvaccinatcd when about twelve years of age; but Dr. Bond could only 
find two poor marks on the left arm. The most searching inquiry failed to elicit 
any evidence to show how the duscase could have been imported into the house, 
which, though nominally a beerhouse, was so entirely out of any thoroughfare, 
that it could scarcely be used as a house of call bj- waj'farers. Both the keeper 
and his wife most strenuously denied either having been away from it, or having 
had anyone in it, for more than a fortnight previous to tlie outbreak, who could 
have brought the infection. What seems equally singular is th.at, although there 
were seven other persons living on the premises, and although, when Dr. Bond 
visited them three weeks after the patient was taken ill, wliich was immediately 
after he hc.ard of the ease, not one of them had been revaccinated, yet the disease 
did not spread. It is also deserving of notice that, in a cottage which adjoins the 
one in which this case was then convalescing. Dr. Bond found a child of about 
nine j-ears of age with an eruption which would be ordinarilj' designated as 
chickenpox. Dr. Bond could not discover that any other cases of chickenpo.x 
had existed in the neighbourhood ; and the coincidence of these cases is sufTtres- 
tive, when considered in connection with the Cirencester outbreak. — Bril. Met]. 
Jourii., Oct. 28, 1882. 


The Localization of Aphasia as.sociatccl with llemianccsthesia or TIemichorea. 

The combination of hemiamesthesia and aphasia in non-hemiplegic subjects is bv 
no means common. ^1. BniSAun has, however, observed two striking e.xamples, 
an analysis of wliich he has recently jiublishcd. 

Starting with the consideration of cortical lesions he shows that it is almost 
impossible that such a lesion should produce the two symptoms referred to without 
motor pnnily.sis being associated with them, while it is not tenable to suiipose that 
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tliere should be exactly similar simultaneous lesions existing in both sides of the 
brain. And as nothing short of two separate lesions in the white matter of the 
centrum ovale could account for this association of symjjtoms, this theory .also may 
be abandoned. As regards tlie theory that a central lesion will satisfy these con- 
ditions, he first notes that Flcchsig’s plan of making horizontal section uives 
more reliable results than the vertical method eniploj-ed by Piti-es. He shows 
that the posterior third of the posterior h.alf of the internal capsule contains sen- 
sory fibres, while motor fibres are found in the anterior two-thirds, and that where 
the .anterior and posterior sections join, is a band of fibres coming from the third 
frontal convolution. With these data given it is only necessary that the clot 
■should extend from the bend of the c.apsiile to tlie sensorv zone, leaving the 
])yramidal fibres intact, and in one of the cases reported this was the precise 
locality in which the hemondiage took place. In another case of aphasia and 
hemichorea, without paralysis, a hemorrhage was formed in the lenticnlar nucleus, 
extending in one direction to the bend of the capsule, and at the other to a point 
midwaj' between the pvramidal strand and the sensory zone. — Proqres M£rl., 
Oct. 7, 1882. 


The Influence of Dritge on the Irritability of the Cerebrum with reference to the 

Treatment of Epilepsy. 

Prof. Albertoni’s experiments were performed on dogs and apes, the drugs 
used being bromide of potassium, atropine, and cinehonidine. For full details we 
must refer to the original (Archie fur Experim. Path, und Therap., Band xv. 
Heft. 3 and 4, 1882). The author sums up his results as follows: 1. The con- 
tinued use of bromide of potassium very markedly reduces the irritability of the 
cerebrum in dogs. Electric stimulations, which in the normal condition are eirec- 
tive, produce, after the use of bromide of potassium, either no result or a very 
slight one. Even a single large dose considerably dulls the cerebral irritability. 
After continued use of bromide of potassium, it is no longer possible by electric 
irritation of the cortex cerebri in dogs (the area, namely, for the facial nerve and 
the extremities) to cause epileptic attacks, not even when much stronger currents 
are used than those sufficient to produce them in the normal condition. From 
this it may be concluded that the bromide of potassium presents a strong resist- 
ance to the extension of the discharge from the irritated point to the rest of the 
cerebrum. 2. Atropine increases the irritability of the cerebrum, the surface of 
which, during its use, shows a greater sensitiveness to electric stimuli. This action 
is especially marked with not very high but still poisonous doses of the drug. 
Differences of in-itability and development of the cerebrum explain the following 
interesting facts: a. The slight action of atropine on children and young dogs ; 
b. The much stronger cerebral action of atropine on the dog than on the sheep, 
the brain of the latter, although more developed, being much less irritable ; c. 
The absolute inertness of this material in the case of pigeons, whose cerebrum is 
unirritable. Tlie possibility of causing epileptic attacks in the higher mammalia 
by electric stimulation of the cortex cerebri is neither removed nor weakened by 
continued use of atropine. 3. Cinehonidine in therapeutic doses increases in epi- 
leptics the frequency of the attacks, and, along with all other active principlc.s of 
cinehona bark, is contraindicated in epilepsj'. After removal of the cerebrum or 
psychomotor centres, cinehonidine still causes epileptic attacks. Its action is on 
the central motor ganglia. The continued use of bromide of pofa.ssiuin prevents 
the production of epileptic attacks in dogs by large doses of cinehonidine. It also 
prevents the fatal action of cinehonidine. The continued use of atropine in no 
w.ay affects the epilepsy-producing, nor the fatal action of cinehonidine. It will, 
therefore, be seen that bromide of potassium would be of use in cases of epilejisy 
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.irising from tension of the nerve-centres, "wliile .ntropine woiild be nbsolutely 
injurious. In oases of epilepsy from fright, or from congestion of cerebral vessels, 
or in cases of peripheral origin, atropine may possibly be useful. — Land, il/ed. 
Record, Oct. 1.5, 1882. _ 

Embolism in the Spinal Cord. 

Cases of embolism of the arteries of the spinal cord are so rare, that the fol- 
lowing account of an alleged example of the affection, which we abstract fi-om an 
article reported in the iViener J^Icdizinische Wochensclirift (Nos. 42 and I."), 
will probably be read with interest. The patient was a boy aged sixteen years, 
who, up to June, 1879, was apparently in good health. On the Gth of that 
month, whilst at work in the stables, he experienced a sharp pain in the thighs, 
which travelled thence upwards towards the gastric region, and backwards to the 
corresponding portion of the back. P.aralysis of both lower extremities, of the 
vesical and rectal functions, and complete cutaneous anmsthesia of both lower 
extremities and loins, dated from tli.-it time, and for three days and nights severe 
neuralgia affected the lower extremities. According to the mother’s account a 
deep blue discoloration of the skin about the sacral region was to be seen on the 
first day after the sudden onset of the disease ; and after three or four days a 
slough appeared, which spread in depth and breadth, till, on his entry into the 
hospital, it was about two hands-breadth in size, and laid bare the bone. Similar 
sloughs appeared in the course of tlie next two weeks over each trochanter major. 
Four weeks after the beginning of the disease the legs were mdematous. The' 
state on admission to the hospital fully confirmed the account of the previous his- 
tory. The patient was much wasted and anmmic; there was no sign of cardiac 
disease. There was no excurvation or irregularity of the vertebral spinous pro- 
cesses, i. c., no sign of disease of the spine. The muscles of the arms were much 
Ayasted ; both the biceps muscles were tolerably strongly contracted, but with this 
exception there was no real impairment of movements in the upper parts of the 
body. Anmsthesia of the lower limbs existed in front as high as Foupart’s ligaments ; 
behind, as high as the last ribs. The muscles of the lower limbs were absolutely 
paralyzed and completely atrophied. The p.atient could not sit up. No plantar 
or knee “reflexes” could be got. The urine, which flowed away continually, 
was cloudy, alkaline, ammoniacal, and contained a trace of albumen, with a sedi- 
ment of c])ithelial pus-cells and crystals of triple phosphate. There was no spon- 
taneous action of the bowels. 

There was but one rigor, on October 14, 1879 — temperature then 100.5° Fahr. 
— otherwise there was continued fever, fluctuating between 100.5° and 104° Fahr. 
Dc.ath ensued on October 18. 

At the autopsy some areas of softening in the corte.x and underlying white 
matter of the cerebrum, mostly about the size of a pea, were seen ; the whole of 
the lumbar region of the spinal cord w.as soft and almost fluid ; in both these situ- 
ations Ghige’s corpuscles were found, and the vessels were plugged with tough 
fibrin. The kidneys were diseased, and there were signs of old infarcts in them. 
The spleen showed some recent hemorrhagic infarcts. There were vegetations 
on both flaps of the mitral valve. 

The diagnosis of the ease during life w.as one of extreme diflicultv. l)r. 
“Weiss, under whose care the patient was, passed carefully in review the causes 
which would explain the .symptoms. Acute myelitis, hemorrhage within or with- 
out the spinal cord, embolism of the spinal arteries, successively presented them- 
selves for consideration. Against the notion of embolism was the circumstance 
that no sign of heart disease was discovered during life. That thrombosis of the 
vessels existed there can be no reasonable doubt, but it must be a question, con- 
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sidered tlieoretically and scientificall)', •n'lictlier the plugging of vessels obscrvecl 
■was primary or secondary. The fact that Large gi'anular cells — so-called inllam- 
matoiy corpuscles — -vvcre found in the softened tissues is held to be sufficient evi- 
dence that the ramoUisseineni -was a real pathological one. The presumption, it 
is fair to admit, is greatly in favour of the notion that the case is one of embolism, 
seeing that evidences of that process existed in the kidneys and spleen, and pro- 
bably also in the brain. — Med. Times and Gaz., Ifov. IS, 1882. 


Pathology and Treatment of Whooping-cough. 

At the meeting of the Medical Society of London, held Oct. 16, Mr. IIoi-an 
read an .abstract of his essay on Whooping-cough, to "which had been a'warded the 
Fothergillian medal of the Society. Dealing ■\vith some points of its pathogeny, 
he expressed his dissent from the view of GuSneau de jNIuss}", that the malady 
was a bronchial adenopathy, its chief S3'mptom being induced bj' pressure on the 
vagus bj’ the enlarged glands, and showed that this glandular enlargement was 
not always present in pertussis, and further that the glands may bo swollen with- 
out producing the characteristic cough. The disease, indeed, bore much rc- 
sombl;ince to those diseases the causes of -wliich are now believed to be minute 
organisms or fungi. Its highh- conUigious nature, period of incubation, efferves- 
cence and defervescence, its regular course, and the immunity from subsequent 
attacks, were grounds of analogj- determining the place of pertussis in the group 
of diseases caused by protoph3-tic fungi. The attempt by Linnreus to prove that 
all diseases were produced by animaleula, or had an insect origin, foreshadowed 
the conclusions now arrived at by the discoveries of Pasteur. In 1867 Poulet 
found bacteria in the sputa of pertussoid patients, .and Letzerich liad induced 
whooping-cough in r.abbits b3- inocul.ating the trachea with sputa from the human 
subject. The author had rejieated these experiments, and found that whilst 
inoculation •with the blood of whooping-cough patients "was ■\vithout effect, that of 
sputa and other secretions caused death. He had found also on microscopic e-v- 
amination of sputa ordinary bacteroid forms, and a microbe resembling the 
spirochfEte plicatis of Cohn. The application of special methods of staining, as 
emplo3-ed in the detection of the b.ncillus tuberculosus, would no doubt reveal the 
special microbe of pertussis. Admitting the fungoid nature of pertussis, its con- 
tagious propert3' was easil3' e.xphiined 63- germs being thrown off into the air and 
received into the bed3’, setting up constitutional disturbance, and subsequentl3' 
attacking the pulmonaiy epithelium, giving rise to all the phenomena of pertus- 
sis. No pathognomonic lesions could be detected on post-mortem examination, 
for the simple reason that whooping-cough was rarel3' fatal ; death resulted 
from complications which were v'eiy numerous. As to gl3’cosuria in whoojnng- 
cough, he had found it present in fourteen out of fifty cases. Turning to the 
question of treatment, he pointed out the necessity for measures of isolation in 
preventing the spread of the disease, for the enforcement of ivhich measures the 
co-operation of all classes of the community was needed ; and although the 
course of the disease could not be controlled b3' treatment, the patient could be 
placed in the most favourable circuinstanees towards recoverv ; certain painful 
and prominent sources of trouble could be relieved and complications guarded 
acrainst so as to assist nature in her efforts to throw off the disease. Tliere was 
no panacea or specific remed3-, but if the dependence of whooping-cough upon a 
specific virus be the true explanation of its pathogeity, the lines on wliich it? 
rational treatment and propln hixis ivere to be pursued became clearer and more 
hopeful. — Lancet, Oct. 21, 1882. 
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The Nature of Croupous Pneumonia. 

The nature of croupous pneumonia has always been a fertile field for specula- 
tion. The opinion that it is a simple inflammation due to a simple cause long re- 
cch’ed unquestioning acceptance, until points of resemblance between pneumonia 
and an acute specific disease led to more careful study of its conditions of origin. 
It is still to these that the attention of physicians is chiefly turned. Pathologists, 
it is true, are seeking for its associated bacterial organisms, and we lately referred 
to the important observations of Friedlilnder on this subject ; but bacterial 
pathology is still in too early a stage to permit much weight to be placed on the 
discovery of organisms in association with acute inflammation as evidence of a 
necessary causal relation. But the etiologicid facts, if well observed, have a 
value which no theory can shake, for they must be embraced by it as a necessary 
condition for its acceptance. 

Many facts have lately been adduced in support of the opinion that croupous in- 
flammation of the lung is but the local expression of a general dise.ase, and the evi- 
dence in favour of this view has been , ably summarized by an American physi- 
cian, Dr. E. Sanders, in the NewYork Archives of Medicine. The most weighty 
evidence is, of course that furnished by the analogies to which we have refen-ed, 
but the occasional epidemic character of outbi’caks of pneumonia is an etiological 
point of considerable weight in support of the theory. It is necessary, however, in 
order to establish the specific pathology, to disprove the current opinion that 
croupous pneumonia may result from mere exposure to cold. Some have, indeed, 
been content to overcome the difficulty by the admission that there are two 
forms of croupous pneumonia — one due to cold, and the other a specific disease. 
But the sporadic cases which are usually referred to cold are precisely those which 
present that resemblance to acute general diseases which still constitutes perhaps 
{he strongest part of the argument for the specific nature of the malady. Accord- 
ingly, most of the advocates of the latter view have felt that, to establish their 
argument, they must disestablish the current theory and disprove the depend- 
ence of croupous pneumonia on exposure to cold. 

The task is one of no small difliculty, and from isolated observations perhaps 
impossible. Attention has therefore been turned to the comparison of pneumonia 
with the meteorological influences. It seems well established that the disease 
does not coincide in the time of its occurrence with tlie lowest annual cold. It 
is not a disease of winter, but of spring. Some facts corroborating this opinion 
liave been lately collected in the Revue des Sciences Medicates. In the three 
great hospitals of Vienna, between 18GG and 187G, 11,442 cases of pneumonia 
were treated — 824 7 men and 3195 women. The largest number of cases were 
admitted in the month of April, the nc.xt largest in the month ofMai-ch, and next 
in the month of hlay. 

Kohnhorn observed in the barracks at Weser 300 cases of pneumonia in the 
course of eight yeai-s, and found that the number of cases in the three months of 
March, April, and hlay were four times as gi'eat as in tlie months of September, 
October, and November. Warfwingc, in Stockholm, observed a maximum in 
the month of May. 

But we cjin scarcel 3 ' admit the validitj- of the assumption that because pneu- 
monia docs not coincide in prevalence with the lowest temperature it is therefore 
not due to exposure to cold. The prevalence in Vienna was compared bj' Biach 
with the meteorological report, and tlirec conditions seemed to coincide witli the 
disease; a sudden fall in atmospheric pressure, a low temperature, and sudden 
changes in temperature. A similar comparison has been made by Masson with 
regard to 400 cases of pneumonia occurring at Berne and Neufehatel; and he 
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found that pneumonia was most frequent when the temperature of tlie air was low 
and its humidity slight ; and a comparison of the conditions on the day before the 
onset of each case showed with great freciucncy a sudden fall in both temperature 
and atmospheric pressure. On the other hand, Kohnhorn failed to observe any 
relation between his cases and the temperature ; but his data appear more open 
to objection than the others to which we have referred. 

The evidence afforded bj- epidemics of pneumonia would be more conclusive if 
such epidemics were less rare. Nevertheless they arc of great interest, and cer- 
tainly deserve most careful study. Some of them arc described by Dr. Sturges 
in his work on pneumonia, and several others have been lately recorded. 

Holwede and Munnick observed an outbreak of fifteen cases in a small village 
(Ober-Sikle), containing only 400 inhabitants, and in some instances as ninny 
as three persons were aflected in one house. At the same time other neighbour- 
ing villages, exposed to the same meteorological influences, and in the same geo- 
logical conditions, were free from the disease. In the village of Beclierbacii, 
with 4G0 inhabitants, Butry observed as many as twenty eases in the course of ii 
few weeks, and no less than nine were fatal. The cases occurred in a small num- 
ber of families, which were so grouped around those first .attacked as to favour the 
idea of a spread by infection. In most of the cases the prostration was great; 
in several there were cerebral sj’mptoms, .and in five tliere was jaundice. In 
seven the apex of the lung was invaded ; in five the pneumonia was double; in 
three there was secondary pleurisy. The spleen was not enlarged in any case. 

Kerschensteiner observed IGl cases of croupous pneumonia in a prison at Am- 
berg (Oberpfalz), during the four months January to May. The ninfen’es tnoi-hi 
appeared to him to be endemic and not transportable. In a district of Norw.ay 
containing GOOO persons Loberg observed sixty-three cases of pneumonia in 1879, 
and twelve occurred in a limited region containing only 200 persons. The casM 
were grouped, several occurring in the same house. 

Penkerthas recorded an epidemic of forty-two cases, in which he bclievedhim- 
self able to trace an infection from person to person, and Jelley observed a 
wife to contract pneumonia from her husband, and to communicate it in turn 
to a sister who nursed her. Similar cases have been noted by 'Wyman. No 
instance, however, is more remarkable than that published in our eolumnsby Dr. 
Daly a year ago, in which six members of one family were affected in the course 
of three weeks. The rarity and striking nature of these facts, however, may well 
suggest caution in reasoning from them to the familiar sporadic form of the dis- 
ease. 

Attempts have been made to ascertain whether the cont.agiousness of pneumo- 
nia can be proved by e.xperiraents on anim.als. 

Kuhn inoculated seventeen .animals with the sputum of a case of “endemic 
pnuemonia.” Of the r.abbits, two died on the first two days with symptoms of 
collapse, but in six others fever followed the inoculation, and presented critical 
oscillations at the end of the fifth or sixth day. Diarrhcea and prostration accom- 
panied the pyrexia. The animals killed between the sixth and tentii day showed 
pleurisy and hepatization of the lung, lobar or lobular. Five recovered. Kuhn, 
perhaps too hastily, regards his results as affording evidence of the specificity of 
croupous pneumonia. 

Those physicians who find, with Leichtenstein, the contrast in etiological con- 
ditions between the sporadic .and epidemic forms of pneumonia too striking to be 
ignored, and ground for a division of croupous pneumonia into two classes, have 
endeavoured to establish a clinical distinction between the two. 

Scarp.ari, for e.xample, has lately emphasized the astlicnic character of the 
epidemie form, its association with jaundice, with yellowish fibrinous pleural exu- 
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dation, the absence of resolution, and the occinTence ofclianges in liver and spleen 
similar to those which arc met with in acute specific diseases. 

Loberg observed the freqiienc}' with which several initial rigors marked the onset 
of his cases, sometimes preceded, for three or four days, by the symptoms of catar- 
rhal fever, and the frequency of jaundice, but he failed to find enlargement of the 
spleen. Several observers have noted the tardiness of resolution and the fre- 
quency with which the apex of the lung suflercd. 

Kdlinhorn, on the other hand, at Weser, observed splenic enlaj-gement to bo the 
rule. It is very desirable that the actual weight of the organ should be noted in 
all fatal cases. — The Lancet, Oct. 28, 1882. 


The Generalization of Miliary Tuberculosis. 

The elaborate memoir by Prof. Weigeht, of Leipzig, in Virchow's Archiv. 
May, 1882, deals with one of those collateral questions of tubercular pathology 
which are for the present apt to be eclipsed by the more startling exploits of the 
school of germ-finders. In a note appended to his paper. Prof. AVeigert hand- 
somely acknowledges that Ur. Koch has proved in the most convincing way that 
the virus of tubercle is represented by a specific form of bacillus, and he modestly 
hopes that his own piece of work may not be voted superfluous. “ For the theory 
of the various forms of tubercle,” he remarks, ‘‘researches of this kind are still 
decidedly necessary.” AVe should be inclined to add that there can be no theory 
of tubercle at all, unless it be a theory of the various forms of tubercle ; but 
although we might pursue that line of remark, we shall be better occupied in 
giving a brief account of Dr. AVeigert’s observations on “ Tubercles of the A^eins, 
and tlieir Relations to Tubercular Infection of the Blood.” 

Tlie observations recorded in this paper were made at the Leipzig Pathological 
Institute, and the post-mortem notes are models of thoroughness and precision. 
In five cases already published, the author had observed tubercles in the veins, 
and he now publishes ten more. There is only one case on record, besides his 
own fifteen, in which the implication of one or other vein of the body in the 
tuberculous process has been proved ; but his own experience leads him to think 
that, for the future, no necropsy of general acute miliary tuberculosis should be 
regarded as complete unless the thoracic duct arid the veins have been looked to. 
As a practical rule, it is well to begin with.the pulmonary veins and the thoracic 
duct, and then to turn tlie attention to tho.se veins tliat run near any old caseous 
centre. I'he author has found tuberculous formations most usually in the pul- 
monary veins, but he has found them also in as unlikely places as tlie thyroid and 
supra-renal veins. Tlie discovery of tubercles on the inner wall of one or more 
veins in a case of acute miliary tuberculosis means, for Dr. AA''oigert, much more 
than that the inner wall of the veins has no immunity from tubercles, where the 
disease is generalized through the body ; for him it means that the sudden general- 
ization of miliary tubercles comes from the tubercular spot in the interior of a 
vein, that this is the source of an infection of the blood, and of the tubercular 
deposit in all those various organs and parts that stand in a eommon relation only 
through the blood-supply. ,A contrast is sharply drawn between general acute 
miliary tuberculosis and all other tubercular formations in the body. The former 
are recent, rapid, and simultaneous ; the blood has been suddenly flooded with a 
considerable quantity of tuberculous poison, the source being a spot of tubercle 
obtruding on the inner wall of some vein. The autlior only incidentally deals 
with the origin of the pre-existing tubercles in the body, venous or other ; his 
proper theme is the sudden dissemination of miliary tubercles by the blood, and 
the infection of the blood is traced to a particular spot of pre-e.xisting or primary 
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tubercle on the inner wall of one of the veins. It begins to be obvious that the 
author’s facts concerning tubercular spots in the veins require to be valued apart 
from liis interpretation of tlieir significance. But we shall most fairlj' illustrate 
the kind of observation, and the author’s reading of the same, by a brief sum- 
mary of his first case. 

The case was that of a male aged thirty-six, whose clinical history is entirely 
omitted. There was acute miliary tuberculosis, as defined for the present pur- 
pose, in many organs and parts ; but there were also caseous bronchial glands, 
tubercular ulcers of the stomach, tubercular ulcers of the small and large intes- 
tine, tubercular peritonitis, caseous mesenteric glands, a tuberculous ulcer of the 
lower part of the rectum with nodules like peas or split-peas in the suiTounding 
fat, and a solitai’y tubercle of the brain, all of which are considered us distinet 
from the acute miliarj' tuberculosis. In the author’s own words, the latter con- 
dition has supervened upon an already existing tuberculosis of the small and large 
intestine, of the rectum and cellular tissue of the pelvis, as well as upon an older 
tubercular peritonitis. He will make no essential difference ’oetween the tuber- 
culous quality of the formations in the earlier and in the later outbreaks ; botli 
are truly tubercular, but he thinks that the dissemination of the acute miliary 
tubercles requires a special and additional expl.anation, and he finds it in an 
irruption of tubercle into the interior of one of the pulmonary veins, the irnip- 
tion proceeding from a tuberculous bronchial gland adhering to the vein. He 
considers that tuberculosis of the pulmonary and digestive tracts may be primary, 
iis they are open to the direct action of tubercular poison coming in with the in- 
spired air or with the food. He thinks also that tubercles of the liver, which 
occur with great frequency even when there is no general dissemination of tuber- 
cles by the blood, are due to the absorption of the virus from the intestine by the 
radicles of the portal vein, and that such absorption may take place directly out 
of the chyle, and in the absence of intestinal ulceration. Those are the •primm 
vice, as it were, of tubercular infection ; the infection of the blood, and more 
especially the sudden flooding of the blood with the virus of tubercle, is indirect 
or secondary, and it is brought about by the formation of spots of tubercle on the 
inner wall of the thoracic duct or of a vein. Perhaps the reade.r may fail to see 
why the virus cannot reach the blood in the subclavian vein by wiiy of the thoracic 
duct, without tubercles forming on the inner wall of the latter. But the occur- 
ance of such thoracic-duct tubercles, first described by Professor Ponfick, is intei'- 
esting in itself. Equally interesting is the later novelty of vein-tubercles which 
we owe to Professor Weigert ; and .as an explanation of that sudden flooding of 
the blood with tuberculous virus upon which acute disseminated miliary tuber- 
culosis is thought to depend. Professor Weigert’s elaborate research deserves the 
closest attention and the most weighty consideration. 

Pathologists in this country will doubtless now make a point of searching the 
veins for tubercles, and they will desire to hear what sort of appearances they 
ought to look for. To take an example : A pulmonary vein is cut open, and, in 
a branch of the second order, there is observed a broken-down thrombus-like 
mass extending into a branch of the third order ; the peripheral exten-sion of the 
mass is a smooth, whitish deposit, continuous with the wall of the vein, and it 
can be followed unbroken into a still smaller branch until it ends in what appear.s 
to be the occluded lumen of a minute vein. In another part of the same lung 
there is a small whitish miliary nodule seated on the inner surface of a vein of 
tlie third order. In the other lung of the same case, a branch of pulmonary vein 
coming from the apex has an elongated deposit on one side of its inner wall, the 
lumen being entirely free ; the deposit is upwards of an inch long, about an 
eighth of an inch broad, and about a sixteenth of an inch thick, and is smooth on 
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the surface. The interior of this deposit proved to be caseous ; its periphera 
layer was somewhat sharply marked off from the free surface of the vein, and 
was rich in round cells and bloodvessels, in the midst of which tissue lay epithe- 
lial-like cells and giant-cells, partly scattered, and pai-tly in well-defined nodular 
clusters. The deepest part of the deposit contained essentitdly the same elements. 
The wall of the vein appeared to traverse the deposit, the deeper portion of which 
at one end projected back from the vein. 'Tuberculous lymphatic glands lay close 
to it, but their tissues were not continuous. In anotlier case the source of blood 
contamination was found in the supra-rcnal vein ; the vein, on being opened, was 
seen to contiiin a polypous mass, nearly half an inch long, attached to the wall by 
a comparatively small surface, and otherwise hanging free into the lumen, for the 
most part smooth on the surface, but softened at the summit, the wall of the vein 
at the point of attachment being thickened and infiltrated with caseous matter, 
and in relation with a considerable caseous nodule (one of several) in the supra- 
renal substance. Other cases showed tubercles growing into the wall of the splenic 
vein, the portal vein, hepatic vein, vena azygos, innominate vein, left internal 
jugular, thyroid. It is recommended also to keep an eye on the renal, prostatic, 
and spermatic veins. The difiicultics of this kind of post-mortem-room investi- 
gation are not to be under-estimated. When one remembers, sa 3 's Professor 
Weigert, how often a beginner fails to find the thrombus fi-om which an embolus 
of the pulmonary artery has come — he says nothing of those beginners who can- 
not even find the embolus itself — it is not surprising that they, ns beginners in the 
search for tubercles in the vein, should man}' times liave missed them. But those 
admirable records of the Leipzig necropsies show that the vein-tubercles are often 
there for those who have the patience and the skill to find them. — jl/ed. Tivies 
and Gaz., Oct. 7, 1882. 

The Orif/in and Natural History of Tul/erculosis. 

Dr, Tnos. E. S.a.tteiitii\VxVitk gives the following summary of his views as 
to the origin and nature of tuberculosis : — 

1. Tuberculosis is a disease that deserves the name hereditary, for it attaches 
itself to certain families throughout many successive generations; and it is most 
apt to attack those members that are deficient in physical vigour, from ■what- 
ever cause. Proper precautions often enable those that are thus liable to escape 
it or withstand it successfully. 

2. The most distinguishing characteristic of tubercle is the occurrence, in the 
tissues, of minute, bright, glistening, translucent particles that have been called 
miliary tubercles, granula, granulations, etc. 

3. They are the result of an inflammatory process, because they can be pro- 
duced by the introduction of mechanical ijritants into the system. 

4. When these minute bodies coalesce to form larger bodies and undergo a 
change of colour, the}- are known as crude or yellow tubercles. 

5. Some of them contain the reticulated tissue that has been called adenoid, 
because it resembles the retiform tissue of lymphatic glands. As the miliary 
tubercle advances in age, one or more large multi-nuclear foci may be found, 
either at the centre or periphery of the nodule. Sometimes Schneppcl’s epithe- 
lioid corpuscles are found, sometimes lymphoid elements, and sometimes fibrous 
tissue, but no one of these tissue-elements, which all belong to the connective- 
tissue series, is pathognomonic of tubercle. 

G. The lungs and serous membranes arc most frequently attacked, and it is 
here that the natural history of the tubercle is studied to the best advantage. In 
other regions of the body there may be modifications of the tubercle, so that its 
distinctive character is difficult to demonstrate. 
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7. In the gi-adual development of these bodies tlmy undergo caseous change 
at the centre, which phenomenon is another marked feature of tubercle. Still, 
in some instances we have reason to suppose that the miliary tubercle may be- 
come organized, and thus a cure result. 

S. Tubercules are rarely found without more or less contiguous inflammation 
that may be classed as a pneumonia or bronchitis. The latter is the injihraled 
tubercle of Laennec, the catarrhal pneumonia of Nieincyer, or the desquamative 
pneumonia of Buhl. The pneumonia may, perhaps, be protective in some in- 
stances, serving to wall off a caseous process, thus preventing it from becoming 
disseminated, or it may eventually itself participate in tlie same process and lead 
the way to necrosis of the lung and the production of cavities. 

9. Tubercles may be confined to a limited area iind a single lobe of the lung, 
or a single lung, or they may be diffused prett}- equallj- in diflerent organs. 
Generalized, disseminated, or secondary tuberculosis is the most dangerous and 
malignant, and is probably due to transmission of the disease by the lymphatics 
or bloodvessels, usually the latter. In this secondary form the first manifesta- 
tions are the gray granulations, as they are also in the primarj’ form. 

10. Tuberculosis is inoculable, producing its kind if it produces anything, but 
other substances will also, in a certain number of cases, produce the same ajipii- 
rent lesions ; in fact, not only any organic substance that is capable of jfliysical 
deterioration, but also a variety of non-organic substances. 

11. There is some good evidence favouring the theory that consumption is 
contagious, i. e , that it is capable of propagation by cohabitation, or, in other 
words, close associ.ation with persons that have the disease. The number of ivell- 
authenticafed instances, in the human being, where the origin of the disease can 
be explained in this way, is sufficient to give considerable strength to the theory. 
The best evidence on this point is obtained from a study of phthisis in the do- 
mestic animals, especially in horned c.attle. 

12. And yet the morphological difi’ercnces between their form of phthisis and 
those of the human being are such as to put us on our guard against forming 
hasty conclusions from a comparison between them. 

13. Nor does it appear that we have good gi-ounds for believing that the meat 
or milk of phthisical cattle, when taken as food, has ever produced a single in- 
stance of tuberculosis in the human being. 

14. But we should, none the less, discountenance the sale of such meat or milk, 
since even if they are not infectious, they are deficient in proper nutritive ele- 
ments, and for this reason alone should be debarred from sale. 

15. And so in the case of bovine virus, though it does not appear that any 
person has been rendered tuberculous, yet no vaccine virus should be held to be 
suitable for vaccination purposes unless proper assurances liave been given that 
the animals yielding the vaccine were in every respect free from tubercle, as de- 
termined by inspection .after slaughtering. 

IG. Pulmonary tuberculosis .aud pulmonarj' phthisis are, in the majority of 
cases, interchangeable terras. 

17. As a natural deduction from the above views attention should be directed 
chiefly in prophylaxis and treatment, to the vicious constitution wliich is con- 
ceded to be an essential prcrerjniste of the disease, rather than to a contagion 
that at best plaj-s only a comparatively infrequent and subordinate rOle. — N. 1 • 
Med. Record, Oct. 28, 1882. 


Case of Phthisis treated by Residence at IJiyh Altitudes. 

At the meeting of the Clinical Society of London, held Oct. 13, Dr. TnitonortF. 
\ViLLi.\MS communicated a case of phthisis treated by residence at high altitudes. 
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the patient having been exhibited at a former meeting of the Society. ‘A med- 
ical man, aged thirty, had cough and expectoration of three years’ standing, fol- 
lowed by liajinoptysis, wasting, elevation of temperature, and great prostration, 
and when seen by Dr. Williams in consultation with Dr. Yereker Bindon on 
August 30, 1881, presented the physical signs of consolidation of the upper lobe 
of the left lung. After five months’ residence at Davos, including a walking 
tour of seventeen days in the Engadine, during the whole of which period the 
patient took exercise largely, he gained one stone in weighty and found his 
strength and power of climbing greatly improved. On first arrival at Davos he 
had dyspnoea from the rarefaction of the air, but this passed otf, and his respira- 
tory powers became greater than previously. On his return, Dr. Williams found 
an increase in the cyrtometrie and other chest measurements, especially in tlie 
upper regions of the thorax, and the physical signs denoted the development of 
emphysema round the old consolidation, and hypertrophj' of the healthy lung. 
Dr. Williams stated that while he ascribed the general improvement of the 
patient to the dry, pure, antiseptic atmosphere, and the sun’s powerful influence, 
he assigned the arrest of the tubercular changes to the local effects on the lungs 
of breathing rarefied air, which, b}' inducing emphysema, caused an e.xpansion 
of the thorax, at the same time affording a barrier to the enci’oachment of further 
infective processes in the organs. With regard to the durability of the good 
results of mountain climates. Dr. Williams’s experience was that, in well-selected 
eases, one or two winters sufficed to produce permanent arrest of consumptive 
disease, though in many instances a prolonged stay of at least two years was 
desirable. Dr. Williams exhibited cyrtometrie tracings of similar cases who had 
resided at Davos and Colorado for several months, to illustrate the enlargement 
of the chest through breathing mountain air. 

Dr. Ai.thaus said that the question raised deserved serious consideration. 
He had known a case of a young female who was not benefited by the Alpine 
resorts, but who had improved marvellously in the Colorado. The Colorado 
springs were 6000 feet above the level of the sea, and other parts (e. g., 
Elkahorn) of the Colorado were 8000 feet — much higher, therefore, than any 
valley in Europe. Dr. Solly was quoted to the effect that a prolonged residence 
was most desirable. Another point of vantage was that this valley of the Rockj- 
Mountains could be lived in all the year round, there was so much sun and so 
little moisture. 

Dr. BnOADiSEXT questioned whether the beneficial effects of high altitudes had 
anything very special about them. Would not as much good be got out of a sea- 
voyage, or a residence at seaside resorts, or other places not necessarily of high 
situation ? In other words, is Davos superior to a sea- voyage ? 

Dr. Maclagax wanted to know whether it was the germless atmosphere or 
the high altitude which effected these good results. He thought that mere re- 
moval from bad surroundings — than which nothing could be worse than a general 
practitioner with much midwifery — wjis a great factor in pi-ocuring the benefit. 
Further, does expansion of the chest take place in phthisical cases more than in 
ordinary individuals ? 

The PuEsiDENT could not doubt the benefit of such climates, but how that 
improvement was brought .about w.as another question. He thought that tlie term 
“antiseptic” was unsuitable if “germlcss” air w.as spoken of, and preferred to 
say “aseptic” when speaking of the atmosphere of these regions. Granting this 
quality of air, he failed to see how that could affect the bacilli already present in 
the lungs. These would probsibly develop in spite of such conditions. Ought 
we not to draw a distinction between dustless and germless? A respiratory 
medium free from dust must surely be advantageous as getting rid of so much 
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mechanical irritation. An unsatisfied desire for taking long breaths would lead 
to increased respiratory efforts, and so to cxpansion of the lungs and tliorax. 
But it is a question -whether this expansion be a benefit unless the increased tho- 
racic capacity be kept up. The President had had practical illustration of the 
great degree of invigoration ivhich Alpine heights had been capable of imparting 
in the person of a se.xagenarian. 

Dr. WiLBERFORCE SsiiTii rem.arkcd that the increase in chest-girth might be 
due to growth of muscle and fat. Probably at high altitudes the liability to inter- 
cuiTent attacks of slight inflammation was lessened. 

Dr. Williams, in reply, agreed that the climate of Colorado was splendid, 
but he had a difficulty in persuading his patients to go that distance. Davos was 
by no means the only mountain resort that gave such excellent results. Tlic 
proof of the value of such elevated regions in the treatment of consumption was 
given in the expansion of the thorax and in the diminution of the physical signs 
of disease. Sea-voyages did good, no doubt, but he had not witnessed such 
rapid improvement nor such alterations in thorax and lung in cases treated thus. 
A thorough and clear analysis, microscopical and chemical, of the conditions 
existing at these high resorts was j'ct a desideratum. JJ'o doubt that increase of 
thoracic girth was a good sign, and, relativcl}' speaking, so was emphysema, for 
did it not seem to prevent the spread of the tubercle ? Patients who had been 
treated at Davos and elsewhere maintained their ground and continued to breathe 
with greater vigour even when the}' again dwelt at lower levels. It was an estab- 
lished fact which he had verified at Chamouni.x, that the natives of high regions 
had a great pulmonary development. Investigations had also been made in other 
parts of the Alps, Andes, Rocky Mountains, and Himalayas. The old doctrine 
was probably still true, that these mountain heights strengthened the constitution, 
whilst the southern climate diminished the occurrence of catarrh ; hence he could 
not agree with Dr. Wilberforcc Smith that high altitudes st.aved off the inter- 
current attacks of slight inflammation. — Med. Times and Gaz., Oct. 21, 1882. 


The Cephalic Murmur. 

Dr. G. A. Gibson {Birmingham Medical Review^ Oct. 1882) calls attention 
to the nature .and causes of what is termed “the cephalic murmur.” After a 
brief summary of the work that has been done by others on this subject, he nar- 
rates five cases in which the murmur was present, purposely selecting different 
diseases, viz., struma, chlorosis, menorrhagia, hajinorrhoids, and carcinoma. 
The patients were all alike, however, in that they were aiucmic. The murmur 
is of ii blowing character, and occurs somewhat later tlian the apex-beat. It ma}' 
exist without any coincident c.ardiiic murmur, but it is always associated with a 
venous hum in the cervical veins. It is most clearly heai-d over the orbit, the 
mastoid eminence, and the occipital protuberance. The author points out that 
“these three situations are closely related to the cavernous sinus, the lateral 
sinus, and the torcular Herophili.” He considers tluit the murmur is produced 
b}' fluid waves in these sinuses, and he explains this as follows: “ Tlie internal 
jugular vein, at its origin and in its upper part, is so closely connected with the 
internal carotid artery, that the shock of the arterial pulsation is always com- 
municated to it. Hence, in the anaemic state, fluid waves are transmitted 
upwards to the blood within the cranial sinuses, and cause a murmur in situa- 
tions where the vibrations come to a focus.” As regards the objection that if of 
venous origin it ought to be continuous, he observes that the ordinary venous 
hum in the neck is subject to systolic augmentjitions of intensity, and he is evi- 
dently of opinion that we should find the murmur continuous if the bones of the 
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cranium were better transmitters of tlie waves of sound ; as it is, we only perceive 
the increased vibrations consequent upon the cardiac systole. The cephalic 
murmur is always more distinct over the posterior part of the cranium than else- 
whei-e (the orbit excepted), but the relative intensity of the occipital and mastoid 
murmurs is only occasionally different. In conclusion, he says, “The eeplmlie 
murmur entirely depends upon the anaemic condition of the patient, and . . . 

it is a sign of anaemia.” — Med. Times and Gaz., Nov. 4, J882. 


The Diagnosis and Disappearance of Hefatic Cirrhosis. 

Dr. P. K. Pel, in an article in the lately published Nederlandsch Tijdschrift 
voor Geneeskimde, offers some interesting remarks, illustrated by eases, on the 
diagnosis and the occasional disappearance, real oi- apjearent, of hepatic cirrhosis. 
After quoting the o])inion of Andral as to the obscurity of the symptoms of this 
disease, Dr. Pel proceeds to observe that the diagnosis rests principally on two 
cireumstanees — namely, the phenomena of congestion in the region of the vena 
portic, and the presence of a known etiological factor, the use of alcohol. Wlien 
these two factors coincide there is little diflieulty in concluding that hepatic cir- 
rhosis is the cause of the morbid conditions observed ; but there are some eases 
of the disease in which the signs of congestion in the region of the vena portm are 
entirely absent, or at least escape clinical observation ; and there are also cases 
where no known etiological condition can be discovered. Again, it is sometimes 
found that anatomical and pathological investigation has brought to light the 
existence of liver disease, of which the patient has been unconscious during life ; 
and Dr. Pel adduces a case of this kind. A patient came under his care suffer- 
ing from pleuro-pneumonia ; he had previously enjoyed good health. After the 
disease had terminated fatally, a post-mortem examination was made, when it 
was discovered that, besides empyema, there was .an advanced condition of 
hepatic cirrhosis, with enormous development of the msophageal, coronary, and 
diaphragmatic veins. The patient declared, and his friends confirmed the state- 
ment, that he had never indulged too freely in the use of alcohol. In another 
case treated by Dr. Pel the patient w.as suffering from pulmonary phtliisis ; the 
abdomen was very painful and distended w'ith tluid and gas, and tliere was obsti- 
nate diarrhoea, but there were no prominent veins on the surface of the abdomen, 
and the liver and spleen could not be defined. At the po.sl^mortem examination 
there ivas found extensive tuberculosis of the lungs and intestines, but there was 
also typic.al hepatic cirrhosis. Again, there arc cases, though they are rare, of 
what may be called idiopathic ascites, 'which may give rise to great diagnostic dif- 
ficulties. These cases .are probably caused by disturbances of the circulation in 
the vena portm or its br.anches, and inflammatory conditions of the peritoneum 
may be present ; and they gener.ally occur in girls at the period of puberty, some- 
times in connection with irresrularities of menstruation. The most interestinor 
case, however, recorded by Dr. Pel is one where the clinical phenomena of 
hepatic cinhosis were well marked in a man addicted to drink, aged fort 3 ’-nine. 
In this instance the disease appeared to be in the last stage, and the whole con- 
dition of the patient was unfavourable, but nevertheless there was rapid improve- 
ment and under abundant diuresis the congestive symptoms disappeared in four- 
teen days. The subject of the case was a sailor, who had been ill for three 
months, and the illness began ivith s 3 ’mptonis of indigestion and irregular state of 
the bowels, which were sometimes constipated and sometimes too loose ; the 
abdomen soon began to swell, and the legs were oedematous; and from increas- 
ing we.akness and lurther swelling of the abdomen he applied for admission into 
the hosphal. His condition for some da 3 's -ivas vein' critical, but after an abun- 
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dant diuresis a rapid improvement was manifested, the appetite returned, and 
the dropsical condition of the abdomen and legs disappeared. Against the advice 
of the physicians, the patient left the hospital, and he was heard of afterwards as 
having engaged himself as a sailor in a steam-vessel trading to the East Indies. 
These three cases sufficiently prove how difficult the diagnosis of hepatic cirrhosis 
may be during life. In the first case no suspicion of the disease existed, and in 
the second the symptoms led to error from the great pain in the abdomen and the 
coincidence of extensive tuberculosis of the lungs and intestines. The third case, 
notwithstanding long and careful observation, also presented great difficulties 
dependent upon the relatively successful termination of the disease. It shows 
that a great accumulation of fluid in the .abdomen, together with congestion in the 
vena port®, although the ease be one of extreme danger, may disappear sponta- 
neously and in a short time under an improved condition of the gener.al health. — 
Med. Times and Gaz., Nov. 18, 1882. 


Absence of Albuminuria in Bright’s Disease. 

Absence of albumen from the urine in cases of :idvanced Bright’s disease is, as is 
well known, not uncommon ; and cases have even been recorded where no albumen 
was observed during life. It is not common, how’ever, for the urine of a patient, 
long under exact obscrv.ation in hospital, to show no evidence of disease by the 
ordinary tests till eight days before death, and yet for the post-mortem examina- 
tion to show that the kidneys were so atrophied that only a seventh part of their 
substance was functional. 

The patient, a female, aged 48, was for over three months in the Breslau Hos- 
pital, suffering from general dropsy and bronchitis. iMitral insufficiency, with 
hypertrophy of the heart, was diagnosed, but was not considered enough to ac- 
count for the symptoms. Signs of kidney-affection were carefully looked for, but 
not found, the urine being of normal colour and quantity, acid, 1,020, withoutalbu- 
men or abnormal constituents. Eight days before death, the urine diminished in 
quantity, in colour it was clear brown-red, of specific gravity 1,023-1,025. It 
contained albumen, hyaline casts, and white and red blood-corpuscles in moderate 
number. Dr. Schucliardt records the post-mortem appearances as observed by 
himself (Be?-/. Klin. Woch., 1882, No. 41). There were complete atrophy of 
the right kidney (70 grains), and of great p.art of the left, with interstitial and 
parenchymatous nephritis of the re.st of the left kidney (035 grains) ; dilatation of 
the heart, with hyperti'ophy of the left ventricle and fiitty degeneration of the 
heart-muscle ; chronic endarteritis of the aorta ami other large arteries, including 
thercnals; pleuris}', and lobular pneumonia. Microscopic examination showed 
the usual appearances of granular contracted kidney, only n small part of the left 
kidney showing comparative!)- healthy urinary tubules and glomeruli. There 
was no trace whatever of recent inflammation in the right kidnc)- or in great part 
of the left, but in the remaining p.-irt of the left kidney the interstitial tissue was 
thickly infiltrated with small cells, and the epithelium was in a condition of fatty 
degeneration. 

Dr. Schucliardt considers that this c.ase strongly supports Heidenhain’s theory 
as to the action of the difl’erent portions- of the kidney in the separation of tlic 
urine from the blood. Heidenhain asserts, and gives experiments to prove, tliat 
the separation of the water and salts of the urine occurs in the glomeruli, while 
the specifie urinary constituents are secreted by the action of tlie cpitlielium of 
the urinary tubules. He explains the absence of albumen in liealthy urine, 
although secreted from an albuminous fluid, by the presence of the complete epi- 
thelial covering of the glomeruli. In the fact that a seventh piu-t of the normal 
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renal substance could secrete the normal amount of urine inclistinguisbable from 
bealtliy urine, Ilr. Scluiciiardt sees a proof that the separation of urine is not a 
simple filtration, as Ludwig holds, but a secretion by a tissue, part of which can, 
in compensation, take on increased function. He points out also that the albumen 
appeared in the urine eight days before death, coincident!}' with an alteration in 
the nutrition, and, therefore, of the structure of the epithelium covering the 
glomeruli of the comparatively healthy part of the left kidney. — London Med. 
Record, Nov. 15, 1882. 


77ie Mai del Pinto. 

Under the name of the mol del pinto, or spotted disease of Central America, 
Dr. luYz has recently described a rare, but very interesting form of skin-dis- 
ease, which has hitherto escaped the notice of pathologists. Dr. Iryz’s observa- 
tions are based on a study of the. disease, during a period of four years, in certain 
districts of Central America and Southern Mexico. In these regions, the affec- 
tion is always more or less endemic; but it does not appear to exist elsewhere. 
So far, its existence has remained unnoticed in any of the standard works on 
nosology. An exception .should po.ssibly be made to this statement so far as 
Jjittih and Robin’s edition of Nysten’s Dictionary is concerned, in which work, 
under the name of carrate, reference is made to a malady apparently similar to 
the 7nal del pinto, or “spotted disease” of Central America. The .authors, how- 
ever, evidently had few data to go on, and have treated the subject in a very 
cursory and inaccurate manner. Dr. Iryz has embodied the results of his obser- 
vations in a very complete and exhaustive monograph, which he has recently 
submitted to the Academy of Medicine of Mexico. This memoir is quoted at 
considerable length in the Tndependencia Medico of January, 1882, a iMexican 
journal, from which the following remarks are taken. 

The mal del pinto is a skin-disease, characterized by abnorm.al pigmentation, 
accompanied by pruritus and desquamation, and by a characteristic odour. It 
may commence as a patch of discoloration on any portion of the general integu- 
ment. The discoloriition is followed by itchiness and desquamation. The ch.ar- 
acteristie eruption radiates from several centres, and m.ay either continue dis- 
crete, or, as in some cases, become in its later stages confluent. The general 
health suffers little, and there is no constitutional disturbance, except from the 
continuous itchiness, which is always more severe at night. The affection ap- 
pe.ars under four distinct forms, namely, the black, the blue, the red, .and the 
white. In the two former, the pathological process is apparently superficial to 
the dermis ; in the latter, it involves the whole of the true skin and rote muco- 
sum. Hence, from these anatomical characters, all cases may be grouped as 
either epidermic or subepiderraic. In the former, the eruption appears indis- 
criminately on all parts of the body, with the e.xception of the soles of the feet 
and the palms of the hands. The patches of discoloration, which may be either 
black or dull blue, lire circumscribed and slightly elevated above the surrounding 
skin. At first, the affecte'd surfaces are dry and rough, but, later on, they be- 
come moist, .and exude a glutinous secretion. All signs of inflammatory action 
are absent, and pressure c.auses neither p.ain nor change of colour. When the 
process of desquamation has reached its limit, the skin of an individual assumes 
the appearance of a mosaic pavement, composed of various colours. Not un- 
commonly, black is the prevailing tint, in which ciise the patient has verv much 
the appearance of a negro, with an Indian or Caucasian type of face. In the 
later stages of the disease, a tuberculous eruption is often developed. In the 
blue variety, the discoloriition is very simil.ar to that caused by grains of fine 
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powder lodged under the skin. It ma}' be associated with patches of black or 
other altered pigmentation. Whatever the discoloration may have been in the 
first instance, it always remains unaltered, and is not displaced or succeeded by 
any other tints. 

The snbepidermic form of the 7nal del pinto may appear as patches of a dark 
red, pink, or brilliant white colour, like cicatricial tissue. The white patches 
are generally bordered b}- a d;irk ring, as though the colour had passed from 
the centre to the circumference. When touched, these patches convey a dif- 
ferent sensation from the neighbouring healthy skin. The integument is hard 
and apparently condensed, and has lost, in great part, its fiicnlty of sensation. 
'J'he capillaries have also undergone diminution and destruction. Pruritus is 
constantly present, but desquamation is less abundant than in the black or blue 
forms. As a general rule, the patches are uniform in colour, but occasionally 
they present islets of pigment in their centres, as if this substance had, in some 
places, e.scaped destruction. It is not uncommon for the disc.'ise to sprciid from 
several centres, each distinct in colour. Tliese centres become eventually more 
or less confluent, and impart to the whole bodj', or to a limb, a very singular and 
characteristic appearance. In such cases, the aspect of the face becomes peculiarly 
repugnant ; and this, in conjunction with the specific and disagi'ceable odour ot 
the disease, which has been com])ared to that of mouldy garments, sufficiently 
accounts for the dread and detestation it excites in those communities in which 
it is endemic. 

The mal del pinto may sometimes commence in a pmdion of integument which 
has hitherto been perfectly sound. It more usually, however, follows some gen- 
eral eruption, such as herpes or eczema. Its course is essentially chronic. 
Sometimes ,a patch of discoloration will remain indolent for months, neither 
advancing or receding. This is especially true of the white form. The black 
and blue forms, on the other hand, exhibit much greater activity, and spread 
both more quickly and more widely. One case, however, came under Dr. Jryz's 
notice in which complete albinism had been produced, the head, neck, thorax, 
limbs, and even hair of the patient, having become as white as if they had been 
dusted with flour. 

The di.ngnosis of this peculiar affection presents but little difficulty. In well- 
marked cases, it has only to be seen to be recognized. No other known skin- 
disease gives the same mottled or piebald appearance to the body. No other 
possesses the same characteristic odour, or exhibits the same furfuraceous des- 
quamation. 

In the earlier stages, however, the characteristic discoloration is absent, and 
then the dark patches ma}- simulate Addison’s disease. They are, however, 
darker and better defined, and there is also an absence of all constitutional s)’inp- 
toms. From ordinaiy chloasma, they may be distinguished by their roughness 
to the touch, by the pruritus and desquamation, and by the tendency they have 
to spread. Prom pit 3 'riasis nigra, thej' maj' be diagnosed by their more um- 
forml}' dark tint; and, in the later stages, b^’ the presence of tubercles. I he 
blue patches are like nothing so much as gunpowder lodged under the skin, hut 
the historj' of the case will at once eliminate this source of error. 

On the white form of the disease, cspeciall}'^ at its earlier stages, the distinc- 
tion between it and vitiligo is not alwav's easy. Both affections exhibit a similar 
series of dull or bright white patches encircled bj' a line of desquamation. In 
the affection we arc considering the pallor is, however, as a rule, much more 
marked than in vitiligo. Neither heat, blisters, cauterization, nor bruising can 
alter or remove, even momentari!}', the peculiar whiteness of the skin, the 
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capillaries of which have probably in old standing cases been completely 
destroyed. 

The jmognosis, so far as life is concerned, is favourable. The mal del jdiito, 
in fact, causes but little constitutional disturbance at any period of its history. 
It is, however, very fatal to personal beauty, inasmuch as the pigmentation of 
the skin is nearly always permanent. If left to itself the affection will spread 
over the whole body, though it occasionally stops short of this, and even, in very 
rare instances, would seem to be capable of spontaneous cure. The white va- 
riety is, probably, in all cases incurable. — Brit. Med. Jottrii., Hov. 4, 1882. 


SURGERY. 

Extirpation of the Larynx. . 

A. Landekek (^Dentarhc Zeit. f. Chiry:, xvi.) reports tlie following four 
eases as Iiavins occurred in the clinic of Prof. Thiersch. 

1. Carcinoma of the laryn.x in a man aged SC years; tracheotomj" on Sept. 27, 
1879 ; lar 3 'ngotomy and partial c.xtirpation of the carcinoma on Feb. S, 1880; total 
e.xtirpation of the larynx on Feb. 20, 1880. Discharged, cured, on April 19th. 
The subsequent history shows that no return of the disease had occurred within 
eighteen months. 

2. Carcinoma of the laryn.x in a man jiged 52 years ; tracheotomy on March 2, 
1880 ; extirpation of the larynx on April 15. Cure lasting for seventeen months. 

3. Carcinoma of the larj-nx and phar^mx in a woman aged 45 j’ears; trache- 
otomy on Oct. 17, 1880; extirpation of the larynx and pharynx on Nov. 10, 
1880. Fatal relapse on March 1C, 1881. 

4. Carcinoma of the larynx and pharvnx in a woman aged 57 years; trache- 
otomy on Dec. 9, 1880 ; extirpation on ,Jan. 17, 1881. Death on Jan. 24, 1881, 
from secondaiw pneumonia, without impaction or metastasis. 

It is seen bj' these c.ases tluit Thiersch alwa^vs precedes extirpation of the lar- 
ynx by tracheotomj', .as b_v this means it is rendered possible to improve the 
strength of the patient b_v increased administration of food and greater freedom 
of respiration, to combat anv septic bronchitis, and above all to fix the trachea to 
the skin and prevent infiltration of pus bj’ peritracheal inflammation. A great 
advantage is also gained by accustoming the tracheal mucous membrane to the 
contact of the canula and to the irritating influence of direct respiration. It is 
also recommended to open the trachea as low down as possible below the thjToid 
isthmus, so that the tracheotomy wound will not be interfered with by the in- 
cisions neccss.ary for the extirpation. 

In the details of the opeiaition, Tiiicrsch follows Billroth and Gussenbauer, 
laying especial stress on the advisabilitj' of leaving the epiglottis when it is un- 
attected by the dise.ase. 

The wounds were trcjited open, without sutures, while nutrition was carried on 
through a permanent cesophagcal sound introduced during the operation ; after 
about two weeks the patients learned to swallow soft food, though they were not 
able to sw.'illow fluids until some time later. Thiersch recommends that the head 
should bo kept depressed during the after-treatment so as to prevent bun’owinn- 
of pus and secondarj- pneumonia, the complic.ation which proved fatal nine times 
out of eleven cases of death in twentj-eight operations — Ccntralbl. f. d. Med. 
IFisscn., Sept. 23, 1882. 
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77(6 Operative Treatment of Cascating Glandular Swellings. 

Dr. L. VON Lesser, of Leipzig, in an original contribution totlie Cenlrnlbl. filr 
Cltir., No. 22, 1882, on the treatment of enhu-ged and cas'eating lyniph-gland?, 
states tliat, in consequence of the unsatisfactory results in such cases of external 
applications, and, also, of parenchymatous injections of Fowler’s solution, and 
of solutions of carbolic acid, he was led to remove such sirellings -with the knife. 
In a large series of cases, and in nianj' regions of the hody,.but particularly in 
the neck and about the lower jaw, masses of swollen lymph-glaiuls were so com- 
pletely removed, that no remaining diseased glands could be seen in the wound, 
and the sheath of the large vessels at the seat of operation was often freely ex- 
posed. Notwithstanding the extent of the wound, in many of the cases that 
rvere thus treated, the healing generally took an aseptic course, and there was 
not any necessity in most instances for the patient to keep to his bed. In the 
majority of these cases, a permanent cure was attained ; that is to say, the cica- 
trix of the wound remained sound, and no fresh fflandular swellings formed 
around tire seat of operation. The genera! condition of the patient, in each of' 
these favourable cases, improved in a remarkable manner. In other cases, on 
the other hand, the cicatrix lasted but for a short time. It remained red and 
swollen, and, after a short interval from the date of oper.ition, usuidly about 
three weeks, it broke open, and gave e.xit to a discharge from the wound of 
caseous material. Such a result was observed even in those cases in which, 
during the extirpation of the diseased glands, no portion of the caseous mate- 
rial itself was allowed to come in contact with the surface of the wound, the 
diseased glands having been removed in toto without any preliminary disturbance 
of the cheesy deposit. In these eases of listulous condition of the wound, a 
decided cure was not effected until after repeated removal, by scraping, of the 
renewed cheesy deposit. In a third set of these ci\ses of extirpation, the wound 
heided, and its cicatrix afterwards remained sound, but about the wound a fresli 
mass of swollen and disetised glands w.as speedily formed. Dr. Lesser had re- 
cently an opportunity of observing a case in w])ieh, after tin injection of a 6 per 
cent, solution of carbolic acid into an enlarged and degenerated suboceipital 
gland, the skin over the gland became perforated, and the c.aseous deposit was 
discharged through this orifice, as in a case of spontaneous eliminatiou. In this 
instance there was a speedy healing, with the formation of a small round and 
smooth scar. 

This result led Dr. Lesser to try subcutaneous “ scooping out” of the easeating 
glandular swelling, instead of resorting to extiriJation. In this plan of treatment, 
the superficial easeating gland is fixed between two fingei-s of the operator’s left 
hand, and a sharp and narrow knife is then thrust through the skin into the dis- 
eased glaudidar structure. Through the small wound thus formed, a small sharj) 
spoon is introduced into the gland, and the easeating mass is broken down, and 
afterwards removed, partly by tiie use of the .spoon, partly by being pre.ssed out 
through the small w'ound in the skin. The broken-down substance ot several 
glands may thus be removed through one opening. But very little bleeding, it 
is asserted, occurs during this operation, and Dr. Lesser has never observed any 
resultant effusion of blood beneath the skin. It was at fiivst feared that in this 
plan of treatment further infection might be set up through the presence of re- 
maining portions of caseous material in the subcutaneous and circumglandular 
connective tissue. It is stated, however, tliat no indications of either general or 
local infection -were observed in any of the cases in which Dr. Lesser applied tin.- 
treatment. Unless tljc operation be carried out with attention to the details of 
the antiseptic method, with disinfected hands and instruments, the use of the 
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spray, and tlie subsequent application of antiseptic dressings, it is liable to be 
followed by circumglandular phlegmon. It is not considered necessaiy to admin- 
ister an aiuEsthetie during the operation, except to cliildron and feeble subjects, 
when several punctures have to be made at the same sitting. 

In dealing thus with glands that are quite superficial, n light antiseptic dressing 
is all that is needed during the after-treatment ; but, when the sharp spoon has 
been passed deeplj' into the tissues, a small drainage-tube, it is recommended, 
should be passed through the opening in the skin, and be retained during the 
first tliree or four days. Dr. Lesser liolds that this method of scooping away 
caseous lymph-glands is preferable to extirpation. It is a much less severe treat- 
ment, and need not prevent the patient from continuing his occupation. The 
disfigurement is considerably less. There is certainly this objection to the 
“scooping out” plan, 'that, as all the glands at the seat of operation cannot be 
seen, some glands that arc diseased may remain undisturbed. But, as is well 
known, complete extirpation of a mass of diseased glands docs not protect the 
patient against future swelling of neighbouring glands, or caseous infiltration of 
the wound. — London Med. Record, Oct. 15, 1882. 


Clinical Characters of Tubercle in Bone. 

Mr. lY. S. Savory, F.R.S., draws .attention to the many striking points of 
analogy there are between the progress and effects of tubercle in lung and in 
bone. In the first place the cancellous texture of bone, which is the seat of 
tubercle, resembles broadly in physical characters the parenchj ma of lung. A 
section of cancellous bone and a section of dried lung have to the naked eye a 
very general resemblance. The structure of both is aptly described iis sj)onge- 
like, and this resemblance is drawn more closely when a mass of yellow tubercle 
occupies the substance of each. In both eases the spongy texture appears to be 
filled up and rendered solid by the infiltration of the caseous deposit. Then, too, 
the resenibl.anee further appears in the halo of inllammation or increased vascu- 
larity of varj'ing width which so often surrounds the mass. Still further is the 
likeness shown in the mode in which the tubercle degenerates. The included 
tissue is broken down and destroyed until, either by the escape or disappearance 
of the tubercle, a cavity is left in the cancellous bone corresponding very remark- 
ably to a vomica in the lung. Furthermore, the likeness is e.vtended by the re- 
lation of cancellous bone to a neighbouring joint and the relation of lung substance 
to the pleura. Just as pleurisy is so often set up bj' the disturbance of tubercle 
in the lung, so synovitis is often provoked by the disturbance of tubercle in adja- 
cent bone ; and just as empyema is sometimes produced by the perforation of 
the lung- wall and the escape of matter into the pleural cavitj', so suppuration in 
a joint, which is too often destructive, is due to the perforation of the articular 
wall of bone and the escape of matter into the synovial cavity. In either case 
urgent s^’mptoms are apt to supervene suddenly on comparatively latent mischief. 

Then the variable progress and effect of tubercle in the lung are oftentimes 
repeated with singular resemblance to bone. Just as in lung, so in bone; the 
history of tubercle is sometimes that of a single formation, which passes . steiidily, 
with more or less rapidity, to destruction ; sometimes that of several smaller 
ones simulfiineously ; sometimes, though this more rarely, that of a number of 
successive formations which pass through their stages one after another, leadin<r 
m this w.ay to a gi;adual extending destruction of osseous tissue. So, again, 
and in this I think the resemblance is most marked of all, there are in tubercle 
in bone phenomena very exactly corresponding to what Dr. Latham in the 
lung, and in the cervical glands as a more obvious illustration, has described 



276 


Progress of the Medical Sciences. 


[Jan. 


as cases of mi.xeJ and tiniiiixcd phthisis'. In one class, diiving the chaiifres 
which tubevclc, after its formation, is prone to undergo, there is only what 
may be called a neeessarv amount of inliammation excited in the surronndinc 
texture, such as is just suflicient to accomplish the result of softening and ex- 
pulsion, and which subsides as soon as that is effected. This Dr. Latham called 
the specific limit of the disease. In another class the inflammation provoked 
spreads ■widely and deeply beyond this, and becomes much more severe and e-x- 
tensive than is needful for the mere elimination of the tuberculous matter. In 
short, Dr. Latham’s sketch might have been drawn from a studv of tubercle in 
the head of the femur or tibia or in the tarsus or vertebi-je.— Zn/icef, Nov. 4, 1882. 


Total Excision o f the Sternum. 

At the recent Congress of German Natunilists at Eisenach, Prof. Ivce.xtg reported 
the following unique case to tiie Surgical Section. A woman had been treated 
by sevcr.al physicians for more than two years for a sternal tumour which, without 
being excessively painful, gave great uneasiness from its steady inereiise in size. 
When Prof. Koenig saw the case the tumour was as large as a child’s fist, was 
moderately hard, clearly arose from the sternum and passed laterally into the 
ribs ; it was sarcomatous in nature. Experimental excisions of the sternum made 
on rabbits showed that it was extrciuolv difficult to avoid opening the jilourie and 
jiericardium, and that the mammary artery could only be ligated after removal of 
the bone. 

The operation on the woman consisted fir.st in the division of each rib (these 
were still cartilaginous at the points of union), the first five being divided on a 
curved director jiassed beneath them, the remainder by free incision, after ex- 
jiosiire ; a slight opening was made accidentally in the right pleura, which was 
stopped as soon as possible ivith antiseptic gauze. On further dissecting, it was 
found that the pericardium was adherent to the tumour, and it was accidentally 
torn, as was also the left pleura. In spite of these openings the patient was only 
dyspnocic for a few moments. The wound xvas then closed after removal of the 
sternum and dressed antisejitically with iodoform. The patient didtvell at first, 
but became extremely feverish on the Cth day, which condition was, however, 
reduced by means of digitalis. The dressing w.as not disturbed for twelve days, 
when it was found that part of the skin had sloughed, .and that the heart was 
bathed in pus. Improvement was then steady, and the patient was shown to the 
Conaress with the wound entirely healed. — AH. H einer 3Icd. Xtit., Sept. 25, 
1882. _ 

On Wounds of the Heart and their Curalnlity by Suture. 

In wounds of the heart, death is u.sually due to asphyxia, caused by cse.apo of 
blood into the pericardium, to hemorrhage, to the destruction of the cardiac gan- 
"lia, or to obliteration of the coronary arteries. To the dread naturally felt of 
opening the thoracic cavity is attributed by Dr. Block, of Dantzig (GVi:. M£d. 
de Sirassbury, October 18, 1882), the death of many cases of wounds of the 
heart in which asiihyxia could have been prevented by siinjile incision of the peri- 
cardium. or hemorrliasic prevented by a simple, suture, and Dr. Block has under- 
taken to' demonstrate — in a series of exjierimcnts made ujion dogs and rabbits 
that suture of rvounds of the heart is a simjile ojieration and only requires three 
or lour minutes for its performance. 

Four experiments on rabbits showed tlmt both thoracic and pericardial cavities 
could be opened for a short time w'itb impunity. An opening of the right and 
left ventricle, as rvell as entire compression of the heart for the application of 
sutures, can also be sujiportcd by animals for a few minutes, and he presented a 
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dog in a good condition of health in which there had been a wound of the car- 
diac muscle with opening and suture of the three thoracic cavities. 

In order to prevent escape of blood in the application of the sutures, the hourt 
is to be seized at the apex and drawn forward until pulsation and respiration cease 
(the animal not being necessarily killed by this procedure), or the traction on the 
heart can be made only sufficiently strong to arrest the escape of blood from the 
wound. The wounded tissue can be then ligated or sutured. — Journ. de Mdcl. de 
Paris, October 28, 1882. 

Traumatic Hccmalo-pcricardium. 

Ur. G. Tii.lixg {St. Petersh. Med. Wocli., No. 22, 1882) relates the details 
of a case of effusion of blood into the pericardium after an injury, by which the 
chest had been severely squeezed without fracture of ribs or sternum. The only 
e.xternal evidence of injury was a small tender swelling on the right border of the 
middle piece of the sternum, and a painful .spot under the right clavicle. Slight 
Ineraoptysis follow’ed the injury, but did not last long. The cardiac dulness was 
found to extend over the right border of the sternum ; the ape.x-beat could only 
just be felt, but not localized. 'I'lie heart-sounds, on auscultation, were masked 
by a variety of sounds, blov/ing. rubbing, and splashing, except in the second in- 
tercostal space, v.’herc the sounds wcbc clear. Difi'use rales were heard over both 
sides of the chest, and at the base of the right lung there were deficient breathing, 
fine crepitation, and slight dulness. No indications of ruptured lung or of em- 
physema were present, although the peculiar splashing sound heard over the heart 
would seem to indicate a partial pneumo-pericardium. 

. A similar sound has, however, been recorded by Morel-Lavallee, as having oc- 
curred in a case of hemorrhage into the pericardium, in which no trace of air 
could be discovered on post-mortem examination. On tlic third day after the 
injury, the rubbing and splashing sounds disappeared, and the cardiac dulness in- 
creased upwards t but the apex-beat could be clearly made out in the fourth inter- 
costal space. The dulness then gradually diminished, and the cardiac Signs be- 
came normal in about three weeks. 

Ur. Tilling, in referring to the literature of the subject, points out the rarity of 
cases of injury to the pericardium alone, without any fracture on the one side, or 
damage to the heart on the otlier. Of one case recorded b}’ Billroth,' he saj's 
that, “pericarditis occurred after a blow in the cardiac area, but the presence of 
a hasmato-pericardium was not mentioned,” He does not, however, attempt to 
explain the reasons for his diagnosis of ha?mato-puricardium in the case here re- 
corded, — London Med. Record, Nov. 15, 1882. 


Cases of Gastrostomy. 

Ur. 0. Kappeleu. of Munsterlingcn, reports, in the Deutsche Zeit. fur Chi- 
rurgie. Band xvii. Heft 1 and 2, a case of impermeable carcinomatous stricture 
of the oesophagus, in wliich he performed gastrostomy. The patient was a man 
aged 69, who had suffered during the previous three months from much difficulty 
in swallowing, and at last found it quite impossible to take even fluid nourish- 
ment. When first seen by Ur. Kappeler in October, 1881, this man was anamiic 
and much emaciated, suffered much fi-om thirst, and was constantly troubled by a 
profuse discharge from the mouth of saliva and mucus. Uuring the first four 
days of the treatment, fluid food could be introduced into the stomach through a 
narrow tube, passed through a long stricture with rough and hard walls in the 
lower half of the cesophagiis. At the end of this period the structure became 
quite impermeable, fluid could not be swallowed, and it was found impossible to 
pass even a verj' small tube. 
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On October 24tb, gastrostomy was performed, with attention to all antiseptic pre- 
cautions, and ill a room heated to 54 deg. F. The incision in the abdominal ivall 
was about three inches and a half in length, and, conimeneing about half an inch 
below the level of the xiphoid cartilage, was carried downwards along the course 
of, and at a distance of two fingers’ breadth from, the margins of the costal carti- 
lages on the left side. Tlie stomach was found without difliculty, and the anterior 
surface of the viscus was stitched to the edges of the superfici.al wound bytweiitv- 
four catgut sutures passed between the muscular and mucous gastric coats, and 
not perforating the latter. On October 2Sth, the stomach having contracted ad- 
hesions with the abdominal wall, an opening was made into the stomach large 
enough to admit a gum-elastic tube of the thickness of a finjim’. No bad sym)')- 
toms occurred that might be attributed to the operation, but for a few days the 
patient remained in a condition of extreme exhaustion, and much difliculty was 
experienced in supplying nourishment by the stomach, in consequence of the re- 
gurgitation of the fluid food through the large artificial opening. This difliculty 
was overcome after a time by introducing a large tube, and subsequently by using 
a specially contrived retentive apparatus ; and then the patient was frequently 
supplied with milk, pancreatic preparation, and wine. On November 5th he was 
able to move .about, and during the next ten days improved much in health and 
gained in weight. On November 16th, however, he suddenly presented symp- 
toms of mischief in the lungs, and five da3'S later death resulted from dyspnrea 
and exhaustion. 

At the necropsj" the oasophagus was found to be completelj' blocked by a large 
mass of epithelioma, the lower margin of which was situated at a distance of about 
two inches and a quarter above tlie cardiac end of tlie stomach. A portion of tliis 
growth communicated directl_y with the inferior lobe of the right lung. This lobe 
was studded with small abscesses, and deposits of soft and pale structure. Several 
small abscesses were found in tlie upper lobe of this lung, and also in the lower 
lobe of the lung on the left side. The author, in his comments on this case, 
jiarticularlj^ directs attention to the facts, that before the operation the stenosis of 
the oesophagus was so comphue, that not a drop of fluid could bo forced down 
through the ob.struction ; that, in consequence of commencing ulceration of the 
carcinomatous growth, it was found inadvisable to continue the use of the bougie 
even with the patient in a condition of anaisthesia ; and that, in spite of systematic 
feeding bj’ the Large intestine, the patient rapidlj- lost strength and became so c.x- 
hausted as to render doubtful the pro..:pects of anj- operative treatment. Notwith- 
standing these unfavourable conditions, the gastrostomy had such good results, 
that the patient’s life was prolonged for some weeks, and his condition during this 
period was rendered more tolerable. 

In cases of cancerous stenosis of the oesophagus, gastrostomy, it is held, should 
not bo performed until a late stage of the disease ; since, as the operation under 
such circumstances is merely palliative, and considering the results that have 
hitherto been attained from its performance, so long as food can be passed into 
the stomach, even in small quantities, no surgeon would be justified in establishing 
a gastric fistula, and no intelligent patient would submit to such a proceeding, 
which, though it might relieve some troublesome symptoms and postpone death 
for a short time, would ccrtainlv not prevent this result. There can be no doubt, 
however, that, as the risks of this operation have now been reduced to a minimum 
through improvements in the treatment of wounds, it may be justifiably performed 
in cases of complete or almost complete cancerous stenosis of the ccsoplmgus, in 
which st.ai'vation is imminent. In the most favourable cases for such treatment, 
the patient is not likel}' to survive the operation for more than forty days . — London 
Med. llccord, Nov. 15, 1882. 
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Mr. E. H. BouRcniKit Nicholson’’ reports the case of a seaman, aged G9, 
who had good health up to three months ago, when lie first experienced diffi- 
culty in swallowing ; could only take small quantities of fluid, and that with 
much pain and frequent sickness ; losing -weight rapidly. 

May 1, 1882, he could not pass the smallest-sized bougie; recommended 
gastrostomy; and performed the first stage of the operation on May 14th, under 
ether — strict antiseptic precautions being used. He made an incision three 
inches long, three-fourths of an inch on the inner side of the ninth and tenth left 
costal cartilages ; passed two long silk ligatures through the peritoneal covering, 
three-fourths of an inch apart (as recommended by Mr. Bryant) ; and stitched 
the stomach to the abdominal walls with twelve silver wires. The wound ivas 
dressed with terebene and olive-oil (1 part to 3) ; then a pad of salicylic silk, 
covered with jaeonett, etc. A suppositoiy of half a grain of morphia was given. 
Temperature 99^ ; pulse 9G. He had no pain; and passed urine. He was fed 
by cnemata of four ounces of beef-tea, with ten minims of tincture of opium 
every three hours, and a beef suppository night and morning, 

Maj' 21st. Temperature 97.4°; pulse 84. He had kept up well, retaining the 
bulk of the injections. Three weeks later he finished the operation by passing 
u tcnotom 3 '-knife into the stomach, between the silk ligatures left in the first 
stage of the operation, making an opening one-eighth of 'an inch wide. He 
injected, through the msophageal tube (the size of No. G catheter), four ounces 
of warm milk, and repeated it at 8.30 P. M. The injections b}- the rectum were 
continued. Two patches of cccln'inosis appeared above the wound. 

July 6th. He died, having lived seven weeks and four da^’s after the operation. 

At the necrops 5 ’, the stomach was found healthy. The stricture of the oeso- 
phagus was almost impervious, just above the entrance to the stomach. — Brit. 
Med. Journ., Oct. 28, 1882. 

An Unexpected Occurrence after Resection of the Pplorus. 

On Jan. 3d Caul Lauen'STki.n (Central!), f. Chirurp.) excised the p 3 ’Iorus in 
the ease of a lad 3 ' who had suflered from a tumour in that region since Fob. 1881. 
The case is rendered interesting b 3 ' a failure in the diagnosis and the strange 
cause of death. The patient, aged 34, was married and had had three children. 
She had never been confined to bed b 3 ' an 3 ' serious illness. On examination, a 
tumour the size of the clenched fist was found in the umbilical region ; its lower 
border was excavated, and the points of the fingers could be inserted into the 
notch. The growth was movable from side to side, this manmuvre being accom- 
panied with but little pain. No symptoms characteristic of pyloric stenosis were 
present. On making an incision in the linea alba over the centre of the tumour 
a dense, flesh-coloured mass was laid bare, with several largo veins coursing longi- 
tudinally over its surface. Some glandular masses wore adherent to the lower 
margin of the growth, and on the latter being drawn forward it was recognized as 
the pyloric portion of the stomach, and its excision was dul 3 ' proceeded with. 
The great omentum was first separated, numerous ligatures being applied, and 
then the tissues divided between them. It was at this stage of the operation that 
•it was found that the connection between the great omentum and the. stomach was 
not limited b 3 ' the line of the great curvature, but extended on the posterior wall 
almost as far as the line of the lesser curvature. Hence the great number of liga- 
tures which were found necessar 3 ’ to arrest bleeding after the surface of the greater 
curvature had been cleared for a good finger’s-bre.adth above the palpable indu- 
r.ation. The transverse colon was disinfected with a 2 per cent, solution of tartar- 
acetic fuller’s earth (Weinsdarer essigsdurer Thonerde) and replaced in the ab- 
dominal eavit 3 '. The lower portion of the parietal wound was closed with a 
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provisional suture, so tliat no small intestine vras visible durin? the ttIioIc of the 
operation. Entrance of fluid into the abdominal cavit}' was prevented bv means 
ot sponges. No sprjiy was used. The small omentum was tlien separated witli 
some difficulty, but little loss of blood. I’lie pyloric portion of the stomach was 
now raised, and an incision liaving been m.-idc in it, tlie contents of the viscns were 
expressed tlirougli the opening. The tartaric solution was again employed as an 
antiseptic. The stomacli was then incised witli scissors (in healthy tissue) from 
the lesser towards the greater curvature to an extent con'esponding to the ap- 
parent diameter of the duodenal lumen. Jleanwhile tiie stoimieh was compressed 
in its middle third by the liands of an assistant. Tlie pyloric portion was now 
completely separated with the scissors, and hemorrhage haring been ari'cstcd, the 
duodenal and gastric edges wera brought into apposition and united by suture. 
The sponges were withdrawn, the operative area was disinfected, the abdominal 
wound closed, iodoform powder sprinkled on the surface, and a Lister’s dressing 
applied over all. There was no attempt at drainage. The operation lasted five 
hours, much time being spent in tlie careful division of adhesions and tlie appli- 
cation of the various sutures. The extirpated portion of the stomach on the side 
corresponding to the greater curvature measured 4.S inches, on that correspond- 
ing to the lesser, 3.9 inches, and weighed (after lying in spirit for several days) 
about 9^ oz. (295 grams). Microscopical examiniition showed that the tumour 
consisted of cells closely resembling white blood-corpuscles ; of citneerons tissue 
there was no trace. Tliero was favourable progress made for five days after the 
operation. The patient, though very weak, was perfectly sensible, and remained 
so till her death. On the first day ice and a teaspooiifnl of champagne every half 
hour were administered, but later on doses of ext. carnis recens parat., bcef-te.'i. 
and port wine were given by the mouth. Nutrient enemata were also employed. 
The abdomen was lax and free from pain. On the sixth day matters changed 
for the worse. Tlie abdomen became disturbed, pain was incessant, temperature, 
pulse, and respiration rate all rose, tlie tongue became covered witli a brownish 
fur, and the patient died at G.80 on the morning of tOth January. Although no 
regular autopsy was allowed, permission was given to rc-ojien the abdominal 
wound. It was found that the edges of the pi’loric gastric wound were still held 
by tlie sutures in perfect continuity with those of the duodenal tube ; but a largf 
portion of the transverse colon ivas ffattffi-enoiis, .and secondary peritonitis had 
resulted. All the other pelvic .and abdominal viscera were normal. The ques- 
tion .arises. How was this unexpected, and, in similar cases, unobserved, gangrene 
induced ? . Further experience is doubtless necessary to clear up the matter. In 
this particular ease it is noteworthy that, besides the eoimcetion of the greater 
curvature with the gastro-colic ligament, adhesions of a very firm and dense de- 
scription were found involving tho posterior wall almost .as far as the lesser 
curvature. Perhaps the weight of the tumour, which during life had greatly 
strained and displaced the stomacli, had caused tho development of these abnor- 
mal adhesions between the posterior surface of-that viscus and tho transverse 
meso-colon. The division of these adhesions during the operation, and perhaps 
the accidental implication of other vessels going to supply the portion ot gut in 
question, together with the av.aiit of a sufficient collateral circulation, had led, in 
all probability, to the gangrene which brought, the ease to a fatal termination. 
Edinh. 21cd. Jour , Nov. 1882. 


Extirpation of the Gall-Bladder. 

The medical treatment of the formation of calculi in the gall-hladder has as 
yet been limited to generallj' vain attempts to prevent their fonnation, or to 
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cause tlieir solution when formed, by the administration of various drugs; while 
surgery has simply attempted their removal and the establishment of a biliary 
fistula, whose rapid closure is again generally attended by the re-formation of 
calculi. Dr. Carl Langerruch has indicated a method, whose feasibility he 
demonstrates by a successful case, of obtaining a radical cure in eases of this dis- 
ease; he proposes the extirpation of the gall-bladder in the following manner : 
An incision is made in the right hypochondriiim, parallel to the lower border of 
the liver, and joined bj’ a second incision running along the outer border of the 
right abdominal rectus muscle. The .abdominal cavity being thus opened, the 
transverse colon and the small intestines are pushed down by a large sponge, and 
the liver elevated, so as to bring the hepatico-duodcnal ligament into promi- 
nence. The gall-bladder is then easily separated from the liver by a few strokes 
of the knife, and the cystic duct Laid free and ligated in two places with silk 
threads ; catgut should not be employed. Of course, great care must be taken 
to avoid wounding the liver ; the wound in the abdomen is then closed and the 
operation completed. The case on which this procedure was practised was. that 
of a man, aged 43, who for fifteen years sufTcred from calculous formations in 
the gall-bladder. The most recent symptoms pointed to the formation of a cal- 
culus in the gall-bladder too large to pass through the cystic duct, and, as his 
suffering constantly increased, he consented to the performance of this operation. 
The bladder was consequently extirpated in the manner above described, under 
strictly antiseptic precautions. The principal complaint of the patient in the 
after-treatment was that he did not get suflicient to cat, and healing, some- 
what complicated by a slight pletirilis sicca which lasted one day, was completed 
in less than two weeks. His general health has since then greatly improved ; he 
has gained fifteen pounds in weight in six weeks ; has no pain, and has entirely 
given up the use of morphia, which, before the operation, had been constantly 
required in large quantities. — Berlinei’ Klin. Wocli., Nov. 27, 1882. 

The Result of Ligature of the Ductus Choleclochus. 

Beloussow {Arch. f. Exper. Path., vol. xiv. p. 200) studied this subject 
under the direction of Cohnheira and Weigert. He experimented upon rabbits, 
guinea-pigs, and dogs. The longest time that any animal survived was eighteen 
days. 

The liver was jaundiced and slightly enlarged. In its substance were seen 
yellowish-gray spots varying from the size of a pin’s head to a pea. These were 
most numerous from the first to the sixth diiy. The microscopic examination 
showed them to represent a partial necrosis of the liver substance caused bj' the 
pressure of the bile. Around these nodules appeared a zone of reactive inflamma- 
tion with the formation of young connective tissue in which were newly formed 
gall-ducts. This new tissue gradually replaced the necrotic portions entirely. 

In this way is to be explained the cirrhosis of the liver observed by earlier 
experimenters (Wickham Legg, Charcot, Gombault, and others) after the liga- 
ture of the ductus clioledochus. 

This occurred in entirclj' aseptic cases, and was in no way to be connected 
with any inflammation starting from the point of ligature and following up the 
course of the gall-ducts. 

Kclsch* records two cases where the retention of bile was followed by cirrhosis, 
one following closure of the duct by cholelithiasis and cancer of the gall-bladder, 
the other in which a dilatation of the gall-ducts was found without any formation 
of concretions. — Boston Med. and Sury. Journ., Nov. 30, 1882. 


‘ Revue de jVKd., 1881, p. 909. 
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A Successful Case of NepJirotomij and Nephrectomy. 

Dr. George Ei.ui'.r reports the ciise of a married woman, aged .SG, wlio was 
admitted into the hospital under his care on April 29, 1882, suffering from an 
abdominid tumour. The historj’ of .the ease went back two years and a half, 
when its first symptoms were pain down the left side and leg. aggravated by 
exertion and by painful mieturition of scanty and thick urine. At no time was 
there hasmaturia. As time advanced, rigors, night-sweats, diarrhoea, nausea, 
anorexia, fever, and general declension in strength became superadded, until, on 
admission, she was literally “ a bag of bones.” The urine wms loaded with pus, 
and, for the first few days, did not average more than sixteen ounces. Lithia 
water, ad libitum, soon increased the llotv. There was distinct evidence of 
tubercle at apices of both lungs, but no family history of it. 

Until May 10th, on account of the patient’s weakly condition, he delayed 
making a full examination of the swelling, contenting himself with relief of the 
local suffering, and measures to improve her general condition. So tender was 
the superjacent skin, that no sort of satisfactoiy examination could be made 
without an anmsthetie. Ether was administered, and it was found that the 
tumour ivas a large left renal abscess, extending from the left anterior superior 
iliac spine up to, and continuous with, the cardiac dulness vertically, and, in the 
transverse direction, from an inch to the left of the umbilicus round to the spine. 
There was considerable bulging anteriorly, posteriorly, and laterally, and very 
distinct lluetuation was felt. 

Evidently the kidney was converted into a large abscess-sac. After making 
the usual lumbar incision, and dissecting down to the organ, tw’o large abscesses 
wore emptied of offensive and curdy ])us. The interior of the kidney was very 
friable, roughened, and gave rise to troublesome bleeding, which was checked by 
plugging with carbolized lint. 

The kidney was very considerably' eidarged, reaching infcriorly below the level 
of the crest of the ilium, and closely adherent to the surrounding tissues. The 
nephrotomy was performed under antiseptic conditions. Tliere was little or no 
shock ; and, on the evening of the operation, it was noted thiit the local pain w.as 
much lessened ; and the temperature, which previously had lluctuated between 
100° and 103° Fahr., fell one degree. For several days the urine contained a 
much smaller proportion of pus ; and on the fifth day, for the first time since her 
admission, it gave an acid reaction. 

For the three weeks subsecpiently, the patient’s condition did not alter much. 
The ■wound discharged freely, and the urine was never free Iroin purulent 
deposit. 

The temperature high, and night-swc.'its continued, unless ■when controlled by 
pilocarpine in doses of one-sixtieth part of a grain. All through the illness this 
drug was effectual in checking the hyperidrosis. It is an interesting fact in tin’s 
case, that the temperature in both axilhu was never the same, usually higher in 
the right; the difference occasionally being as much as two degrees. There ■n'as 
also, synchronously with this, right hemi-hyperidrosis. At this stage of the 
case, an attack of ri^ht pleuro-jmeumonia, doubtless of septic origin, all but 
ended the record. AYlien she got fairly over this attack he, on .Time 20th, e.xtir- 
pated the peccant organ, by extending the original incision uj)^\vards and down- 
wards, and supplementing it by a transverse one. By long and patient manipula- 
tion with the fingers, he peeled the kidney from its adherent capsule, and finally 
secured the pedicle with thick carbolized silk. Alter the remov.'d of the kidney, 
the friable tissue, of which the pedicle was composed, broke down under the 
strain of the ligature, and, for a few seconds, the hemorrhage was aj)paliing. A 
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‘iccond and then a thii-d ligature tvere applied, with the result of elTectnally con- 
trolling the greater part of the bleeding, and ligature of several small arteries 
finally disposed of it. During the enucleation of the kidney, there was very 
considerable oozing, which the pressure of sponges kept under control. Alto- 
gether, there was a good deal of blood loi*t. ■ Beyond washing the cavity with 
carbolized water, and plugging, a few temporary metallic sutures completed the 
operation. Through an accident with the spray, the operation was not done 
strictly antiseptically. 

For some hours after its performance the patient’s life was despaired of from 
the intensity of the shock, which was combated by rectal injections of brandy 
and pancreatized beef-tea. During the first forty-eight hours the urine was very 
scanty, but since, its quantity and qualitj’' have been normal. Up to date 
(July 22d), the patient made an uninterruptedly good recovery ; and the wound, 
although not skinned over, was quickly filling in with healthy granulations. 
AVith the operation, the hemi-hyperidrosis and differences in temperature in the 
axillaj disappeared. 

His onh' regret was, that he did not remove the kidney at tire first operation. 

.Since the operation, the chest symptoms have undergone considerable ame- 
lioration. 

October 24. He last heard of patient two weeks ago, when her health was 
hotter than it had been for year's — Brit. Med. Joiirn,, Oct. 28, 1882. 


Extirpation of the Kidney. 

Dr. Paolo ok Vkochi reports the case of a woman aged 33 3 ’ears, who for 
the last three r'cars had experienced a pain in the right side, and at the same 
time was troubled bj' a frequent desire to pass water. The pain grew worse, 
and, on examination, a small tumour was discovered in the right h^’pochondriac 
region. 

Examination of the urine revealed nothing. Soon after’, the pain being re- 
lieved, the patient postponed any fur-ther examination. She was married on 
Jul 3 ’ 17th; nrerrsti'uation did not appear until earlv in .September', when it was 
r’iither more abundant tlian usual. The pain now appeai'cd again in the same 
side. On examination the tumour was found enl.'rr-ged, pirinful, and movable ; 
urine scant and pur’ulent ; suffer'iirg being eontirruou.s, it was decided that the 
tumour was connected with the right kidnev-. It was decided, however, to wait 
and give some anodj-ne. Relief, however', was not obtained, and the condition 
of the patierrt daily grew worse ; her suffering was ver^' great. Diagnosis : 
P.velitis of one or both of the kidnej's. 

The tumour at this time was quite large, lying just below the liver, movable 
and very painful. The questiorr of diagnosis lay between pyonephr’osis with eir- 
lai’gcmcnt, a suppuratirrg cj’st and a malignant tumour of the kidnej'. An oper’a- 
tion was suggested as the onl}' means of r’elieving the patient. 

The operation was performed accor-ding to the method of Knowsley Thornton, 
who, at the Samaritan Hospital, London, I’emoved tlic I’ight kidney from a young 
gu'l on the 11th of last rrrorrth. An iircision, of three inches, was made down to 
the peritoneum, and then extended to five inches. After tearing with the hand 
a few recent adhesions, he was able to raise the enlarged kidnej', and to secui-e 
the insertion of the vessels and ureter with a Spencer Wells clamp, which is used 
m ovariotoni)' to prevent hemorrhage. He tied as low down as possible the en- 
larged ureter and both large vessels, and then cut awaj' the organ from its attach- 
ments. The forceps were now cautiouslj’’ loosened. No hemorrhage occurred, 
and the small vessels were carefullj- tied with catgut. After cleaning ver^- care- 
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fully tlie peritoneum .and cavity with 24 per cent, carbolic solution, he inserted 
five deep stitches and six snpei-stiti.al ones. The wound was then dressed liglitlv 
and the patient put to bed. 

As a precautionary measure two hypodermic injections of brandy were given 
and hot bottles were placed about her. She soon recovered consciousness, and 
the pulse, which was weak, rose to 80. No vomiting occurred, although kept 
perfectly quiet, under ether, for over one hour, thanks to Dr. Whitwelf’s care. 
There was but little n.ausea during the first night. Ten days after the opcr.ition 
the patient w.-is still doing well. — San Francisco Western Lancet, Oct. 1882. 


Nephrectomy by Abdominal Section. 

At the meeting of the Medical Socictj' of London held Nov. 13, Mr. Knows- 
ley Thornton read notes of three successful cases of Nephrectomy by Abdo- 
minal Section. The first case was that of a child seven ve.ars old, in whom the 
left kidney was removed by median abdominal section for hydronephrosis, which 
was probably congenital, as the ureter w'as only represented by a small fibrous 
cord. The child made an excellent recovery, and is now strong and well- 
developed ; before the operation she w.as delicate and puny. The second ease 
was that of a woman aged twenty-si.x, who dated her illness from her second and 
last pregnancy. The kidney ■was much enlarged. The patient was almost in a 
dying state when admitted into the Samaritan Ho.spital in February, 1882. Mr. 
Thornton first operated through the loin, but failed to find by this exploration the 
cause of the trouble. She improved for a time, but soon relapsed, .and he removed 
the kidney by lateral .abdominal section (incision of Langenbuch), and then found 
it to contain a large number of small c.alculi or concretions. The bladder end oi 
the ureter was tied and brought out of the wound at its lower angle — an important 
precaution, as this portion of the ureter was generally diseased and putrid in it.s 
interior. The jiatient made an excellent recovery, and in a letter just received 
she states that lier health is good, and the urine clear and natural. The third 
cjise was that of a ivom.an fifty-eight years old who had been known to have had 
suppuration of the kidney for sixteen ycai-s. The kidney had been aspirated 
several times without relief, and Mr. Thornton decided to remove it by Langcn- 
buch’s incision. The operation ■was exceedingly difficult owing to the great 
obesity of the patient and the extensive adhesions. The sac into which the 
liidnev had been converted weighed .after removal 4-j- lb., and it contained twenty 
23ints of pus. The patient made a rajjid and perfect recovery without fever, the 
only compliciitiou being some bronchitis, which was present before the operation, 
and became more acute for two or three days afterwards. Mr. 13. Mori.son, of 
Canonburj-, reports her present condition as satisfactory. The cause of the mis- 
chief was found to be a very small umbrella-shaped c.alcnlus, of which the handle 
was fixed in the opening of the ureter. All the operations were performed under 
strict Listcrian principles, and to this IMr. Thornton attributed in great part the 
even and rapid recovery of the jtatients. He pointed out the great advantages 
of the later.al abdominal incision over the median or lumbar section, and expressed 
his belief that it could be the ojteration of the future in nephrectomy. He dre" 
speci.al attention to his method of treating the ureter in these cases, as he thought 
it of gi'cat importance. He considered that these cases emphasized the fact 
already demonstrated Iw Jiis ovariotomy practice, that under antiseptic conditions 
the peritoneum can dispose of considerable quantities of cfl'used material without 
the aid of the drain.age-tube, and ■\vithont constitution.al disturbance, even after 
the removal of so important an organ as the kidney. The kidney could be more 
s.afelv and thoroughly explored by Langenbiich’s incision under antiseptic man- 
agement than by the lumbar incision. — Lancet, Nov. 25, 1882. 
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DoMe Intestinal Besection : Cure. 

Dr. Rydygikr, of Ivulm, reports a remarkable case of scrotal hernia in a boy 
afrecl 14 years, which terminated, from violence received in a fall, in strangulation, 
suppuration of the sac, and formation of fecal fistulse. After preparatory treat- 
ment iin operation was undertaken with the double view of closing the fistulas and 
causing a radical cure of the hernia. 

An incision was made along the anterior wall of the scrotum reaching to Pou- 
part’s ligament, and the prolapsed intestine drawn out of tlie sac ; the tissues 
were so matted tegether and the walls of the gut so degenerated tliat in spite of 
the greatest care in the operation the walls gave way in so many places that the 
entire hernial mass was ligated and excised. Tlie incision was then prolonged 
upwardly and the abdominal cavity opened and a second fecal fistula found, 
communicating with the opening in the groin. 

It was intended to unite the ends of the intestine which had been first divided 
and then to perform a circular excision at the point of the second fistula and to 
unite the divided gut at this point also, but the patient passed into such a serious 
condition of collapse, and so much time was lost in looking for the ends of the 
intestine first divided, that this operation had to be abandoned and the two 
wounds in the intestine were sewed together and secured in the wound with tlie 
intention of formiii”' an artificial anus, which was then dressed with iodoform. 
TJie patient progressed favourably, and was soon able to leave his bed, tlie .arti- 
ficial anus gradually contracting. About a montli later, pain was again coni- 
plniued of, and the following operation was resolved upon ; to unite the ends of 
the intestine from which a portion had been resected and then to excise the poi’- 
tion containing the artificial anus and sew the divided ends together ; this plan 
was subsequently somewhat modified. 

The abdomen was opened by an incision whicli commenced at the artificial 
anus, the latter excised, and efforts made to find the portion of intestine which 
Iiad been divided at tlie previous operation. As these failed the intestine was 
closed with sutures after excision of the portion containing the opening and 
fastened into the wound and left until the gut should bo distended with fecal 
ni.atter when it was thought that the previously divided portion could be readily 
found. Tlie case, liowever, progressed favourably in every respect; in 52 hours 
a normal fecal movement passed through the natural anus, the wound gradually 
closed, and in a month later the patient was entirely recovered. A diagram 
illustrates the probable method of cure of the intestine. — Berliner Klin. Wocli., 
Sept. 18, 1882. 


Spina Bifida. 

At the meeting of the Clinical Society of London held November 16, 1882, 
IMr. Glutton said that when three weeks old the infant was brought to St. 
riiomas’s Hospital, and was found to be a well-nourished, healthy child, with 
the exception of the above imperfection. The spina bifida was situated in the 
lumbar region, sessile, and with exceedingly thin walls. The impulse when the 
child cried was ver}' marked, and the aperture in the bony canal large. Thei-e 
was no paralysis of the lower limbs, and the cyst, examined by transmitted light, 
did not appe.ar to contain the cauda equina. The skin had been so sti’etched that 
the walls were quite translucent, and would evidently soon luive given way, and 
allowed the fluid to escape. A week .after it was fir.st seen, and when the child 
was four weeks old, the cyst was injected with a drachm and a half of Morton’s 
fluid, as little as possible of the contents of the sac being allowed to escape. A 
pad with collodion and bandage, completed the treatment. The mother was in- 



286 


Progress of the Medical Sciences. 


[Jan. 


structed to keep the baby on its back, to prevent, as far as possible, the gravita- 
tion of the fluid into the vertebral canal. The constitutional disturbance was verv 
slight, and on the third daj' the child was in its usual health. The evst becan 
immediately to shrink, and by the end of a week the skin was in loose folds. At 
the end of the third week there was nothing to be felt of the spina bifida e.xcept a 
small puckered lining of cutaneous tissue. Mr. Glutton also related a second 
case, in which the injection of Morton’s fluid was immediately followed by convul- 
sions and death. In this instance the spina bifida had an ulcerated skin, and was 
much distended. He had advised treatment as giving the only chance of life. 
It w'as necessary to tell the parents plainly that there was great risk attaclicd to 
the operation. 

Mr. Morrant Baker asked whether any fluid had been allowed to escape before 
the injection was made, and whether this chihl waas placed in the dorsal po.sitioii 
after the operation. He did not think that the fatal ease in any way detracted 
from the value of the successful one. 

Mr. Pearce Gould inquired ivhethcrthc skin in the first case avas quite hcaltliy, 
and whether the fluid of the spina bifida had been tested for sugar. The case was 
more favourable if the skin were healthy over the tumour, and it was also a mat- 
ter of importance whether the dilatation was ol‘ the arachnoid or subaraclinoiii 
■ space. In the second case, was it true th.at the child would certainly die ? lie 
mentioned a case of large spina bifida which had sloughed, and which recovered, 
the wound soundly granulating, though the child died some time after from mara.'- 
mus, not from the spina bifida. 

Air. Barker has used the injection of Morton’s fluid once in a case of spina 
bifida, without producing any effect on the tumour or any unpleasant symptoms. 
The child died later on from bursting of the tumour. 

Hr. Howard Alar.sh said the subject w'as the most important one in the surgery of 
childhood. He narrated a case in which the injection of about a drachm of the 
fluid produced immediate pallor and collapse of an infant four months old ; tiie 
tumour had a healthy covering of skin, was of the size of a Seville orange, and 
situated in the usual place. The child died in the collapsed state, sixteen hours after 
the injection. He could not conceive that the trctitmcnt was not free from risk. 
The relation of the tumour to the spinal canal and the size of the aperture in tlic 
bone were importiint points ; the introduction of the fluid should be made slowly, 
so that it might gravitate by its own weight to the bottom of the sac, and then 
the patient should be kejit in the dorsal recumbent posture. 

Air. Heath narrated a case of anterior meningocele, which was recorded (along 
with another one by Prescott Hewett) by .Sir James Paget in an early volume of 
the Transactions of the Pathological Society, in ivhich iodine must have bet-n 
injected into the cavity of tlie lateral ventricle without producing serious syinji- 
toms. He thought that (alipes calcaneus ivas very common in cases of spina 
bifida. 

Air. K. W. Parker had treated about a dozen cases in the way recommended 
bv Alorton, with one successful result, and without any bad effects in the other 
eleven cases. Tlie size of the osseous aperture was of much importance, as was 
also the circumstance whether the membranes alone formed the tumour, or 
whether the central canal of the spinal cord was also dilated. He had injected 
about half a drachm of Alorton’s fluid every week for two or three weeks without 
producing any apparent effect. Recently he had had a case under bis care, 
where the child wiien first seen was twenty-four hoiir.s old. The fluid oozed very 
freely from the tumour for fourteen d.ays. 'J'hc sac had sloughed, and left a cletr 
sufficient to admit two fingers ; opisthotonos had developed, and the child wa'- 
now in a very bad -way. In this e.asc there was double talipes calcaneus. In the 
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case which recovered there was talipes calcaneus on one side only ; in another 
instance there was equino-varus. 

Mr. Godlee had had a successful case. The spina bifida had a very tliin wall 
of healthy skin. A drachm of fluid was slowlj- injected ; the dorsal posture was 
resorted to ; the sac gradually dwindled awaj-. 

Mr. Bennett had treated one case without any success, but there was no imme- 
diate bad effect. Another instance of spina bifida had come under his care, in 
which he declined to operate because the child was out of sorts at the time. This 
child died on its way home, in convulsions. If he had lised the injection, probably 
that would have been credited with the convulsion. 

Mr. Morrant Baker mentioned a case in which spina bifida had been consoli- 
dated, the patient afterwards becoming hydrocephalic and losing power in the 
legs. Was there any connection between the cure of the spina bifida and the 
subsequent course of the case ? 

Mr. Glutton, in reply, said that sugar was found in the fluid of his first case, 
and the skin, although very thin, was not ulcerated. The explanation of success 
or failure might be found in this ; that the aperture in the bone did not necessarily 
correspond with the ajierture in the theca vertebralis : one might be very difl'er- 
ent in size as compared with the other. — Med. Times and Gaz., Nov. 18, 1882. 


Dislocation of the Foot icith Version and Torsion of the Astragalus. 

Mr. Richard Barweli. read a paper on this subject at the meeting of the 
Royal Medical and Chirurgical Saciety, held on Oct. 24th, of which the follow- 
ing is an abstract. Dislocation of the astragalus is not uncommon, the bone, 
displaced from the socket formed by the leg- bones as well as from the rest of the 
tarsus, receiving in nearly all instances a twist, so that its surfaces look in ab- 
normal directions. Another very rare form of injury is that of which the follow- 
ing is an example: G. F., aged twenty-eight, received the injury by the over- 
turning of a gig that he was driving, he falling on the right foot. The foot was 
greatly inverted, the heel raised ; the inner malleolus was much obscured, the 
oute,r very prominent. The round head of the astragalus was in front of and 
below the external malleolus. Running from the head to the upjier part of the 
malleolus was a ridge of bone convex outward. A small wound a little way up 
the leg communicated with the scat of injury. Attempts at reduction, even 
though the Achilles tendon was divided, were inellectual. Mr. Barwell excised 
the astrag.alus. It was in its normal place in the tibio-peroncal socket, but was 
twisted, so that the trochlea looked outward, and rested against the articulating 
face of the outer malleolus. The man did extremely' well ; he was discharged in 
three nronths, walking with crutches, .and was shown at the Society’s meeting, 
walking well without any assistance from crutch or stick. After a few remarks 
on the difficulty of nomenclature in dislocation about the tarsus, the author refer- 
red to Malgaignc’s description of version and torsion '' siir place,” the former 
referring to a turn of the astragalus on its perpendicul.af axis. Of these Mal- 
gaigne gives four examples, and the author had collected two others. They all, 
with one exception, were inward. 3'orsion, by which he means a twist on the 
. antcro-posterior aspect, is in reality more rare, although it would appear on first 
sight more common because Malgaigne quotes six cases ; but on examination of 
the original records, these changes he found to be not sur jdace save in one case, 
Dupuytren’s — and even here the bone w.as nearly extruded — and one preparation, 
the history of which is unknown, .and in which the turn is very slight. The 
author’s case is the only one in which a diagnosis has been arrived at during life, 
and, as far as can be ascertained, the only one in which the bone turned a quar- 
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ter of a circle, and lay fairly in the tibio-peroneal socket. An appondi.x was 
.added giving a short description of every case both of torsion and version in cor- 
roboration of these statements. — Lancet, Oct. 28, 1882. 


Amputation at the Hip-joint, bp Furneaux Jordan’s Method. 

Dr. Le-vvis Marshall reports four cases, operated on by this method, which 
is as follows ; If incision has been previously practised, the e.xisting incision is 
])rolonged to about the middle of the thigh ; the femur enucleated : the soft piirts 
cut through with a circular sweep of the knife, and the femoral artery tied. Mr. 
Jordan, in his case, controlled the bleeding by a tourniquet on the external 
iliac; but,. as will be shown sub.scquenth', in children’s work at least, the fingers 
on the common femoral have hitherto proved sufficient. 

Summarized, Dr. Marshall’s e.a^es stand thus : Pout in number ; three after 
failure from incision, and one where that operation wiis deemed inadmissible on 
account of the extent of the disease in the shaft of the femur. All were, as to 
their general condition, in such a state, that a fatal termination might be predicted 
at an early date ; and one, the girl, had a very large and persistent deposit of 
albumen, lasting up to and beyond the time of her discharge from the hospital. 
However, she has for some months been free from any symptom of this kind. 
Tlicir ages were. : two at seven years, one at five year.s, and one at two years and 
five months. In all, the fingers were used to compress the common femoral ; but 
in Ho, 1 Esmarch’s band was applied. This slipping, the fingers were substi- 
tuted for it. Owing to the change in the, means chosen for restraining hemor- 
rhage, more blood was lost in this case than in any of those afterwards. Ho 
more than two vessels were ligatured in any instance, and in some the femoral 
only. Two drachms would represent the maximum blood-loss. Catgut was the 
ligature used ; the dressing employed being in No. 1 thymol; and in all the othere 
a loose covering of carbolic oil and lint. Drainage was secured by horse-hair. 
The fatal eases occurred three months after the date of operation from visceral 
lesions. 

Mr. Jordan remarks upon his single ease tliat as “compared with the ordinary 
operation of two flaps, the wound was less severe, the cut surfaces were less 
extensive, and, in a nrannor, furtiier removed from the tnmk ; it was followed 
by less shock, less hemorrhage, less opportunity' for septic infection. The vessels 
cot were more easily dealt w'ith. The thigh might be simply cut through with a 
circular sweep or a few sawing movements. The boneless thigh should be firmly 
held, and someu-hat flattened, if cut across. The muscles may be cut on the 
same level as the skin ; the bone being absent, they retract so strongly that the 
skin readily covers them : its vitality is less endangered ; and a great cellular 
jdane is not opened. The bulk of the soft parts of the thigh, especially near the 
])elvis, lies at the inner side of the femur. Why put a knife through these parts ? 

It is better to enucleate the femur when it is covered, and cut across the limb 
where it is smaller and further removed from the trunk. In removing the thigh 
very low down, the area of the wound is, no doubt, increased ; but even then it 
would be a much less dangerous wound in character and locality.’’ He goes on 
to say' that the operation is more suitable for those cases in which the soft parts 
can be freely left. “The surgeon may, if he choose, make the circular sweep 
before the shaft of tlic bone is turned out, if precaution against hemorrhage have 
been very complete.’’ He also calls attention to the value of the operation as 
mving safe needs and free dniin.nge for any length of time. The principle of 
the operation is suggested by Mr, Jordan as a valuable one to adopt for amputa- 
tions in other localities. — Jirit. Med. Journ., Oct. 7, 1882. 
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Ligature of the Common Carntid Artery for Severe Bleeding from the Throat 
after an Attack of Scarlet Fever. 

At the meeting: of the Loudon Glinicul Society on Oct. ‘27, Mr. A. J. Pkppku 
rc.id notes of this case. C. AV., aged 30, was admitted into the Fever Hospital, 
under the care of Dr. hlahomed, on January 2, 1882, suffering from scarlet 
fever, which ran a simple course, with ordinary convalescence, until February 
22d, when the patient shivered and complained of sore-throat. Temperature 
101. fiO Fahr. On the morning of the 23d, the uvula was large and translucent, 
and there were redness and swelling of the soft palate. On the 24th, he com- 
plained of great difficulty in swallowing, and throbbing of the left side of the 
throat. Two hemorrhagic patches had appeared at the junction of the hard and 
soft palates, with a large gelatinous bleb on the left side. Three hours later, the 
throat, especially on the left side, became rapidly swollen, accompanied by a 
feeling of suffocation ; soon afterwards, the patient brought up a considerable 
cpiantity of blood ; the swelling and difficulty of breathing subsided ; at the same 
time, the hoarseness passed quite suddenly into complete aphonia, which per- 
sisted. The alternate enlargement of the neck, hemorrhage, and subsidence of 
the swellini:, were repeated several times until the morning of the 27th, when the 
patient’s condition became critical, he having lost forty ounces of blood in all, 
and there was no sign of arrest of hemorrhage. There was a considerable bulg- 
ing of the left side of the pharynx, with marked dyspnoea and aphonia. At a 
consultation between Dr. jMahomed and Mr. Pepper, it was decided to ligature 
the left common carotid artery, .as it was thought dangerous to cut into the post- 
pharyngeal abscess. The patient was put under chloroform, and the artery tied 
by ^Ir. Pepiicr at the upper border of the omo-hyoid muscle, considerable dilli- 
culty being caused by the greatly distended state of the veins. Carbolized cat- 
gut was used, and the operation performed antiseptically. For a time, respira- 
tion threatened to fail, but the patient rallied completely in three or four hours. . 
Soon after the operation, he brought up six ounces of pus, and there was a corre-S-. 
ponding diminution of the swelling. The temperature at once became uori 9 ;»h 
and the wound healed readily. On April 7th, there was numbness of the .ski ir 
corresponding to the distribution of the superficial cervic.al nerve. The patient- 
recovered only partially from the aphonia. There was fixation of the left.vpcal 
cord. The general health was good. Dr. Mahomed said that examination of 
the patient’s throat at the end of March showed that the swelling and paclvering 
of the mucous membrane at the entrance to the larynx were still present ^ . both 
cords were normal in apiicarance, the right moving freely, but the left -was fixed 
in a position of partial abduction. Secondary sore-throat after scarlatina , was 
uncommon; it had occurred in fifty-seven out of the 3957 cases treated 'at the 
Fever Hospital during the last ten years; it resembled, the condition of the throat 
seen in the primary attack, but had never proved fatal in these cases; its^ooeur- 
renco depended upon the concentration of the poison, being mpre froquent.whcn 
the w.ards were overcrowded or badly ventilated ; they were, he believed,- modi- 
fied second attacks of the disease. Complete second attacks (with rash, sore 
throat, and fever) had occurred in twenty-nine cases out of the 3957 ; all recov- 
ered, except one, who died from other complications ; these second attacks also 
depended upon the concentration of the poison. ' Hemorrhage fi‘om .the throat 
was a r.are but most dangerous complication, and might occur during the primar>- 
or secondary throat aficetion. It resulted either from sloughurgof the soft palate, 
or (as in this case) from opening of a vessel into an abscess cavity. There had 
been six cases at the Fever Hospital during the last ten yeai-s,. and' all the severe 
No. CLXIX Jan. 1883. 19. ' 
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ones, Avitli the exception of the present, had been fatal. The ligature of the 
artery appeared to exert a very beneficial infiuence over the inflammatory action, 
for the patient recovered most rapidly and completely.— Srtf. Med. Jouriu, 
Nov. 4, 1882. 


OPHTHALMOLOGY AND OTOLOGY. 

The Diagnoifis of Detachment of the Retina. 

Detachment of the vitreous is iveli Jcnoivn anatomically, but its ophthalmo- 
scopic signs are of doubtful character, and only a very few clinically observed 
cases are on record. 

It is known to occur after injuries, such as cataract extraction and the intrusion 
of foreign bodies, and in such cases appears to happen both primarily, from im- 
mediate loss of vitreous, and secondarily, from shrinking of the degenerated 
vitreous body ; it occurs also in uninjured eyes, most frequently in connection 
with high degrees of myopia; also with .anterior staphylom.ata. It may arise 
from the intrusion of serous, purulent, or sanguineous cflusions or new growths, 
between the vitreous and retina. 

Clinically, detachment of the vitreous is very generally hidden from inspection 
by the disorganizing changes which precede or accompany it. 'I’he cases in which 
it may be observable arc chiefly tho.se of cataract extraction and myopia. Graefe 
believed it to be sometimes recognizable in eyes with posterior staphyloma as a 
uniform and extensive cloudiness in the vitreous chamber, appearing suddenly, 
possessing a certain amount of mobility, and giving a grayisli reflex. '\\’'eiss and 
Galezowski have described it as a grayish or whitish crescentic line ne.ar the inner 
margin of the papilla, which, on parallactic movements, is seen to lie in a plane 
anterior to the retina. De Weeker, to whom tlio author does not refer, states 
on the other hand that he has failed, after very careful search, to detect vitreous 
detachment by these signs — (Gracfc-Saeinisch, iv. p. 717). The ophthalmo- 
scopic diagnosis of the condition certainly remains doubtful. The question would 
generally lie between detachment of the retina, detachment of the vitreous, and 
membranous opacitj- in the substance of the vitreous. Dimmeii {Klin. Mouatshl. 
filr Avgenheilk., August, 1882, p. 2G0) relates two examples observed in Arlt’s 
elinique which throw some light on the subject. 

I. A man, aged 64, underwent linear extraction of a ripe senile cataract ; im- 
mediately after discision of the capsule the zonule ruptured through straining of 
the patient, and a vitreous bead protruded; the lens was withdrawn by the wire 
scoop, with only slight loss of vitreous. For eight days the lips of the incision 
were held apart by a protrusion of vitreous, but nineteen days after the operation 
the eye was pale, the wound well healed without incarceration of iris, and V= 
and two months later, A little later vision began to fail without sign of 
inflammation, and fourteen months after the operation the following conditions 
were observed : Incision smoothly healed, its middle portion being in the cor- 
nco-sclcral junction ; coloboma 10 mm. wide; in the coloboma a delicate mem- 
brane united below at one spot to the pupillary margin. The ophthalmoscope, 
shows a cyst-like body hanging from above and reaching downwards as far as the 
middle of the coloboma, grayish at its lower limit, but .above this admitting the 
pa.ssaire of light from the fundus ; at its outer part is a constriction in wliicii the 
grayish colour is pronounced ; with movements of the eye it oscillates a little, 
but never sinks; its anterior surface is smooth, devoid of ve.ssels, and lies not tar 
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bcliind the plane of the iris ; laterally it disappears behind the iris ; its extent 
backwards cannot be determined ; disk hazy ; a lai’gc detachment of the retina 
below. Tlic retinal vessels can be followed upwards from the disk till they reach 
the boundary of the cyst-like body, where they make a small bend ; above that 
they are indistinct, but certainly lie behind the cyst in the plane of the fundus. 
T. slightly diminished. 

In the diagnosis of the nature of this eyst-like body a detachment of the retina 
was excluded by the absence of vessels on its surface and their presence behind 
it; a membrane in the substance of the vitreous was excluded by the peculiar 
bladder-like appearance and the fixity — thus a detachment of the vitreous was 
established. 

The bendins of the vessels at the margin of the cyst the author attributes to a 
ditlerence in refraction between the vitreous body and the (luid occupying the 
space produced by its detachment. 

The occurrence of the detachment was not, as in some cases, a direct result of 
loss of vitreous at the operation, for the visual i-esult was for a time excellent ; a 
subsequent exudation of serous fluid, or a shrinkage of the vitreous with conse- 
quent transudation of fluid between it and the retina, was probably the cause. 

II. A man, aged 29, presenting the results of old iridocyclitis w'ith extensive 
synechia and raised tension, underwent repeated iridectomies ; the lens was 
injured and became absorbed ; a coloboma nearly equal to the upper half of the 
iris was obtained. The ojihthalmoscope showed a eyst-like body closely corre- 
sponding in form and position to the one before described, but blood-red; it had 
a similar limited mobility and partial transparency, and similar constrictions or 
folds at its lower margin. 

It was not possible in this case to discern the retinal vessels behind the mass, 
but the non-occurrence after a long period of any change in the colour of the 
cyst, and the non-appearance of any vessels on its surface, seemed to prove it to 
be a detachment of the vitreous and not of the retina, the space between vitreous 
and retina being fdled with blood. 

An instance of detachment of the vitreous diagnosed with the ophthalmoscope, 
.and’ confirmed after excision, was recently brought before the Ophthalmological 
Society by Dr. Swanzy. (Fide O. 11., June, p. 229). — Ophthalmic Review, 
Oct. 1882. 


The Prognosis and Treatment of Otorrhcca. 

Dr. SniFFKus, of Libge, has recently avritten a monograph on this subject 
which contains some truths which should be placed before the eyes of physicians 
from time to time. That singular error, that the suppression of an otorrhcca is 
attended with danger, viz., tluit by stopping it there may ensue consecutive cere- 
bral diseases, is still believed and acted upon by a number of physicians. The 
author of this brochure endeavours to show by irrefutable facts, based on ana- 
tomical and clinical observation, that physicians holding such views are guilty of 
cither culpable ignorance or indifference, and to them he addresses himself. 

The author then reports a case observed by him in which a chronic purulent 
catarrh of two years’ duration had been treated by nothing but w.arm water syring- 
ing. This had induced the growth of granulations and polypi in the car, which 
interfered with examination of the fundus, and also suppuration in the mastoid 
cells. A deep incision behind the ear was followed by an escape of pus from the 
wound and recovery ensued. 

Ihe prognosis in chronic otorrhcca necessarily varies with the nature of the dis- 
Ciise of w'hich it is only a symptom. In any case this disease demands attention, 
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because of tbe intimate relation between tbe middle ear and organs of capital im- 
portance, such as the brain, the carotids, and the jugulars, to wliich the inflamma- 
tion may spread. In addition to these local lesions, others of gi-avc import may 
ensue, since chronic purulent catan-b of the middle ear may assume the nature of 
an osseous abscess, and become the determining cause of a pulmonary or a general 
tuberculosis. Von Trocltsch is quoted as having said that those subjects afllicted 
with chronic otorrhcea never attain old age, and several English Insurance com- 
panies decline to insure those with this disease. 

In treating these cases reliance must not be placed entirely on local or on gen- 
eral treatment. The latter should be a combination of medical and hygienic treat- 
ment. To bitter tonics and ferruginous preparations there should be joined an 
extended hygienic and hydropathic treatment, which latter in some instances has 
excellent effects. The local treatment set forth in this brochure consists chiefly in 
the use of the syringe and instillations, the latter being those best known — no new 
forms being suggested, ff’he insufflation of powders is limited to those cases in 
which the discharge is slight, and the opening in the membrana tympani large. — 
Amer. Jour, of Otol., Oct. 1882. 


MIDWIFERY AND GYN.ECOLOGY. 

Presentation of the Abdomen. 

Dr. Ottaviano MarchiOnneschi relates three cases of presentation of the 
abdomen recorded b}' other observers, and adds a fourth seen by himself and 
Professor Minati. He discusses the arguments for and against the belief in the 
possibility of this presentation, by Solayres, Baudelocque, Gardien, jMaygrier, 
and Capuron. The case seen by Dr. Marchionncschi was that of a woman in 
labour with her ninth child, whose previous labours had been normal. The pelvis 
was normal, pregnancy at term, the waters had nm off some time ; the patient 
had been in labour twentj -four hours. The shape of the uterus was unusual, 
being more ample than usual at the sides. The foetus was living. On examina- 
tion, Dr. Marchionncschi found the centre of the pelvis occupied by the superior 
and inferior limbs of the child. He at once recognized the ease as an important 
one, and sent for Professor Minati, who arrived immediately. “I alw.'iys re- 
member,” saj’s Dr. Llarchionneschi, “ the orginal and appropriate words in which 
Dr. ^Minati made known to me the result of his examination. ‘ Sento qua, ei 
mi disse, tanta gente a conversazione ; e subito dopo poth soggiungcre : lo credo 
un bellissimo caso di presentazione addoniinale.' ” The dorsum was Ij'ing up- 
wards, the abdomen underneath, masked by the agglomerated upper and lower 
extremities. The foetus did not descend. The contractions of the uterus were 
sufficiently frequent but not powerful. Dr. Marchionncschi reached down a leg, 
when he found that the umbilical cord had become so tightly twisted round it tliat 
lie could with difficulty pass a small pair of scissors between it and the thigh to 
divide it before bringing down the other leg. The rest of the child iollowcd 
easily. The ffetus was a living female at term, healthy and woll-.shaped. Ihe 
])Ucrporium proceeded normally. Dr. Marchionnesclii states that Professor 
Balocchi had met one case of abdominal presentation, which he alw.'tys alluded 
to in his lectures, at the same time remarking that he had always believed the 
presentation impossible until he saw it. — London j\led. Record, Nov. 15, 1882. 
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Diaffuosi!^ and Trcafmettt of Extraiderine Pregnancy. 

Li connection wltli an extremely interesting case of intraligamentary or extra- 
peritoneal pregnancy, Dr. Fhan’ickl (^Sammlnng Klin. Vortreige), arranges the 
points of did'erential diagnosis ami treatment in the different stages of e.xtrauterinc 
pregnancy. First, in regard to the case reported, he believes the simplest expla- 
nation of the cases in which tuhar-intraligamcntary pregnancy extends beyond the 
fourth or fifth month, is that the fcetul sac is originally located in the tube; that, 
then, its lower wall, instead of the upper, thins and distends downward between 
the folds of the broad ligament, which are capable of distension enough to allow 
of so long a continuance of the growth of the fcctus. The autopsy, in his case, 
seemed to show this. 

Diagnosis of cxtrantcrinc pregnancy in the early months is difficult, but, ivith 
our present knowledge, not imjiossiblc. “ Old Heims,” the Berlin physician, so 
celebrated for his brilliant diagnostic powers in such eases, described the following 
as characteristic symptoms : ” Pains like labour pains, usual even from the third 
or fourth week on, connected witli constipation and retention of urine, a bloody 
mucous discharge from the urethra, imjiossibility of lying on the side on which 
was the foetus, often tenderness limited to one small point, a peculiar tone in 
whimpering and crying, unlike any other tone of complaint, peculiar motions of 
the bod}-, twitchings of the face, etc., etc.” If, with only such helps as these 
Heims made so few errors, what should wc tlo at present ? . First, remember 
Spencer Wells’s rule, always to suspect pregnancy in case of any .abdominal 
tumour in a woman, extrauterine pregnancy is then to be diagnosed from the 
following points : — 

1. From general symptoms pointing to pregnancy. 

2. From the presence of colic and crampy pains in the lower abdomen, for 
which no other cause is present. 

3. From irregular discharges from the uterus, and sooner or later a decidua, 
•and 

4. From the hearing of the fcctal pnlsc or feeling the child. 

These arc found in all the books. The inconstancy of the symptoms is a great 
point. There is no pathognomonic one except the foetal pulse and movements of 
the child while the uterus is empty. The meu.scs may remain away entirely, 
may continue normally, gisually are scanty and irregular. The stomach symp- 
toms, the position and shape of the tumours, the other subjective symptoms all , 
vary. One symptom is constant. That is “t/ie formation and expulsion of a 
decidua out of an otherwise empty uterus.” This is always formed, but not 
always easily demonstrated. Wyder’s difTcrential microscopical points between 
the decidua of menstruation and that of pregnancy have been contradicted by 
Ruge and Mdricke, and it has been cle.arly shown that the cells in some parts of 
the decidua atrojihy, and shi-ink to small round cells so much more rapidly than 
m other parts, that it is not a safe test to scrape off a little by the curette, and 
examine this. Even the so-called decidua cells “ point strongly to pregnancy, 
but do not prove it.” The microscopical examination must be supported by the 
history and course of the case. A continued amenorrhoea with expulsion of a 
single membrane speaks strongly for pregnancy. Dysmenorrhoea, with frequent 
expulsion of bits of membrane, is more likely only membranous dysmenorrhoea. 
IVhen the decidua is expelled as a closed sac, it is almost pathognomonic of 
pregnancy. The point of time at which the placenta may be expelled varies 
greatly, and the author does not agree with Litzmann that, after this or after the 
leturn of menstruation, we have no further efforts at expulsion of the fmtus to 
fear. He has seen the decidua cast oil early, and a late rupture of the foetal sac. 
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In regard to the menses, the author agrees with Cohnstein that ainenorrhoca 
till the end of pregnancy is the rule. The amenorrhcea continues longest in the 
abdominal form. In the tubal and ovarian forms there are more often, dnrin" 
the second or third month, irregular flows from the uterus, but the author has no^ 
found this as important a sign as Cohnstein represents it. 

In regard to probing the uterus, the author cautions very strongly against it as 
likely to produce contractions in and perhaps bursting of the sac. lYherc con- 
tractions in the tumour are already present, it should bo absolutely avoided (ex- 
cept just before an operation, for additional certainty), and the size and shape of 
the uterus made out by bimanual palpation. The examination of the tumour 
should be made carefully, and no steps taken which might lesid to bursting of the 
sac, unless we are ready for immediate operation. The exploratory puncture, 
as used bj' Goodell and A. Martin, is the last means. 

The. diagnosis of the variety of extrauterine pregnancy is difllcult. One rule 
of Schroder’s is, “ if the rupture occurs in the firet four months, the ovum was 
probably in the tube, or possibly the ovary ; if later, in the ovary, or probably 
the abdomen.” The author has shown that tubal pregnancy is more frequent 
than formerlj' supposed, and that, in contradiction to this rule, it frequently ex- 
tends as long as any form. It may be recognized by the long elliptical shape of 
the tumour, extending across the abdomen, the increase in muscular gi-owth of 
the uterus, the periodic spontaneous contractions of the sac, the easily excited 
contractions on sounding the uterus, and the degree of hardness occasioned in tiie 
sac by the contractions. In an advanced pregnancy, if the sac is free, and there 
are few symptoms of peritonitis, the form is probably ovarian ; if the latter have 
been severe, and the child can be felt right under the abdominal walls, the form 
is probably abdominal. In the latter, the ovum, settling toward Douglas’s sac, is 
apt to dislocate the uterus, cause constipation, and interfere with urination. The 
charactei'istics of interstitial pregnancy are very uncertain. The sac may some- 
times be felt arching out from the large uterus. 

In regard to treatment, three questions ai-ise : First, the choice of place of 
operation ; second, the time of operation; and third, what to do after bursting of 
the sac. 

First, laparo. or cl3’trotomy ? The first point here is, if possible, to avoid 
cutting into the placenta. In tw'O cases, the position of this may be definitely 
ascertained. When Douglas’s sac and the vault of the vagina is filled with some 
projecting part of the child, we arc sure the pl.acenta is not there. If the pla- 
centa can be felt through the vaginal wall, we would never cut there. In cases 
where the seat of the placenta is uncertain, laparotomy is the best operation. 

Perhaps even more important is the time of operation. All are agreed that up 
to the fourth month, our endeavour should be to kill and promote the resorption 
of the foetus. Freidrich’s method, aspiration of the sac and morphine injections, 
is probably the best means to this end. After the fourth month, the rule is to 
wait till near the end of pregnancy, watching the patient meanwhile with the 
greatest care. In some c.ascs, the actual or thrc.atened bursting of the sac maj" 
make earlier operation ncccs-sari". Put gencrallj’ re.st, antiphlogistics, and ti.ir- 
cotics will bring us to near the end of pregnancj’. Tlien comes the question of 
•active or expcctative treatment, wliethcr to operate in the eighth or wait till the 
tenth month. The author, reminding of how uncertain the calculations of the 
duration of pregnanei' are in those cases, believes in bping guided Id' the strength 
and vigour of the fojtus, and operates iis earh’ as its movements are strong and 
aiiv appreciable parts of it wadi developed. Omitting the technique of the ope- 
ration, the nc.xt point is when to operate after the death of the ehild. Here the 
.author is guided bj' the condition of the placenta. His endeavour is to wait until 
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its vessels arc obliterated, wbicli usually takes six weeks, but if symptoms of 
infection set in, of course it is necessary to operate, earlier. The rule is, “the 
longer the time after the death of the foetus, the less is the danger of hemorrhage, 
either during or after the operation.” In these cases, the jdaeenta is removed 
in the operation. A. IMartin has lately suggested transfixing the placenta, in 
eases of living fmtus, with needles and heavy ligatures, aud immediate removal of 
it, and has been successful in three cases. He had loss .success in removing the 
wiiole. sac, except enough to sew together aud drain into the vagina. This is 
only possible when the walls of the sac arc quite free from adhesions, and quite 
tliick, and in good condition. Tlie removal of the placenta, however, is a great 
advantage. 

Third, what is to be done after bursting of the sac? If this occurs in the first 
three months, the. author believes in the expeetative treatment, measures to stop 
hemorrhage, and combat acute anemia. After the fourth month, rupture of the 
sac rarely occurs. If it takes place when the child is living, and when we arc right 
at hand, it is well to operate immediately and try to save the child, and such are 
good eases for Martin’s resection of the whole sac. If the child has been dead some 
time, it is best to wait. In some cases, the sac and its contents will become 
encapsuled, in others form an abscess, which may be treated according to the 
ordinary rules of surgery. — Amer. Journ. of Ohslet., Nov. 1882. 


Puerperal Dtaheies. 

At the mcctiug of the Obstetricid Society of London, held November 1st, Dr. 
Mattiikws Du>;cax read a paper on this subject. The author pointed out the 
distinction between the slight glycosuria of pregnant and suckling women tind 
real diabetes, with its polyuria and barge amounts of sugar. Physicians and sur- 
geons were well aware of tlie dangers introduced into their cases by complica- 
tion with diabetes. But the subject of diabetes eom})licating pregnancy and 
parturition had attracted almost no attention ; and this probably arose from its 
rarity, which might be accounted for by the disease frequently destroying in 
women the sexual energies, as it is said to do in man. Tlie author had collected 
twenty-two cases in fifteen women, and they demonstrated the great gravity 
of the complication as respects both mother and child. Of the twenty-two preg- 
nancies (including those ending prematurely), four had a fatal result soon after 
delivery. In seven of nineteen pregnancies in fourteen women, the child, .after 
reaching a viable age, died during pregnancy ; in two the child was born feeble and 
died in a few hours : making an unsucecssful issue in nine of nineteen pregnancies. 
The histories showed that diabetes may supervene on pregnancy ; that it may 
occur only during pregnancy, being absent at other times ; that it may cease 
with the cessation of pregnancy ; that it may come on after parturition ; that it 
may not come on in a pregnancy occurring after its cure. They showed that 
pregnancy may occur in a diabetic woman ; that it may be not appreciably affected 
in its natural progress and termination by the disease ; that it is very liable to be 
interrupted by death of the foetus. 

Dr. John Williams thought that these cases were less infrequent than, owing 
to the fact that the urine was not always examined, was supposed. He had 
met with four. A trace of sugar in the urine was common, but this was not 
diabetes. 

Dr. lloiiEHT Baiines bad investigated the condition of the urine in preg- 
nancy, as to albumen, urea, and sugar. The occurrence of sugar was physiolo- 
gical, though not constant. Sin6ty had shown that sugar aiipeared in the urine 
when lactation was suppressed ; this was of interest in connection with the normal 
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fatty cliunge in the liver shown by Tarnier to occur in pregnancy. He (Dr. 
Barnes) drew a parallel between albuminuria and glycosuria during pregnancy. 
Both were physiological, but might pass the phj'.siological boundary, and then 
grave accidents ensued. — Med. Times and Gaz., Nov.-lS, 1882. 


I he Influence of Vesico-Vagina Fistula upon the Genital Function in TFomen. 

Some correspondence, published not long ago in a contempor.ary, leads us to 
think the researches of Dr. Kroner, Assistant^Physician to the Gvnrecological 
Clinic at Breslau, into the above subject may not be without interest to our 
readers. They h.ave been published in a recent number of the Arcliiv fiir Gijnci- 
kologie. 

First, as to menstruation : out of 60 cases of urinary fistula; of different kinds 
which he has collected, in onl)' 14 was menstruation regular ; in 38 there was 
complete amenorrhoea, and in the remainder the flow was scanty and recurred 
only after unduly prolonged intervals. Dr. Kroner considers the cause of this 
deficiency, and discusses the part probably played by changes in the uterus and 
its adnexa respectivelj'. To us it seems sufliciently accounted for by the debility 
due to the pain, discomfort, and depression produced by so exceedingly unpleas- 
ant an infirmity, as well as b}’ the inflammator}- diseases bj’ which difficult labours, 
such as lead to vesico-vaginal fistula, are so often followed. 

Kext, as to conception : out of the 60 cases just referred to, in 6 conception, 
took place while the patient was still suffering from the fistula — not a large pro- 
portion. To these Dr. Kroner has been .able to add 31 others, as to whose mcn- 
■struation he could not get particulars. Of these, 2 became twice pregnant, 3 
became three times pregnant, and 1 had a large family, after the occurrence of 
the fistula. 

As to the course of pregnancy and labour : in 23 there was miscarriage, or 
labour came on prematurely, the cases being pretty equally distributed, as to the 
time of delivery, between the third and the ninth months ; and in 9 the preg- 
nancy went on to term. Information is defective on this point in the other cases. 
Dr. Kroner, we think rightly, attributes this frequency of premature delivery to 
the frequent associations of pelvic adhesions with the fistulous condition. In 3 
cases the fistula healed spontaneously after delivery. 

Two questions arise with regard to pregnancy complicated with vesico-vaginal 
fistula: 1. Should premature labour be induced ? Dr. Kroner thinks not. 2. 
Siiould the fistula be operated upon during the pregmincy ? lie sees no contr.'i- 
indication to this course, unless the fistula be very high up, or the condition of 
parts such that the uterus has to be strongly pulled down, or made to take p.art 
in filling the fistula. The oper.ation docs not neecss.arily lead to abortion or pre- 
mature labour. Lastly, the influence of pregnancy and labour upon fistula; that 
have been cured : about this it is impossible to state an}' general conclusion, for 
this re.ason — that the causes, such as contracted pelvis, etc., which have once led 
to the formation of fistula are apt to do so again. — il/erf. Times and Gaz., Nov. 
18, 1882. 


Offensive Catamenia, or Bromo-mcnorrheea. 

Dr. Alfred AFiltsiiiue writes that as far as his investigations have yet gone, 
the disordered conditions with which the affection is most frequently .allied appear 
to be divisible into two chief classes — those of general and those of local origin, 
though, of course, these m.ay be combined. 

The general class comprises chlorosis and allied impaired blood-conditions. 
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In chlorosis, menstruation, ivlicn not suppressed, is usually of a feeble type, 
the flow being scanty even if regular. jMostly the discharge is very pale, and in 
some cases it is green in colour. 

It is in chlorotics presenting this greenish discharge that olTcnsiveness is apt to 
occur. This is seldom persistent or pronounced, nor is the flow abundant, but 
the latter may become so from intensification of hajmatolytic change. It seems 
to be primarily due to the degraded blood-condition, for it subsides when that is 
amended ; but I have thought that in some instances fojtidity was favoured when, 
throii^h scantiness, the flow was insuflicient to establish a current stroim enomdi 
to carry out the excreted fluid before decomposition began. The colour is pi-o- 
bably owing to altered Inemoglobinc. 

Although chlorotic young women appear to bo most liable to this form, he has 
observed a few instances in simple anicmia; and, more rarely, in patients who 
have been living in unwholesome houses, or exposed to sewer-gas or other mephi- 
tic exhalations. 

Probablj' other causes of blood-impairment may in like manner be operative, 
and will in time be discovered. 

The other class, of /oca! origin, comprises several varieties. These may be 
gi'ouped as follows ; (a) Attributable to prolonged retention and decomposition 
of clots and other dd/iris, due cither to mechanical obstruction to the exit of the 
flow (stenosis or flexion), or to deficient expulsive action on the part of the 
uterus, .often accompanied in cither case by a scanty flow, (/i) To the character 
of the discharges in certain morbid conditions and growths within the body of the 
uterus— for example, in subinvolution, particularly of tlie placental site — after 
abortions or confinements ; in papillomatous and other diseases of the endome- 
trium; in polypi, fibroids, sarcomata, cpitheliomata, and other malignant growths 
of the interior of the uterus, usually where the discharge is not abundant, for if 
there be hemorrhage enough to keep the (Mhris washed .away, decomposition 
may be prevented, except where foetor conics on only on the subsidence of the 
flow. lie has reason to believe that it is an occasional, though rare, sequela of 
gonorrhoea, and that it aceompaiiies certain degenerations of the endometrium. 

It is obvious that when there is a mechanical obstacle to the escape of menses 
the remedy consists in overcoming it by appropriate measures. When there are 
grounds for believing the oflcnsivcness to be due to retention of the menses from 
defective expulsion, oxytocics maybe given — as quinine, cinnamon, borax, ergot, 
viburnum, vinca major, and such like. When there is no obvious blood-impair- 
ment a suspicion of local trouble m.ay be justifiable, and indicate exploration 
where it is .admissible. But this is not alw.ays permissible, and should be refrained 
from whenever it can properly bo .avoided. This happened in one of my patients, 
a well-grown young woman, not an.ojmic or chlorotic, who appeared not to be 
herself very conscious of her infirmity, but stated that the laundress complained 
of the oflcnsivcness of her diapers. In her case olfensiveness came on only 
towards the end of a copious flow. 

In the case of defective involution of the placental site, which may be accom- 
panied by an ichorous, offensive weeping, undergoing aggravation at the mens- 
strual epoch, similar treatment is desirable. Internally, astringent preparations 
of iron, mix vomica, and arsenic are also usually requisite. Our therapeutic 
efforts should, in fact, be directed generally as well as locally in such cases. The 
condition is not very uncommon after miscarri.agcs, especially when often repeated, 
or due to sj'philis. In the latter event small doses of bichloride of mercury given 
■"’ith the old-fashioned tr. ferri sesquichlor. (P.L.) yield the best results. 

hlany of the most severe and obstinate cases of foetidity of the catamenia are 
due to disease of the endometrium. 



298 


Pkogress of the Medical Sciences. 


[Jan. 


In the somewhat rare cases of m.alignaiit growtli in the cavity of the boclv of 
tlie uterus, especially in elderly women, the discharges may at first be merely 
sanious and fetid; soon, however, metron-hagia supervenes. OITcnsiveness of 
the catamenia may accompany intr.a-uterinc polypi, particularly if small and 
numerous. When these or similar growths excite free hemorrhage, the inal- 
odour ceases, or may be observed only towards the end of a period. The same 
may be said of fibromata, sarcomata, or carcinomata. 

The occurrence of offensiveness in the catamenial discharges of women ap- 
proaching middle ago, who have previously been healthy in this respect, is some- 
times of ominous significance. It may be the precursor of cancerous disease, and 
wlien complained of should always lead to aii examination. If this were more 
commonly practised in such cases we might hope to discover latent malignant 
mischief much earlier than we usually h.ave the opportunity of doing, for the 
poor sufferers seldom seek advice until they are driven to ask relief for their 
floodings or pains, and the disease may then have advanced beyond the.rcach of 
human aid. 

Similarly, in polypi and some fibroids the earliest symptoms may be an offen- 
sive sanious flux preceding or following the menstrual flow ; though usually flood- 
ing is an early symptom. 

Whenever practicable, removal of the morbid growths should be resorted to. 
In the sessile papillomata or villous growths, crasion by means of the curette is 
the best means. This I follow by the application of some caustic — either chemi- 
cal, as chromic acid, iodine, or nitric acid, or (rarely) by the actual cautery. The 
results arc generally gratifying, but recurrence is not rare. In all cases the 
removal should be thorough, and I have a suspicion that recurrence may be 
favoured by reticence in scraping. An cxpei-ienced operator will avoid this error. 
The finger should always search the whole of the interior of the uterus, and any 
suspicious place should be scraped and afterwards dressed. hJicroscopical exami- 
nation of the removed tissues should always be made so as to enable a reliable 
])rognosi6 to be arrived at. 

Besides the operative treatment indicated in morbid growths, there arc other 
methods of treatment which yield gratifying res\dts in the different varieties of 
the disorder. 

In the chlorotic cases the syrup of the iodide of iron has yielded me the best 
results. He often combines it with tincture of nux vomica, ordering it in the fol- 
lowing form : R. Syr. ferri iod. till., tinct. nucis vom. n\,x. — . — mlscc ; to be 
taken in water or stout three times a day. He prescribes it in this form, because if 
the syrup be dispensed in mixture form combined with an aqueous vehicle it soon 
decomposes. Should a smaller dose of the syrup he desired, the tcaspoonful 
dose may be adhered to by adding a suflicient quantity of syrup of ginger or 
simple syrup to make up the lluidrachm. He has thought improvement in the 
blood-condition the most important thing to secure in the majority of these cases, 
and has been well rewarded by the results of such treatment. But with this 
object he not only administers iron and other hajinatinics, but prescribes exposure 
sunlight (sun-baths), sea-bathing, horse-exercise, and, generally, a much improved 
dietary, in which red meats and Burgundy figure conspicuously. Ai-senic is in 
certain c.ases very helpful, but requires care in use. Chlorate of potash benefits 
some patients. 

In all cases, from whatever cause arising, unless obviously contra-indicated, 
boraeic acid, the sulpho-carbolates, salicyn, quinine, and iodine may bo .admin- 
istered internally in the hope of lessening the fa-tor. But he is bound to s.aj 
that the results are not very encouraging. It may be hoped that the new agent 
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boro-glyeeridc — may prove useful both for internal and external use. Aperi- 
ents and sodorifics are occasionally helpful — e. g., Turkish baths. 

As regards local measures other than operative procedures (such as erasion, 
removal of morbid growtlis, and dilatation), injections and irrigations with de- 
odorizin" materials are very useful. Solutions of boraeic acid, sulphurous acid 
gas, carbolic acid, iodine (one Iluidrachm of tincture of iodine to five fluid- 
ounces of water, or stronger) and such like may be employed. Intra-utei'ine 
treatment of any kind, whether by injections or otherwise, should bo employed 
with extreme circumspection at all times, and especially at the catamenial epochs. 
The intervals between the catamenia should be chosen for operative measures 
whenever these arc indicated. 

In virgins, in whom injections or similar procedures are inadmissible, and in- 
deed in all cases, the olfensive odour may be to some extent concealed and 
annoyance lessened by the use of charcoal in the dia])er. Pieces of animal char- 
coal may be infolded in the diape.r, or may be placed in a muslin bag, and applied 
in the usual manner. 

Iodoform mixed with eucalyptus oil may be useful in certain cases, e. g., in 
morbid growths ; and when applied to the summit of the vagina, or near the seat 
of lesion, controls the trouble pretty eflectually. 

Pledgets of cotton-wool soaked in glycerine with boraeic acid (or boro-glj'- 
ceridc?) arc highly efficacious ; they excite a watery flux, but have a decidedly 
sweetening influence. Intra-utcrine medication is onlj’ to be undertaken with 
every precaution, and should be resorted to only in refractory cases not admitting 
of other means of relief. 

The caution must not be omitted, that in some married patients who are thus 
afllicted the .acrid discharges excite urethritis in the husband if intercourse be in- 
dulged in near the periods. Much ment.al as well as bodily distress may be thus 
created, and unjust suspicions aroused. — Med. Times and Gaz., Nov. 4, 1882. 

Atrophic Ligatures of the Ovaries in order to arrest their Physiological Functions. 

The .above is the title of an interesting article in No. 80, Centralhlatt fur Gynd- 
kologie, 1882, in which Dr. Gcza v. Ant.al urges the propriety of ligaturing one 
by one the ovarian arteries, instead of removing the entire ovary, and allowing 
the ovary to remain and atrophj' from starvation. The cases recommended for 
its adoption are in uterine fibroid, uterine hypertrophy, versions and flexions of 
the uterus, in conditions of the uterus .and vagina which hinder the speretion of 
the menses when they cannot be removed bj' other measures, in minor cystic de- 
generation of the ovaries, in ovarian displacements, in some inflamm.a'tory condi- 
tions of the ovaries where they are not deeply embedded in exudative masses. 
When the ovary is extensively degenerated and hypertrophied, the author allows 
that the procedure is inapplic.able. Dr. Geza recommends the ligature of the 
ovarian vessels as less dangerous than removal of the ovary. Dr. Geza is entirely 
in favour of intra-uterine treatment of the stump in ovariotomy, but after removal 
of the tumour he recommends the vessels to be tied one by one with catgut lig.a- 
tures, and the peritoneal suifaces brought together with sutures before the stump 
is dropped into the peritoneum. In this way a largo ligature embracing the 
whole stump is not needed. Of 30 cases so treated by the author and others, in 
only one did hemorrhage supervene. In the management of the uterine stump 
in cases of fibroid tumour, the author strongly recommends the method of Kovdes 
and Schroeder to be followed. This may be stated briefly to consist in placing a 
caoutchouc ring over the lower p.art of the stump during operation, to prevent 
bleeding; then the stump is cut in a funnel-shaped fashion. The individual 
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arteries in the uterus and in the broad ligaments are separately tied. The peri- 
toneal edges of the broad ligaments arc brought together. The cut surfaces of 
the stump are finally brought together by deep sutures which include the perito- 
neal surfaces of the stump. To avoid the possibility of infection from the vagina, 
the author further recommends to obliterate the inner os by bringing the parts 
immediately above it into contact with catgut sutures before employing the deep 
sutures that unite the raw surfaces and approximate the peritoneal edees. This 
method of treating the stump of fibroid tumours intra-peritoneally, the author 
maintains, gives better results than any exh-a-peritoneal method. — Edinhuryh 
Medical Journal, October, 1882. • • 


One Hundred Consecutive Cases of Ovariotomy performed loithout any of the 

Listerian Details. 

Mr. Lawson Tait reports this series of cases, of which only three died ; and 
of these, one case was fatal by accidental suffocation — so that it hardly ought to 
be reckoned in the mortalit}' of the operation. 

Of the patients, six were pregnant at the time of the operation ; and, in one 
of these, there was the additloiud complication of acute peritonitis. All of these 
patients recovered, and have had their children since, with one exception ; she 
miscarried on the second day sifter the operation, and then made an easy re- 
covery. 

Four of the patients suffered at the time of the operation from acute peritonitis, 
and all recovered. One of these was also pregnant. She carried her child to the 
full term, and is now in perfect health. In two cases, the disease was solid 
fibroma of the left ovary. Both specimens are in the museum of the College of 
Surgeons. In ninet 3 '-eight cases, the disease was cystoma. Of these, the tumours 
in eleven cases were parovarian, and the ovaries and tubes of the coiTesponding 
sides were left intact, so that the operation was not ovariotomy at all. But Mr. 
Spencer Wells has included these cases in his list ; and, for purposes of contrast 
with him, everj-body else must do the same. It is ti grievous misttike, however, 
and will have to be rectified. 

He has alrcadj- estimated th.at parovarian cj-sts constitute .about 10 percent, of 
such operations, iind the present series shows that he is pretty nearl)- right. If 
so, then Mr. Wells has not j-et completed his “thousand cases of ovariotomy:” 
for over <i hundred of them were probablj' parov.arian cysts, in which healthy 
ovaries were unnecossarilj' removed. 

In thirtj’-three of the patient, the left ovary wtis the seat of the disease ; tind 
in twenty-eight, the right gland was iiffected. Of these sixty-one cases of re- 
moval of one ovarj', there were three deaths ; whilst in twentj'-sevon cases, in 
which both ovaries were removed, there was nothing but uniform recovery. Tliis 
demonstrates clearly that Mr. Spencer Wells’s conclusion, that removal of hoth 
ovaries is more fatal than removal of one, is quite mistaken ; and that the fatality 
can only be explained bj’ the use of the clamp, which might reasonably be ex- 
pected to have a heavier mortalitj' -when used for two pedicles than wlicn used 
for one. 

In more than half of the cases (fifty-three), there wore serious adhesions ; but 
it has not been found that adhesions of anj' kind add in any waj’ to the mortalitj'. 

In the three fatal cases, there were no adhesions at all in two, and onh' sligiit 
parietal union in the third. 

In seventeen of the cases, the tumours were almost sessile ; and in one, so 
compietelj' was this the case, that he doe.s not know j'Ct whether the tutnonr was 
ovarian or not, but, from its texture, he concluded that it must be. 
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1883.] Medical Jurisprudence and Toxicology. 

The increased success in this scries is to be attributed chiefly to : 1. The total 
abandonment of the clamp (Mr. Spencer Wells’s) treatment of the pedicle ; 2. 
The adoption of Keith’s method of cleansing the peritoneum; 3. The adoption 
of Koebcrle’s and Keith’s method of cleansing the peritoneum ; 4. Increased per- 
sonal experience ; 5. Diminished proportion of cases which had been frequently 
tapped ; G. The complete abandonment of the use of carbolic acid, or any other 
(so-called) antiseptic system, in the performance of the operation, and in the sub- 
sequent treatment ; and 7. The establishment of hospital discipline and hygiene, 
on the best known principles, for private as well as for public patients. — Brit. 
Med. Joitrn., Oct. 28, 1882. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

The Con.itiiiitional Effects of Iodoform used as a Surgical Dressing. 

Kunig gives (^Centralhlatt f. Ghir., Nos. 7, 8, 17, and 22) clinical details of 
48 cases of poisoning by iodoform used as a surgical dressing, of which the fol. 
lowing is a summary, somewhat condensed : — 

“1. While in the great majority of cases iodoform produces no other symptom 
than very rapid, secvetionless, and aseptic healing, there occurs in a certain pro- 
portion of cases general disturbance, which may be slight or severe, and even 
fatal. The disturbance consists in morbid alterations in the action of the brain 
and heart, and as a rule the cardiac symptoms predominate. The more severe 
forms are the following : («) After sudden increase in frequency of the pulse, 
with diminution of its strength, there occur sleeplessness, gi’eat restlessness, 
delirium, hallucinations, delusions, incoherence, melancholia, refusal of food. 
These symptoms may quickly pass away, or may persist for weeks, and then still 
end in recovery, or in death from cardiac or respiratory failure, (i) After a 
brief stage of excitement there occur symptoms of general cerebral paralysis 
under the form of acute meningo-cncephalitis. This is the most severe form of 
all, and usually terminates fatally. In both these forms autopsy discloses fatty 
degeneration of the heart, kidneys, and liver, while the brain may be normal, or 
show oedema of the pia mater or chronic Icpto-meningitis. 

“2. Iodoform intoxication is least often seen in children; the tendency to it 
increases with age. Healthy youths or adults seldom sufler, and those wlio do 
suffer are usually such as are debilitated, or have the heart’s action weakened for 
the time, as by bleeding or long illness. The susceptibility to poisoning, the 
liability to the severer forms, and the danger to life, increase with age. 

“3. It is not yet possible to state a minimum dangerous dose. We believe 
that we have evidence that it is only debilitated persons, those whose heart’s 
action is enfeebled, especially the aged, who suffer and die from proportionally 
small quantities, and, further, that occasional powerful action of comparativelj' 
small doses maj- be explained by the solubility of the poison in the altered secre- 
tions (fatty, for instance) in such persons, and by the deficient excretory and 
expulsory power of the kidneys and bladder. So far as experience goes, anv 
quantity under 10 grms. may be safely used.” — Glasgoio Med. Journal. 
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Articlk I. 

ExrKRIMENTS TO DETERMINE THE GERMICIDE VALUE OF CERTAIN THERA- 
PEUTIC Agents. By Geo. M. Sternreiig, M.D., Major and Surgeon; 

U. S. A. ■' 

The objects -wbicb tbe writer lias bad in view in pursuing the experi- 
mental inquiry, the results of which are recorded in the present paper 
have been ; — 

(A.) To ascertain the exact value as germicides of some of the agents 
most frequently employed in medical and surgical practice, with a view 
to the destruction of pathogenic micro-organisms, hypothetical 6r demon- 
strated. 

(B.) To compare this value, established by laboratory experiments, 
with the results of clinical experience, for the purpose of ascertaining 
what support, if any, the germ theory of disease receives from modern 
therapeutics. 

Evidently this support will be strong if it can be shown that the most 
potent germicides are the very agents which have been found — empirically 
or otherwise — to be the most effectual for the cure of the diseases whicli 
are supposed to be “ germ diseases.” Unfortunately, no specifics have yet 
been discovered for a majority of these diseases — and the therapeutic 
data for comparison are so limited that we cannot hope, at present, to 
arrive at any definite conclusion. 

It is believed, however, that the comparison will not be without value ; 
and that the experimental data recorded may prove useful as a foundation 
for further therapeutical experiments, and also as a guide in practical 
sanitation. 
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Assuming that the infecting agent in infective material is a living 
micro-organism, or “ germ,” disinfection will be accomplished by those 
chemical agents, only, which have the power of destroying the vitality 
of this organism ; and we require to know : — 

(a) What is the absolute germicide poxuer of various disinfecting 
agents ? — in order to select the best with a view to economy .and 
efficiency ; 

(b') Are all disease-germs destroyed by these agents in the same projior- 
tion ? And if not : 

(c) What agents are the most available for special kinds of infective 
material ? 

In therapeutics we should know in addition to this : — 

{d) What is the minimum quantity of each of these agents which will 
restrict the multiplication of each specific disease germ in a suitable 
cidture medium ? This, with reference to medication, with a view to 
accomplishing a like result within the body of an infected individual. 

Evidently anything like a complete answer to these questions is quite 
impossible in the present state of knowledge, and we must content our- 
selves with such partial or approximate answers as can be obtained by 
laboratory experiments upon the comparatively small number of patho- 
genic organisms which are known to science and upon the various micro- 
organisms which abound in organic liquids undergoing putrefaction. 

The problems above formulated open a wide field for experimental study, 
and the first (a) has already engaged the attention of a considerable num- 
ber of experimentalists, who have determined with greater or less preci- 
•sion the relative value of numerous germicide agents. The published 
results of these investigations are not, however, always in accord, although 
the remarkable potency of certain substances is well established — c. g., 
sulphurous acid, chlorine, iodine, mercuric bichloride. Conflicting results 
are to be ascribed to imperfect methods ; faulty manipulation ; differences 
in the physical condition of material disinfected — as to aggregation, desic- 
cation, etc. ; and to diflhrences in the vital resistance to chemical reagents 
of the various organisms which have served as a test. 

In the present paper the writer will confine himself to a statement of 
his own methods and results, and no attempt will be made to review the 
work of others ; an undertaking which would involve a great amount of 
labour and research, and an expenditure of time which he prefers to de- 
vote to further experimental studies. 

Method of Research To accomplish the object in view a method 

is required by which the various micro-organisms experimented upon 
may be isolated and “ pure cultures” maintained for many successive 
generations. 

This is effected in a very satisfactory manner by the method adopted 
in these experiments, which had previously been thoroughly tested, and 
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rvas first described by the writer in a paper read at the Cincinnati meeting 
of the American Association for the Advancement of Science (August 
18, 1881). 

The culture-flasks employed contain from one to four fluidraclims. 
They are made from glass tubing of three or four-tenths inch diameter, 
and those which the writer has used in his numerous experiments have 
all been home-made. It is easier to make new flasks than to clean old 
ones, and they are thrown away .after being once used. 

Bellows operated by the foot and a flame of considerable size — gas is 
preferable — will be required by one who proposes to construct these little 
flasks for himself. After a little practice they are rapidly made ; but as 
a large number are required the time and labour expended in their prepa- 
ration is no slight m.atter. Considerably more than a thousand have been 
used in the experiments herein reported. 

After blowing a bulb at the extremity of a long glass tube, of the dia- 
meter mentioned, this is provided with a slender neck, drawn out in the 
flame, and the end of this is hermetically sealed. Thus one little flask 
after another is made from the same piece of tubing until this becomes 
too short for further use. 

To introduce a culture-liquid into one of these flasks, heat the bulb 
slightly, break off the sealed extremity of the tube, and plunge it beneath 
the surface of the liquid. The quantity which enters will of course de- 
pend upon the heat employed and the consequent rarification of the 
inclosed air. Ordinarily the bulb is filled to about one-third of its capa- 
city with the culture-liquid, leaving it two-thirds full of air, for the use 
of the microscopic plants which arc to be cultivated in it. It is best not 
to trust to the sterilization of the culture-liquid previously to its introduc- 
tion into the flasks ; for, however great the precautions taken, many 
failures would be sure to occur as the result of contamination by atmo- 
spheric germs during the time occupied in the manipulations. 

Sterilization is, therefore, effected by heat after the fluid has been intro- 
duced and the neck of the flask hermetically sealed in the flame of an 
alcohol .lamp. 

This may be accomplished by boiling for an hour or more in a bath of 
paraffine or of concentrated salt solution, by which a temperature con- 
siderably above that of boiling water is secured. The writer is in the 
habit of preparing a considerable number of these flasks at one time and 
leaving them, in a suitable vessel filled with water, for twenty-four hours 
or longer on. the kitchen stove. Here the water-bath is kept boiling at 
intervals, and the contents of the flasks can scarcely fail of being sub- 
jected to a temperature approaching 212° for eight or ten hours. When 
the time is much less than this, failures in sterilization are likely to occur, 
and. it is best to keep on the safe side. 

The flasks are next placed in a culture-oven for two or three days, at a 
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temperature of 9.5-100° Fahr. (35-38° C.), to test the success of the 
previous operation, sterilization. If at the end of this time the contents 
remain transparent, and no film — mycoderma — has formed upon the sur- 
face of the liquid, the flasks may be put aside for future use, and can be 
preserved indefinitely. ' 

To inoculate the liquid contained in one of these flasks with organisms 
from any source, the end of the tube is first heated to destroy germs at- 
tached to the exterior ; the extremity is then broken off with sterilized — 
by heat — forceps ; the bulb is very gently heated so as to force out a little 
air; and the open extremity is plunged into the liquid containing the 
organism which is to be cultivated. The smallest possible quantity of this 
is sufficient, and as soon as the inoculation is effected the end of the tube 
is again sealed in the flame of an alcohol lamp. A little experience will 
enable the operator to inoculate one tube from another ; to introduce a 
minute quantity of blood containing organisms directly from the veins of 
a living animal ; to withdraw a small quantity of fluid for microscopical 
examination, etc., without any danger of contamination by atmospheric 
germs. No other method with which I am acquainted offers such security 
as to sterilization of the culture-fluid and exclusion of foreign germs ; and 
a somewhat extended experience has convinced me that it has also decided 
advantages on the score of convenience. In prosecuting the experiments 
herein recorded, I have been in the habit of filling a small culture-oven 
with flasks of this kind piled one upon the other, each being, of course, 
properly labelled, and I have had no difficulty in preserving for months 
pure cultures of the different micro-organisms which have been the sub- 
jects of my experimental studies. 

The culture-fluid which has been chiefly used in these experiments is a 
houiUon made from the flesh of a rabbit. Beef-tea has also been used to 
some extent. All of the micro-organisms experimented upon multiply 
freely in the first-mentioned fluid, and beef-tea is a suitable culture-medium 
for all except the septic micrococcus. 

The smallest quantity of fluid containing these micro-organisms, intro- 
duced into one of the little flasks containing sterilized botn'Iloyi, causes 
this to “ break down” within twenty-four hours, if in the mean time it is 
exposed to a proper temperature. 

I\Iy culture-oven has been kept as nearly as possible at a temperature 
of 100° Fahr. If a flask, wliicli has been inoculated with living micro- 
cocci or other bacterial organisms, be examined after remaining twenty- 
four hours in the culture-oven, it will be apparent at a glance that a 
change has taken place in its liquid contents, which, instead of being 
transparent, have become opalescent or even milky in appear.ance. The 
smallest quantity of this fluid, examined under the microscope, will be 
found to'confain a mulfilude of spheres or rods like those inti'oduccd, as 
seed. But if the vitality of the b.acterial organisms introduced has been 
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destroyed prior to inoculation, by heat or by a chemical reagent, there 
Avill be no change in tlie contents of the flask, and the sterilized hoidllon 
Avill remain transparent for an indefinite period. • 

To test the germicide power, then, of a chemical reagent, living bac- 
teria are subjected to its action, in a known proportion, for a given time, 
and are subsequently used to inoculate sterilized hoidllon in a culture- 
flask. 

Failure to multiply in this fluid, when exposed for twenty-four hours 
or more to a temperature of 100° Fahr., is evidence that reproductive 
power — vitality — has been destroyed by the reagent used. On the other 
hand, failure to disinfect, i. e., to destroy the vitality of the bacterial 
organisms used as a test, is shown by the “ breaking-down” of the culture- 
fluid. 

In the experiments herein recorded, failure to disinfect is indicated by 
a full-faced figure representing the percentage in which the disinfectant 
Avas used. The plain figure indicates failure to multiply in sterilized 
bouillon, or destruction of vitality by the agent used. Thus, the figures 
1 and 0 . 5 , used Avith reference to the germicide power of carbolic acid, 
for example, indicate that the bacterial organisms experimented upon 
failed to multiply after being exposed to the action of one per cent, of 
this reagent, and that they did multipl}'’ after exposure to five-tenths per 
cent. In other Avords, one per cent, killed and five-tenths per cent, did 
not. 

The mode of operating, in detail, is as folloAvs : — 

Standard solutions of the reagents to be tested are prepared Avith dis- 
tilled Avater. 

Glass tubes, two or three inches long, closed at one end, are made from 
tubing of about one-fourth inch diameter. 

The “germs” are exposed to the action of the germicide agent in these 
tubes, which are supported in perforated corks, and covered Avith a bell- 
glass during the time of exposure. 

In the experiments herein reported, the time of exposure to the action 
of the germicide agent was two hours. This is an important point, and 
one Avhich must be borne in mind in comparing the results obtained with 
those reported by others. For it is evident that the vital resistance of 
the micro-organisms might be overcome by a more prolonged exposure ; 
or that the germicide power of the reagent might be inadequate if the 
time alloAA'ed for its action Avere less. 

The glass tubes are thoroughly sterilized in the flame of an alcohol 
lamp immediately before each experiment. ^ 

At the expiration of the time of exposure adopted as a standard, a 
small quantity of the fluid from one of these tubes is introduced into a 
culture-flask containing sterilized hoidllon, and this, after being properly 
labelled, is placed in the culture-OA'en. This inoculation of the fluid in 
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one of the little flasks Avith organisms Avhich have been exposed in 
one of the small glass tubes to the action of a chemical reagent, is A’erj- 
expeditiously accomplished. Experience proves that atmospheric germs 
do not gain admission to the interior of the flask during the operation, 
and that the results obtained are entirely trustworthy. This becomes 
apparent when these results are carefully considered ; and it will he found 
that while our preconceived notions may not in all cases he sustained, 
yet the results as a whole hear ample testimony to the reliability of the 
method. 

Thus, for example, nine experiments were tried with sodium borate, 
three different micro-organisms being used to test its germicide potency. 
And in every case the result was a failure, as shown by the breaking 
down of the culture-liquid inoculated svith these organisms, after exposure 
to the reagent, in the percentage indicated below : — 

Micrococcus of pus 4 . 2 . 1 . 

Septic micrococcus . 4 . 2 . 1 . 

Bacterium tcrmo 4 . 2 . 1 . 

If these experiments stood by themselves, the objection might be raised 
that the breaking down of the culture-liquid Avas due to the accidental 
admission of atmosplieric germs, and not to the organisms purposely in- 
troduced. But look at the folloAving results obtained with mercuric bi- 
chloride, the time of exposure and metliod of manipulation being exactly 
the same 

Micrococcus of ptts . . . 0 . 5 , 0 . 25 , 0 . 2 , 0 . 1 , 0 . 05 , 0 . 03 , 

0 . 01 , 0 . 005 , 0 . 0025 , 0 . 00125 . 

Bacterium termo . . . . 1 ., 0 . 5 , 0 . 25 , 0 . 2 , 0 . 1 , 0 . 05 , 

0 . 025 , 0 . 02 , 0 . 01 , 0 . 005 . 

Here the agent used Avas eflicient in all proportions above 0.005 per 
cent, for JB. termo and 0.0025 per cent, for the micrococcus of pus. 

Evidentlj'^ the uniform failure in the first case, sodium borate, Avas not 
due to an accident Avhich did not once occur in the large number of exper- 
iments made Avith mercuric bicliloride. Again, take the folloAving exper- 
iments with carbolic acid ; — 

Septic micrococcus . . 1 ., 0 . 5 , 0 . 5 , 0 . 25 , 0 . 25 , 0 . 25 , 0 . 12 . 

Here, if Ave leaA'e out experiment No. 5, we find a line very distinctly 
draAvn betAveen 0.5 per cent, and 0.25 per cent. In the proportion of 
one per cent, and of five-tenths per cent, (experiment in duplicate), this 
agent destroyed the A-itality of the septic micrococcus ; ivhile in the pro- 
portion of tAventy-fiAm-hundredths per cent, (experiment in duplicate) and 
below, it failed to do so. 

But liOAv shall Ave explain the exception to this result Avhich avc have in 
the case of experiment No. 5? The explanation is easy, and tlie writer 
is only surprised that apparent contradictions of this kind haA'e not been 
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more common. The aim lias been to ascertain approximate!)’’ the mini- 
mum quautity of each agent which would destroy the vitality of bacterial 
organisms, and no attempt has been made to render the conditions of the 
experiments absolutely exact. In so large a number of experiments, this 
would have added very much to the magnitude of the task undertaken. 
Thus, in diluting the standard solutions, which were carefully made in the 
first instance, it has been the custom of the experimenter to prepare, for 
example, three sterilized tubes ; to fill one nearly full ; to fill a second 
half full (by the eye) ; and a third one-fourth full. These tubes are then 
filled with a culture-liquid containing the organisms (usually from a cul- 
ture-flask, in which they have developed during the preceding twepty- 
four hours). Suppose that the standard solution contained 4 per cent, of 
the reagent ; then tube No. 1 would contain 4 per cent, nearly (a small 
drop only of the culture-fluid is added to this), tube No. 2 would contain 
2 per cent., and tube No. 3 1 per cent. Moreover, the time of exposure 
necessarily varies somewhat. While two hours has been the standard 
time adopted, circumstances have sometimes made it impossible to conform 
strictly to this time, which has not infrequently been exceeded by a half- 
hour or even more than this. Contradictory results, then, occurring only 
on the boundary line between the percentage of a reagent which kills and 
that which fails, are fully explained and were a priori to have been anti- 
cipated. 

In the experiments designed to determine the minimum quantity of a 
reagent which will prevent the multiplication of bacteria in a suitable 
culture-medium, the reagent was added to the culture-liquid in a definite 
proportion before this was introduced into the culture-flask. Sterilization 
was then accomplished in the usual way, by boiling, and the test was 
made by inoculating with bacteria from a fresh culture, and placing the 
flask, as before, in the culture-oven. If no development occurs, it is evi- 
dently because of the restraining influence of the reagent introduced ; and 
by varying the proportion of this in a series of experiments, the minimum 
quantity which will effect this result is finally obtained. 

Bacterial Organisms used in Research — The micro-organisms which 
have been used in the experiments herein reported to test the germicide 
power of the reagents named, were obtained from the following sources : — 

а. A micrococcus from gonorrhoeal pus, the chai’acters of which are 
described in detail in a paper published in The Medical News (Jan. 20 
and 27, 1883). 

б. A micrococcus from pus obtained fi’om an acute abscess — whitlow 

at the moment that it was opened by a deep incision. This micrococcus 
is morphologically identical with the preceding, and the writer has no 
evidence that it is a different species or that it was the cause of the deep- 
seated inflammation whieh resulted in the formation of an abscess. 

c. A pathogenic micrococcus, having distinct morphological characters, 
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obtained from the blood of a septicmmic rabbit (septictemia induced by 
the subcutaneous injection of human saliva).^ 

d. Bacterium termo and other bacterial organisms — micrococci and 
bacilli — ^from “ broken-down” beef-tea which had been freely exposed to 
the air. 

Pure cultures of the micrococci a, h, and c were obtained from the 
sources mentioned, and were maintained through a succession of culture- 
hasks without difficulty by the method already described. In a few in- 
stances, however, out of a very large number of experiments, micro- 
scopical examination has shown that bacteria other than those under cul- 
tivation have accidentally obtained admission to the culture-flasks. In 
this case fresh cultures were at once started, from pure stock kept con- 
stantly in reserve for this purpose, in hermetically sealed flasks. 

In the experiments with broken-down beef-tea (^Z), no eifort was made 
to exclude atmospheric germs, as these experiments were intended to 
show the minimum quantity of the reagents used which would destroy all 
bacteria developed in an organic solution freely exposed to the air. 

These experiments have occupied a considerable portion of the writer’s 
time during the past six months, and have been made with all the care 
possible. The results in many cases are quite different from what was 
anticipated. But in every case a sufficient number of experiments has 
been made to show that preconceived opinions, based upon the reputation 
of certain agents as disinfectants, were erroneous when in conflict with 
the results reported, and that these are entirely reliable. 

Results of Research The results obtained will be given in tabular 

form. In Table No. 1 all experiments are given in wbich the micrococcus 
from pus was used as a test. But as there may be some question as to 
the identity of the micrococcus from gonorrlioeal pus with that of pus ob- 
tained from an acute abscess, notwithstanding their morphological resem- 
blance, the experiments in which micrococci from the first source were 
used will be designated, a, and those from the second, i. It will be re- 
membered that the figures represent the percentage in wliich the chemical 
reagent was used ; that the plain figure indicates destruetion of vitality, 
as proved by failure to multiply; and that the full-faced figure indicates 
failure of the germicide agent, as proved by the subsequent multiplica- 
tion of the micrococci subjected to its action. The time of exposure was 
two hours. The figures are arranged in the order in which the experi- 
ments were made, and this is an ascending or descending scale according 
as the first trials were above or below the limit which the experiments 

* The following references are to papers by the writer relating to tliis septic micro- 
coccus : Bulletin of the National Board of Health, April 30, ISSl ; Studies from the 
Biological Laboratorj-, Johns Hopkins University, vol. ii. No. 2, pp. 1S3-200 ; Kcdfcal 
Times, Philadelphia, Sept. 9, 18S2, p. 837; Ibid. Nov. 4, 18S2, p. SO; The Medical 
News, Philadelphia, Julj’ 8, 1882, p. 53 ; Ibid. Sept. IGth, p. 333. 
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were designed to establish, viz., the minimum quantity of each agent 
Avhich will destroy the vitality of the micrococcus adopted as a test, in 
the time mentioned. 

Table I . — Experiments to determine the (jermicide value of the reagents 

(aiTanged alphabetically). 

Alcohol (a) 25, 50, 95. 

“ (J) 40, 20. 

Arsenite of potassa (Fowler’s solution) 4, 8, 10, 20, 20, 40. 

Boracic acid (a) 0.5, 1, 1, 2, 4. 

Carbolic acid (a) 2, 1.25, 1, 0.8, 0.5, 0.5. 

“ “ (5) 0.5. 

Caustic potash (6) 2, 4, 4, 8, 10, 20. 

Chloral hydrate (5) 5, 5, 10, 10, 20. 

Citric acid (5) 6, 6, 10, 12. 

Creasote (5) 1, 0.5, 0.5, 0.25. 

Ferric sulphate (a) 4, 8, 16. 

Ferri chloridi tinctui’ce (a) 0.25, 0.5, 1, 1, 2, 2, 4, 4. 

Hydrochloric acid (i) 1, 0.5, 0.25. 

Iodine, dissolved bj' means of potassium iodide q. s. (a) 0.5, 0.2, 0.2, 0.1. 

0.1, 0.05. 

Mercuric bichloride (a) 0.5, 0.25, 0.2, 0.1, 0.1, 0.05, 0.025, 0.02, 0.02, 

0.01, 0.01, 0.005, 0.005, 0.005, 0.0025, 0.00 25. 

“ “ (5) 0.00125. 

Potassium iodide (a) 1, 2, 4, 8. 

Potassium permanganate (b) 4, 2, 1, 0.5, 0.25, 0.12, 0.12, 0.06. 

Salicylic acid and sodium biborate, equal parts (a) 0.5, 1, 2, 2, 4. 

Sodium biborate (a) 1, 2, 4. 

Sodium salicylate (a) 1, 2, 4. 

Sulphuric acid c. p. (a) 1, 0.5, 0.5, 0.25, 0.25, 0.1. 

Sodium hyposulphite (a) 2, 2, 4, 4, 8, 16, 32. 

Sodium sulphite exsiccata (a) 2, 4, 5, 10. 

Zinc chloride (a) 2, 2, 1, 0.5. 

Zinc chloride liquor (Squibb’s) (5) 1, 2, 4, 4, 8. 

Zinc sulphate (5) 2, 4, 8, 20. 

It will be noticed that a considerable number of reputed disinfectants, 
and many approved therapeutic agents which may be supposed to act as 
germicides do not appear in this list. This is not because they have been 
overlooked, but the labour involved in a series of experiments of this 
nature is so great tliat the writer has been obliged to make a selection 
and to leave to others who may have better facilities for pursuing work of 
this kind, the task of completing the list, if it seems to them worth while 
to do so. 

Upon inspecting Table I. we find a few reagents which have very 
decided germicide power, while the greater number, including several 
which are commonly believed to be efficient disinfectants, e. g., ferric sul- 
phate, boracic acid, sodium hyposulphite, exhibit very little potency or 
none at all. 
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Eearranging the list according to the germicide value of the agents 
named we have the following : — ' 


Tabee 1 1. 


Mercuric bichloride (0.005 per cent.) 

one part in 

Efiicicnt in the pro» 
ifOTlion of 
20000 

Potassium permanganate (0.12 per cent.) 

U 

a 

833 

Iodine (0.2 per cent.) 

(( 

a 

500 

Creasote (0.5 per cent) 

(( 

u 

200 

Bulphuric acid (0.5 per cent.) 


(( 

200 

Carbolic acid (1 per cent.) 

il 

(( 

100 

Hydrochloric acid (1 per cent.) 

(( 

a 

100 

Zinc chloridi (2 per cent.) 

ii 

a 

50 

Tinct. ferri chloridi (4 per cent.) 

n 

a 

25 

Salicjdic acid dissolved by sodium borate 
(4 per cent. ) 

i( 

u 

25 

Caustic potash (10 per cent.) 

ii 

il 

10 

Citric acid (12 per cent.) 

it 

(( 

8 

Chloral hydrate (20 per cent.) 

ti 

( ( 

5 

The following named reagents, as far as 

the experiments go, are not 

shown to have any germicide value, viz. ; — 

Fowler’s solution (arsenite of potassa) failed in the proportion of 40 per cent. 

Sodium hyposulphite “ 

(; 

(( 

32 “ 

Sodium sulphite, exsiccata “ 

a 

u 

10 “ 

Ferric sulphate (saturated solution) 

a 

(1 

16 “ 

Potassium iodide “ 

a 

(( 

8 “ 

Liq. zinci chloridi “ 

ii 

(( 

8 “ 

Zinc sulphate “ 

u 

cc 

20 

Boracic acid (saturated solution) “ 

( ( 

(( 

4 “ 

Sodium borate (saturated solution) “ 

*( 

(C 

4 “ 

Sodium salicylate “ 

( ( 

(( 

■ 4 “ 


Having ascertained the germicide value of certain reagents for a s: 


ngle 


micro-organism, the question arises as to whether we are justified in as- 
suming that other organisms of the same class, and especially pathogenic 
bacteria, will be destroyed by the same reagents in like proportion. Or, 
in other words, whether we can generalize from the data obtained. It is 
evident that if eaeli of the reagents named gives identical results with 
several distinct species of bacteria we will be justified in assuming that 
the value obtained will be constant for other organisms, known or un- 
known, of the same class. Whereas, if marked differences are found, as 
to the vital resistance of different bacterial organisms to these reagents, 
no generalization will be possible ; and the value for each distinct organ- 
ism of the class can only be fixed by experiment. To solve this question 
experiments have been made as follows : — 

(a) Upon the micrococcus of pus (already reported in Table I.). 

(J) Upon the micrococcus of septicamia in the rabbit. 

(c) Upon bacterium termo, in its active motile stage, as found in a 
fresh culture. 
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(cZ) Upon the bacteria in broken-down beef-tea which had been freely 
exposed to the air, and in which all active development had ceased. The 
results of these experiments are given in the following table. 


Table III Experiments to determine the Germicide Value of the 

Reagents named. 


Keagont. 

(a.) M. of pus. 

(&.) M. of sopti- 
cicmia. 

(c.) B. termo. 

{d.) BroVen- 
dowQ bcof-tea. 

Mercuric bi- 
chloride 

0.00.=), 0.005,0.005, 
0.0025, 0.0025, 
0.00125, 0.0025 

0.005, 0.005, 
0.0025, 0.0012 

0.01, 0.005 

0.01, 0.005 

Iodine dissol- 
ved by potas- 
sium iodide 

0.2, 0.2, 0.1, 0.1, 
0.05 

0.2, 0.1, 0.1, 
0.05, 0.025 

0.2, 0.1, 
0.05 

0.25, 0.2, 
0.12, 0.12 

Sulphuric 

acid 

0..5, 0.5, 0.25, 
0.25, 0.1 

0.25, 0.25, 0.12, 
0.06, 0.025 



Carbolic acid 

1, 0.8, 0.6, 0.5 

0.5, 0.5, 0.25, 
0.25 

1, 1, 0.5, 

0.6 

1, 2, 4, 4, 4 

Zinc chloride 

0.6, 1, 2, 2 

0..5, 1 



Tr. ferri 
chloridi 

1, 2, 2, 4, 4 

1, 2, 2, 4, 4 

1, 2, 4 


Salicylic acid 
and sodium 
biborate, 
equal parts 

1. 2, 2, 4 

1, 2, 2, 4 

1, 2, 2, 4 

4 

Caustic pot- 
ash 

4, 8, 10, 20 

BQmi 

H 

8, 10, 20 

Alcohol 

20, 25, 40, 95 

6, 12, 24, 25, 50 


95 (24 hrs.) 
95 (48 hrs.) 

Sodium hy- 
posulphite 

8, 16, 32 

4,8 

8, 16, 32 

Saturated. 

Sodium sulph. 
exsiccata 

5, 10 

5, 10 

6, 10 

Saturated. 


Ferric sul- 4, 8, 16 8, 16 8, 16 

pliate 


Potassium 

iodide 

2, 4, 8 

Boracic acid 

1, 2,4 



4, 8 

1 , 2 , 4 

1, 2,4 

1, 2, 4 


Saturated. 

Saturated. 
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An inspection of the table shows that, in general, those reagents wiiich 
destroyed the vitality of the micrococcus from pus (Table I.) are de- 
structive of other organisms of the same class ; and that their relative 
value as germicides (as shown in Table II.) is not changed when a differ- 
ent micro-organism is used as the test of this value. Moreover, the re- 
agents which were found to be practically valueless as germicides in the 
first series of experiments, e. g., ferric sulphate, sodium sulpiiite and 
hyposulphite, boracic acid, etc., proved to be equally without value when 
the test was extended to other micro-organisms of the same class. But 
the reagents found to possess decided germicide power have, in some 
cases, a different value for different organisms. In other words, the vital 
resistance of different bacterial organisms to the reagents in question is 
not in all cases the same. 

Thus, iodine failed to destroy the vitality of B. termo and of the micro- 
coccus from pus in the proportion of 0.1 per cent. ; while the septic mi- 
crococcus was destroyed by 0.1 per cent., but not by one-half of this 
amount (0.05 per cent.). 

Sulphuric acid failed to destroy B. termo and the micrococcus from 
pus in the proportion of 0.25 per cent. ; but one-fourth of this amount 
(0.06 per cent.) destroyed the vitality of the septic micrococcus. 

Carbolic acid failed to destroy the micrococcus from pus in the propor- 
tion of 0.5 per cent. ; but this amount was fatal to the septic micrococcus. 

Zinc chloride failed to destroy the first-named micrococcus in the pro- 
portion of 1 per cent. ; but one half. this amount was fatal to the patho- 
genic micrococcus, septic. 

Caustic potash destroyed the septic micrococcus in the proportion of 2 
per cent., but failed to kill the micrococcus of pus in four times this 
amount (8 per cent.). 

Tr.ferri chloridi killed the two species of micrococcus in the propor- 
tion of 4 per cent., but failed to destroy B. termo in this proportion. 

Alcohol destroyed the vitality of the septic micrococcus in the propor- 
tion of 24 per cent., and the micrococcus from pus in the proportion of 40 
per cent. ; but 95 per cent, did not kill B. termo ; and the bacteria from 
broken-down beef-tea were not killed by being immersed in 95 per cent, 
alcohol for forty-eight hours. 

When we compare the vital resistance of the organisms in the first tliree 
columns with that of those from broken-down beef-tea which had been 
standing for a considerable time in the laboratory in an uncorked bottle, 
we find a very marked difference, especially with certain reagents, riiiis, 
both sulphuric acid and carbolic acid, in tbe proportion of 4 per cent., 
failed to sterilize this broken-down beef-tea ; while 1 per cent., or less, w.as 
fatal to B. termo in a state of active growth and to the two species of mi- 
crococcus. This difference is not as marked, however, in the case of 
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mercuric bichloride and of iodine, and it is evident that we have in these 
substances germicide agents of tlie highest value. 

As disinfectants, these reagents may be safely recommended for the 
destruction of all “ germs” of the character of those employed as a test 
in these experiments, i. e., bacterial organisms and reproductive spores of 
the same. 

The proportion in wliicli they would certainly be efficient may be given 
as 0.02 per cent., or one part in live thousand for mercuric bichloride; 
and 0.5 per cent., or one part in two hundred for iodine. 

The poisonous properties and want of colour of a solution of corrosive 
sublimate of the proper strength, make this of doubtful utility for general 
use in the sick-room; but in iodine we have an agent which might be used 
in aqueous solution with potassium iodide, for disinfecting spittoons, bed- 
pans, etc. 

The experiments with potassium iodide show that this salt has no ger- 
micide value of its own. 

The value, as a germicide, of the solution of ferric sulphate and sul- 
phuric acid, in water, which has been extensively recommended by sani- 
tarians as a disinfeetant, evidently depends upon the sulphuric acid which 
the solution contains. To insure the destruction of all bacterial organisms 
and of the reproductive spores of those species which multiply by spores 
as well as by transverse fission, such a solution should be used in sufficient 
quantity to subject the material to be disinfected to the action of the acid 
in the proportion of at least 5 per cent, for a period of two hours. 

The quantity of carbolic acid used to accomplish the same result should 
not be less than this, 5 per cent. ; for it is necessary to keep on tlie safe 
side, and we do not know at present whether all of the pathogenic bacteria, 
hypothetical or demonstrated, form spores or otherwise. In the case ot 
the anthrax bacillus and of Koch’s bacillus of tuberculosis, this has been 
proved to be true ; and we have ample experimental evidence to show 
that these reproductive bodies possess very great resistance to heat and to 
those chemical reagents which destroy bacterial organisms in their ordinary 
condition of rapid growth and multiplication by fission. 

These remarks, relating to the practical value as disinfectants of the 
reagents which have been the subject of the experiments herein reported, 
are made passant, the main object in view having reference rather to 
the value of these reagents in medical and surgical practice, either as 
germ destroyers or as capable of restricting germ multiplication within 
the living body and in surgical lesions. 

Evidently therapeutic value — assuming the correctness of the germ- 
theory — cannot be gauged by germicide power alone, for it is possible that 
a reagent which possesses this power in but slight degree, or not at all, 
may nevertheless be capable of restricting the development of pathogenic 
organisms, and thus limiting their power for mischief. 
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To judge of the therapeutic value of a reagent from this point of view, 
we should know the minimum quantity which will prevent the develop, 
ment of germs. Using as a test the same organisms as in previous ex- 
periments and the method already described (p. 322), we have the following 
results : — 


Table IV. — Experiments to determine the Minimum Quantity of the 
Reagents named which will Prevent the Development of Raeterial 
Organisms. 


Reagent. 

M. of PU8. 

Septic M. 

B. tenno. 

Mercuric bichloride 

0.012, O.OOG, 

0 003, 0.0015 

0.005, 0.0025, 
0.0012 

0.012, 0.000,0.003, 
0.003, 0.0016 

Iodine 

0.05, 0.025, 
0.012, 0.025 

0.025, 0.012 
0.006 

0.05, 0.025, 0.012, 
0.025, 0.012 

Sulphuric acid 

0.25, 0.12, 

0.06, 0.03 

0.25, 0.12. 0.12, 
0.00, 0.06, 
0.03, 0.03 

0.25, 0.12, 0.06, 
0.03 

Carbolic acid 

0 2, 0.2, 0.1, 0.1, 
0.05, 0.05 

0.2, 0.1, 0.05 

0.2, 0.1, 0.05 

Salicylic acid and so- 
dium biborate, equal 
parts 

1, 0.5, 0.25, 
0.126 

1, 0.5, 0.25, 6.12. 
0.12, 0.12, 0.06 

1, 0.5, 0.25, 0.12 . 

Sodium lyposulpbite 

0.5, 1, 2, 2, 4, 8 

0.6, 1, 2, 4, 8 


Ferric sulphate 

4, 2, 1, 0.5, 0.5, 
0.25, 0.12, 0.06 

0.5, 0.25, 0.12 

4, 2, 1, 0.5, 0.5, 
0.25, 0.12. 0.06 

Boracic acid 

0.5, 0.25, 0.12 

1, 0.5, 0.25, 

0.12, 0.06 

0.5, 0.25, 0.12 

Sodium biborate 

2, 1, 0.5, 0.5, 
0.25 

1, 0.5, 0.25, 1 

0.12, 0.06 

1, 0.5, 0.25, 0.12 

Alcohol 

20, 10, 5, 6 

2.6, 2.5, 5 



AVe note, first, that the results are pretty uniform for the tliree different 
organisms. Tlius, in the case of ferric sulphate, 0.5 per cent, and above 
prevented multiplication of each of the test organisms (experiment in 
duplicate for M. of pus and B. termo), while 0.25 per cent, and below 
failed in every instance. In the case of sulphuric acid, 0.12 per cent, 
prevented multiplication, and O.OG per cent, failed in every instance ex- 
cept one. In two experiments in udiich tliis proportion of tlie reagent 
was used, the test being the septic micrococcus, a contradictory result was 
obtained. This tvas also the case in two of the experiments with iodine, 
0.025 and 0.025 (first column), and in two of those with mercuric bi- 
chloride, 0.003, 0.003 (third column). As already explained (p. 327), 
these contradictory results are to be attributed to the fact that the per- 
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centage of the reagent is on the boundary-line between success and failure, 
and that the time of exposure to the action of the reagent has not in all 
cases been exactly the same. This explanation will not answer, however, 
for the difference in susceptibility shown to the action of boracic acid, 
sodium biborate, and salicylic acid dissolved by means of sodium biborate, 
for with each of these reagents a smaller proportion prevents development 
in the case of B. termo than in that of the micrococcus from pus. We 
have already seen that these reagents in a saturated solution (4 per cent.) 
possess no germicide value, but we now see that they are nevertheless 
potent antiseptics, hy virtue of their power to prevent the development of 
septic organisms, and iliat this power is more decided in the case of bac- 
terium termo, which is essentially a putrefactive organism, than in that 
of the micrococcus of gonorrhoeal pus, which we believe to be identical 
with M. urere (Colin). (See paper published in The Medical News, 1. c.) 

Comparing now the quantity of each reagent required to destroy vital- 
ity with the minimum quantity which will prevent development, we have 
for the micrococcus of pus the following figures (taken from Tables I. and 
IV.) 

Table V. 


Reagent. 

Percentage required to 

Percentage capable of 



destroy vitality. 

preventing development. 

Slercuric bichloride 


0.005, 0.0025 

0.003, 0.0015 

Iodine 


0.3, 0.1 

0.025, 0.012 

Sulphuric acid 

, , 

0.25, 0.25, 0.1 

0.12, 0.06 

Carbolic acid 

, 

0.8, 0.5 

0.3, 0.1 

Salicylic acid and sodium biborale 

4, 2, 2 

0.5, 0.25 

Alcohol 

. 

20, 25, 40, 95 

20, 10, 5, 5 

Sodium hyposulphite . 


32 

4, 8 

Ferric sulphate 

. 

16 

0.5, 0.25 

Boracic acid . 

. 

4 

0.5, 0.25 

Sodium biborate . 

, , 

4 

1, 0.5, 0.5 


An inspection of the table shows that the potent germicides in our list 
restrict multiplication in quantities considerably less than are required to 
destroy vitality. In the case of iodine, the difference is eightfold ; in that 
of carbolic acid, fourfold ; in that of sulphuric acid, twofold, etc. 

We also see that the three agents at the bottom of tbe list — ferric sul- 
phate, boracic acid, and sodium biborate — in the proportion of five-tenths 
per cent, prevent the multiplication of bacterial organisms, and are conse- 
quently antiseptic agents of value, although in saturated solution they fail 
to kill these organisms. 

In the case of ferric sulphate, and also of zinc sulphate and zinc chlo- 
ride, this power to prevent the development of micro-organisms seems to 
be due to precipitation of the organic material in the nutritive medium 
rather than to any direct action upon the living organisms, which, as we 
have seen, are not killed by a far greater quantity of the reagent. 
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This explanation M'ill not answer for borax and boracic acid, as these 
reagents do not cause a precipitation of the albuminoid material in the 
houxUon used as a culture-fluid. 

. Let us now consider the therapeutic possibilities from the point of view- 
we have taken, as regards tlie diflerent reagents which have been selected 
for this research; and, comparing these with the results of clinical experi- 
ence, let us inquire whether the “gei’m theory” receives any support from 
the experimental data recorded. 

Mercuric Bichloride . — The value of this potent agent as a parasiticide 
for external tise is well established. The question now under considera- 
tion is whether it is practicable to use it in sufficient quantity to take ad- 
vantage of its germicide power for the purpose of destroying or restricting 
the development of internal parasites located in the blood, or in the tissues, 
e.g., the bacillus of tuberculosis (?), the bacillus of sy 2 )hilis(?), etc. etc. 

The proportion in which this reagent prevents the development of the 
septic micrococcus is 0.0025 per cent, equal to one part in 40,000. It is 
probable that a proportion considerably below this may have some restrain- 
ing influence, and, perhaps, some of the pathogenic organisms are more 
susceptible than this micrococcus to its action. But, reasoning from the 
experimental data at hand, let us see if the required amount could be 
administered medicinally. 

Physiologists estimate the blood to constitute one-eighth of the weight 
of the body, which for a man weighing one hundred and sixty pounds 
would amount to twenty pounds. The quantity of mercuric bichloride 
required to prevent the develojiment of the septic micrococcus in this 
amount of blood would be three and one-half grains. 

“ The dose of corrosive sublimate is from the twelfth to the quarter of a grain 
repe.ated three or four times a day.” (17. S. Dis-pe.nsatory.) “The smallest 
dose which is reported to have destroyed life is three grains. This was in the 
case of a child.” (^Taylor’s Medical Jurisprudence, p. ISO.) 

Probably one grain per day is the maximum quantity which could be 
administered medicinally for several days in succession, and it is evident 
that the amount required to obtain the germicide action of the reagent 
upon parasitic micro-organisms in the blood or in the tissues could not be 
obtained by these doses, unless there is an accumulation in the system 
from incomplete elimination of the poison. That this is the case has been 
demonstrated by experiment. 

“ If treatment have been’ continued some time, mercury may be found in the 
urine for several days afterward ; thus, in the urine of two patients who took ^ 
grain daily for ten or twelve days, the drug was found for four or five days .'iftcr 
treatment had been omitted. . . . Years after its prolonged^ administra- 

tion unusual perspiration maj- develop dark mereuri.al stains on the linen. . . • 

1 have myself seen five patients while under the influence of nitric acid, siiner 
from salivation and other physiological sj’niptoms of mercury, and none of these 
had taken that drug for over eighteen months previously: 1 considered it clean}' 
triiccable to mercur}' in the system .'ind not to the acid.” (Phillips’ s Materia 
Mcdictt and Therapeutics, vol. ii. p. 101.) 
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In view of tliese facts it is not difficult to believe that tlie bichloride 
may be introduced into tlie system in quantities sufficient to restrain the 
development of parasitic micro-organisms, and we will have a satisfactory 
explanation of the modus opcrandi of this remedy in syphilis, if this is 
eventually demonstrated to be a “ germ” disease. 

Diphtheria A medical friend, who has just returned from Vienna, in- 

forms me that mercuric, bichloride is at present the favourite remedy in that 
city for diphtheria. 

Enteric Fever. — “ Several eminent phj'sicians abroad — Traube, Wunderlich, 
Liebermeistcr, and others — have recently recommended a ‘ specific’ treatment 
for the first nine days of this fever by calomel. They claim for these doses an 
antipyretic efTect, and a power of lessening both the duration and mortality of the 
disease.” (Medical 'J'irnt.f, ii. 1S7G.) . . . “ Corrosive sublimate in minute 

quantities has also proved valuable in typhoid diarrhoea.” (Materia Medica and 
Therapeutics, Phillips, vol. ii. p. 217.) 

Erysipelas. — “ In many cases of phleginonons erysipelas, especially when oc- 
curring in strumous subjects, I have found the internal administration of con-o- 
sivc sublimate distinctly useful.” (Phillips, l.c., p. 217.) 

Dysentery. — “In acute dysenterj*, with violent pain, severe prostration and 
frequent muco-sanguineous stools, small doses of corrosive sublimate given at short 
intervals, commonl}’ relieve in a few hours, and almost in a ‘specitic’ manner.” 
(Phillips, 1. c., p. 222.) 

These quotations suffice to show that this potent germicide agent, not- 
withstanding the reaction against mercurials which has occurred during 
the past thirty years, has a prominent place in modern therapeutics as a 
remedy for the very diseases which there is the most reason to believe qre 
produced by parasitic micro-organisms. 

Iodine. — The quantity of iodine required to prevent the developnmut of 
the test organisms was the same for all three, viz., 0.025 — or one part in. 
four thousiind. The same computation made in the case of mercuric 
bichloride gives us thirty-five grains as the quantity which would be re- 
quired to prevent the development of these organisms in the blood of an 
adult weighing 160 pounds. In a cultui-e-fluid containing one half thi.s 
amount, all of the test organi.sms multiplied abundantly. It is evident,, 
therefore, that to restrict the multiplication of pathogenic organisms of 
the same class, in the blood or in the tissues, doses would be required 
which it is entirely impracticable to administer. For iodine is rapidly eli-. 
minated by the kidneys, and the maximum dose which can be given with 
safety is very far below this amount. 

The dose of liquor iodinii compositus is six drops,, containing about a 
quarter of a grain of iodine, three times a day. The dose of the tincture 
IS from ten to twenty drops, which may be gradually increased to thirty or 
forty drops three times a day. ( U. S, Dispensatory.) The alkaline 
iodides, however, may be given in enormous doses.. Thus, iodide of po- 
tassium has been given in doses of two, four, or even six drachms daily, 
without inconvenience (loc. cit.). But as our experiments show that 
this salt has no germicide power its recognized value in syphilis, and in. 
Ko. CLXX. — Arrii. 1883. 22 



338 Sterxbkrg, Germicide Value of Tlierapeutic Agents. [April 

tubercular meningitis cannot be accounted for upon the bypotiiesis that 
it restrains the development of the germs of tliese diseases, unless it cati 
beshown'that it is decomposed in the system and that the iodine is set 
free. 

In syphilitic cases which have previously been subjected to a mercurial 
course, it is known that decomposition does take place, and the beneficial 
action of the iodide is asci-ibed by some to its power to render active the 
mercury stored away in the tissues. But as cases not previously treated 
with mercury are also benefited (Van Biiren and Keyes), this e.vplanation 
is not sufficient. 

In iodoform we have an agent which permits of the introduction of 
iodine into the system in larger doses than are tolerated when the element 
is given uncombined in the form of tincture or in solution with potassium 
iodide. And we have evidence that this substance is not eliminated so 
readily as is the potassium salt, and that it is decomposed within tlie body. 
Still it does not seem practicable to administer it in sufficient quantity to 
take advantage of the germicide power of iodine for the destruction of 
pathogenic bacteria in the blood or tissues. Clinical e.xperience is in 
accord with our experimenbd data in this regard ; for iodine is confessedly 
not a specific in those diseases in which it lias the greatest reputation as a 
remedy of value — e. g., phthisie, scrofula, syphilis. Its therapeutic ap- 
plications are largely local rather than general, and admit of its use in 
quantities sufficient to kill germs — e. </., as a local application in erysi- 
pelas, in diphtheria, and by inhalation, in phthisis.f?) 

The benefit said to be derived from the administration of tincture of 
iodine in intermittent fever may also be due to its local action in destroy- 
ing “ malarial germs” in the alimentary canal. 

Sulphuric Acid — As the normal reaction of the blood is alkaline, we 
cannot hope to introduce medicinally a mineral acid into this fluid for the 
purpose of destroying germs in it, or in the tissues through which it cir- 
culates. The germicide power of sulphuric acid, tlien — wliich is about 
equal to that of iodine — is even less available for internal use tlian is that 
of the last-named reagent; that is to say, for internal administration with 
reference to a general effect. But for the destruction of ])athogenic 
organisms in the alimentary canal, this acid should he available and use- 
ful. That it is so is indicated by tlie following quotations from a recent 
treatise upon Therapeutics (Phillips, loc ci(.) : — 

“Dilute sulpliurie acid has a well-deserved reputation in various forms of in- 
testinal flux, and especially in summer di.arrhaa of a choleraic character.” 

“ Cholera. — Dr. Curtin has recorded that a severe epiduinie in an institution 
under his direction ceased within twelve hours after the inmates were treated with 
sulphuric-acid lemonade.” 

“In the dian'hcca of enteric fever. H. Kennedy, Murchison, and other 
authorities, advocate the use of sulphuric acid,” 

Aromatic sulphuric acid has been recommended in epidemic dysentery 
( U. S. Dispensatory). It seems not at all improbable that tlie benefit 



1883.] Steunbkrg, Germicide Value of Therapeutic Agents. 339 

derived from this and other mineral acids, in the above-mentioned diseases, 
is in great part due to their germicide power ; for there can be very little 
doubt that diseases of this nature are due, directly or indirectly, to the 
vital activity of living ferments. ' 

GarloUc Acid The experimental data recorded do not favour tlie idea 

that in carbolic acid we have a cure-all for germ-diseases any more tlian 
in iodine, or in sulphuric acid ; and all of these reagents fall far below 
mercuric bichloride, which, so far as our experiments go, is the only 
remedy which approaches the rank of a panacea from this point of view. 
But the demonstrated potency of carbolic acid as a germicide is in accord 
with its recognized value as an antiseptic in surgical practice, and its 
anmsthetic and non-irritating properties give it special advantages over 
the agents previously mentioned for external use. 

Carbolic acid has been administered with success in intermittent fever 
and in dysentery. Its beneficial action iji these diseases is very possibly 
due to its germicide power. For, like sulphuric acid, it may be introduced 
into the alimentary canal in quantities which may justify us in believing 
that pathogenic organisms in the primee vice would be destroyed by it ; 
although it seems quite out of the question to restrict the development of 
parasitic bacteria in the blood with an agent which fails to prevent the 
multiplication of the septic micrococcus in a culture-fluid in which it is 
present in the proportion of one part in a thousand. The quantity which 
should be present in the blood of our standard adult, weighing 160 pounds, 
to accomplish the desired purpose, would be considerably above half an 
ounce of the pure acid. 

If, then, hypodermic injections of a few grains have a beneficial effect 
in “germ diseases,” it must be for some reason independent of the germi- 
cide power of the agent. 

Salicylic Acid . — In my experiments with this reagent it has been dis- 
solved by means of sodium biboi’ate, which, by itself, in saturated solution, 
has no germicide power. A two per cent, solution was found to destroy 
the Vitality of the micrococcus of pus, and in the proportion of five-tenths 
per cent, the solution prevented the multiplication of the same micro- 
coccus. This, however, is not superior to the value established for sodium 
biborate alone. We find, by reference to Table TV., that the solution 
of salicylic acid and sodium biborate prevented the development of B. 
tenno in the proportion of 0.12 per cent. The antisejitic value is, there- 
fore, about the same as that of carbolic acid; and in selecting one or the 
other of these agents as an antiseptic for external use, we may be governed" 
by other properties which seem advantageous — such as solubility, non- 
irritant action, etc. 

Salicylic acid has been strongly recommended by Dr. Keating, of Phila- 
delphia, in the acid diarrhoeas of children. In this case there can be little 
doubt that the benefit derived from its use is to be ascribed to its power of 
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destroying or restraining the vital activity of the living ferment, to uliich 
the acid fermentation in the intestine is due. 

Alcoholi — The value of alcohol as a germicide is so slight that its 
favourable action in supposed germ diseases requires some other explana- 
tion than that which assumes that it may destroy parasitic niici'o-organ- 
isms in the ciiculation, J.he amount of 9o per cent, alcohol required to 
destroy the septic micrococcus in twenty pounds of blood, would be some- 
thing like four or live pounds, and to restrict the multiplication of the 
same organism, from one to two pounds should be constantly present in 
the circulating fluid ; for this micrococcus multiplies freely in a culture- 
fluid containing five per cent, of alcohol. 

It is of course quite possible that other pathogenic organisms arc more 
susceptible to the influence of this, and of other reagents, than are tlie 
test-organisms which have been selected Ibr these experiments. This is, 
indeed, rendered probable by the very marked difference shown in the 
vital resistance of Bacterium termo, and of the septic micrococcus to the 
reagent in question. 

The first-named organism in a fresh culture was not killed by immer- 
sion in 95 per cent, alcohol for two hours. And the vitality of the 
same organism in “ broken-down” beef-tea, old stock, containing repro- 
ductive spores, \vas preserved after forty-eight hours’ immersion in Of) 
per cent, alcohol, while the septic micrococcus was not able to resist the 
.same reagent in the proportion of 24 per cent. 

Sodium Jlypomlpiiite. — Our experiments show that neither the sulphite 
nor the hyposulphite of soda possesses any germicide value. And the 
last-named salts failed to prevent the multijdication of the micrococcus 
of pus when present in a culture-fluid in the proportion of eight per cent. 
But sulphurous acid is undoubtedly a potent germicide, and if this acid 
is set free by the decomposition of the sulphites when these salts arc 
administered internally, we can readily understand that they may Iiave a 
decided therapeutic value as germicides and antiseptics, notwithstanding 
tlie negative results obtained in laboratory experiments with a ucutral 
culture-medium. The results thus far reported from the medicinal use of 
these salts have not, however, justified the sanguine expectations of Dr. 
Polli, of Milan, who first brought them into notice, and it may, perhaps, 
he safely said that their negative value as shown by our culture experi- 
ments is in accord with clinical experience. 

Ferric Suphate anti Zinc Sulphate — A saturated solution of ferric sul- 
phate does not kill any of our test organisms, and the use of this reagent 
as a disinfectant would evidently be a serious error. It has, however, a 
decided value as an antiseptic agent, being effectual in the proportion of 
five-tenths per cent. Tlic extended use, therefore, which saniUiriiuis 
m.ike of a solution of snljdiate of iron, with sulphuric acid, in the treatment 
of foul privy vaults, etc., is justified by exact experiments. But it must be 
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remembered that the iron salt in this solution does not play the part of a 
germ destro}^!', and if the object is to disinfect material supposed to con- 
tain the germs of diphtheria, of typhoid fever, of cholera, etc., a sufficient 
quantity of sulphuric acid must be present in the disinfecting solution to 
insure the accomplishment of the desired result. .Sulphate of zinc in 
the proportion of 20 per cent, also failed to give evidence of anj" germicide 
power. The chloride of zinc was effectual in the proportion of 2 per 
cent., but the standard solution supplied as a disinfectant, liquor zinci 
chloridi (Squibb’s) failed in the proportion of 8 per cent. 

Our experiments, therefore, show that these salts, while they possess 
considerable antiseptic power, are entirely unreliable as disinfectants. 

The modus operandi of the antiseptic action of ferric sulphate and of 
the other salts named seems to depend upon the power to coagulate and 
render insoluble the albuminous ingredients of a culture-medium and thus 
to prevent the development of septic organisms by depriving them of the 
pabulum required for their growth. 

In the proportion in which these agents have been found to restrict the 
development of our test organisms, they have invariably caused a precipi- 
tation of the organic material in the culture-fluid — rabbit-bouillon. 

The same effect is produced by tincture ferri chloridi, which is con- 
sequently an antiseptic agent of value. Biit this preparation has also the 
germicide power of the free hydrochloric acid which it contains, and the 
benefit derived from its local use in diplitheria and in erysipelas may be 
accounted for in this way. In the proportion of 4 per cent, it destroyed 
both the septic micrococcus and the micrococcus of pus. 

The fact that exposure to the action of a 20 per cent, solution of zinc 
sulphate for two iiours, failed to destroy the vitality of the micrococcus of 
pus, shows conclusively that the therapeutic value of this salt, in dilute 
solution, in gonorrheea, ophthalmia, etc., is not due to germicide power. 
This is in accord with the results obtained by the writer in a recent series 
of experiments which show that the virulence of gonorrhoeal pus is not 
due to the presence of the micrococcus found in it. (^Medical News, Jan. 
20 and 27, 1883.) 

Boracic Acid and Sodium Biborate These reagents were equally 

inefficient as germ destroyers, but both possess considerable antiseptic 
power. They are especially efficient in restricting the multiplication of 
the putrefactive organism B. termo. 

As the micrococcus of pus is less susceptible to their influence (see 

at) e tv.), we can understand how this organism is sometimes found 
in pus from wounds treated antiseptically with boracic acid while no 
evidence of putrefaction is perceived. The therapeutic value of a weak 
solution of sodium biborate as an injection into the bladder in chronic 
cystitis attended with alkaline, or putrid, decomposition of the urine is 
also explained by the power of this reagent to restrict the development of 
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file organisms wliich are the cause of alkaline and putrefactive decompo- 
sition. 

COMPAKISOX OF EeSULTS WITH THOSE OBTAIXED IX A FOP.MEP. 

Series of Experi.rexts be a oiffekext Method In the summer 

of 1881, the writer made a series of experiments in the biological labora- 
torj of Johns Hopkins University, Baltimore, Md., to determine tlie 
comparative value of various disinfectants {vide Bulletin Eat. Board of 
Health, July 23, 1881 ; also “ Studies from Biological Laboratory,” vol. 
ii. Eo. 2, pp. 201-212). 

As tlie same reagents have been tested by a different method in the 
two series of experiments, it will be profitable to compare the results 
obtained, which we do in the following table. 

In the Baltimore experiments, the test organism was the septic micro- 
coccus m the blood of a rabbit just dead from sfeptiemmia due to its 
j)resence. This blood was found to produce fatal sepliemmia in other 
rabbits when injected subcutaneously in the smallest quantity. Tlie lest 
of disinfection — germicide power — was the failure of septic blood to kill 
rabbits after treatment with the disinfecting agent. Tlie time of expo- 
sure to the action of the disinfectant was half an hour (in present series 
of experiments two hours). 

Arranging our experiments upon the septic micrococcus in a culture- 
fluid (Table III.) in one column, and those upon the same organism 
in the blood of a septicmmic rabbit in another, we find that the results 
obtained in the two series of experiments correspond very closely. This 
correspondence serves to prove the reliability of these results in each 
series by the other. And also to substantiate the deduction made as the 
result of other experiments {ride papers referred to on page 328) with 
reference to the pathogenic properties of the micrococcus in question. 

For, evidently, the virulence of the septic blood depends upon the 
vitality of the micrococcus contained in it, and disinfection, destruction 
of virulence, and destruction of the cilaUtij of the micrococcus, are 
synonymous terms. 

It will be remembered that in the second column the full-faced figures 
represent the death of a rabbit from septic.-emia after injection with septic 
blood exposed for half an hour to the action of the disinfectant named, in 
the proportion indicated by the figures. The plain figure indicate^ that 
the disinfecting agent destroyed the v'irulence of the septic fluid, and that 
the test-rabbit survived the injection. 


Heajcnts. 

Iodine . 
Sulphuric acid 
Carbolic acid 
Caustic potash 
Alcohol 


Table VI. 


Jvecent experiments, 
septic micrococcus. 

. 0 . 2 , 0 . 1 , 0.05 
. 0 . 25 , 0 . 12 , 0.06 
. 0 . 5 , 0.25 
. 4 . 2 , 2 . 1 
. 24,12 


B.ilt. evroritnenlJ, 
septic blood. 

0 . 25 , 0 . 2 , 0.1 
1 . 25 , 0 . 5 , 0.25 

1 . 2 . 5 , 0.5 

2 . 5 , 1 , 0.5 
25 , 12 
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When the difference in time of exposure to the action of the disinfecting 
agent, in the two series of experiments, is considered, it will be conceded 
that the correspondence is sufficiently close to justify the claim that there is 
“ cross-proof” of the approximate accuracy of the results obtained in each. 

We have excluded from tl)is list all reagents except those which have 
absolute germicide power ; for it is evident that the comparison cannot be 
fairly made in the case of antiseptics, such as ferric sulphate and boracic 
acid, which restrict the multiplication without destroying the vitality of 
our test-organisms. 

Conclusions Tlie vital resistance of bacterial organisms to chemical 

reagents differs, within certain limits, for different species. And certain 
species show special susceptibility to the germicide action of particular re- 
agents, e.y., the sceptic micrococcus to alcohol and B.termo to boracic acid. 

There is, therefore, reason for supposing that different pathogenic or- 
ganisms may differ, in like manner, as to susceptibility to the action of 
various agents administered medicinally with a view to their destruction, 
i^evertheless, the comparative germicide value of the reagents tested is 
the same for the several test-organisms, and, allowing certain limits for 
specific peculiarities, it is safe to generalize from the experimental data 
obtained in the practical use of these reagents as disinfectants. But it 
must be remembered that the resisting power of reproductive spores is 
far greater than that of bacterial organisms in active growth (multiplica- 
tion by fission) and the data obtained for the latter cannot be extended to 
include the former. 

The antiseptic value of the reagents tested depends upon their power 
to prevent the multiplication of putrefactive bacteria, and this is not 
necessarily connected with germicide potency. For some reagents which 
fail to kill these micro-organisms are, nevertheless, valuable antiseptics, 
e. r/., ferric sulphate and boracic acid. 

Clinical experience has demonstrated the value of all the potent germicide 
reagents tested, in one or more of the diseases which there is the most 
reason to believe ai-e due to the presence of pathogenic micro-organisms 
m the primee vice, in the blood, or in the tissues, e. y., intermittent fever, 
typhoid fever, dysentery, erysipelas, syphilis, etc. The “germ theory” as 
to the causation of these diseases, receives, therefore, very strong support 
from modern therapeutics. But our experiments do not justify the belief 
that any one of the reagents tested can be administered as a specific in 
germ diseases generally. This also accords with the results of clinical 
experience, and makes it possible to believe that the specific, self-limited 
diseases are also “ germ” diseases. 

For if any germicide agent could be administered in sufficient quantity 
to insure the destruction of all parasitic organisms within the living bod}^ 
It would evidently be a specific for all diseases of this character and its 
failure to arrest the progress of any one of these hypothetical germ dis- 
eases would be very good evidence of the unsoundness of the hypothesis. 
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Artici.e II. 

On the Importance of the thoroogh Disinfection of the Stooi.s in 

Enteric Fever. By James C. Wilson, M.D., Fh3'sici!in to the Hospitnl 

of the Jefferson Medical College, in PLiiadelphia. 

The importance of the thorough disinfection of the stools in enteric fever 
is, to those who believe in it at all, so great and its practical results in tlie 
control of the extension of the disease are so manifest and direct, that it 
will doubtless appear to such persons a superfluous labour to discuss the 
matter anew. I do not hesitate, however, to incur the criticism of needless 
writing upon a subject so familiar to many medical men actively engaged 
in the daily practice of their profession, for the reason that I observe that 
there are quite as many others to whom the subject appears to have no 
importance whatever. These latter, either do not believe in the necessity 
of the disinfection of enteric fever stools, or else they regard it as of so 
slight moment that it matters not practically whether it be attended to or 
not, or finally vdiilst professing to recognize its importance they adopt in 
practice imperfect, or incomplete, measures to accomplish it. I believe it to 
be the exception to tlie rule, rather than the rule, both in private practice 
and in hospitals, to systematically and thoroughly disinfect every stool, 
even in well-characterized cases of enteric fever. The cases in which, 
upon inquiry, I have found such a rule carried info effect, have been 
conspicuously few. Even those practitioners who fully realize the dangers 
attendant upon its neglect are not rarely prevented by circumstances from 
accomplishing all that they consider necessary. This may happen, for 
example, in imperfectly developed or atypical cases that are not easily 
recognized until M’ell advanced, or in cases of true relapse not recognized 
because of the imperfect account of the primary sickness given by the 
patient or his friend ; or, and this often occurs, by reason of the neglect of 
the attendants, who are slow to understand the danger of treating the stools 
in this disease with indifference, especially when they cherish the opinion 
that they, because they have nursed many cases of fever, know a good 
deal about it. 

Eiebermeister has well said that “ prophylactic measures will be effec- 
tive just in proportion to the strength of our belief in the material nature 
of the typhoid poison, and in the possibility of destroying it, or preventing 
its spread.” And he adds that, “ here, as elsewhere in therapeutics, 
half-way measures, such as are likely to be employed by tliose who have 
but little faith in their efficacy, yield not half-way results, but no results 
at all.” For my own part, after some observation and much careful con- 
sideration of the matter, I confidently believe that it is not only pos.sible 
to greatly restrict enteric fever in its prevalence, but that, as has been 
suggested by Flint, it is also possible in the course of time to get rid of it 
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altogetlier. Tin's statement is made with a full knowledge of the fact, 
that this disease has a more extensive geographical distribution than any 
otlier zymotic disease whatevei', and that it is not only at the present time 
endemic in almost every quarter of the globe, but that it is also the most 
common of the endemic infectious diseases in the countries where it prevails. 

A growing knowledge of the habits of the exciting cause of enteric fever 
and of the methods by which the disease is propagated warrants this belief. 
It is certainly not more chimerical than would have been sucli a hope in 
tlie beginning of the seventeenth century, in regard to the plague ; yet in 
little more than a century that disease had disappeared from Western 
Europe; nor than such a belief concerning smallpo.x in 1717, when Lady 
Wortley Montagu caused her son to be inoculated ; yet to-day smallpox 
exists in civilized countries only by the neglect of the known means of its 
control. Could the surgeons of the Napoleonic campaigns have dared to 
predict that the greatest armies of modern history, both in Europe and 
America, would almost wholly escape the ravages of typhus ? What an 
unsparing quarantine did with the plague in Europe ; what vaccination 
has accomplished in the control of smallpox; what efficient sanitary regu- 
lations have brought to pass in preventing typhus fever in great armies — 
an energetic prophylaxis will assuredly accomplish with the great fever 
ofthe present. 

Such a prophylaxis is in theory within reach; its practical realization 
depends upon the energy and steadfastness with which measures for the 
destruction of the true cause of the disease and the prevention of the 
spread of that cause are carried out. These measures are to be directly 
deduced from a consideration of knowledge concerning the causation oi’ 
enteric fever, now so familiar as to be embraced by the term “ popular.''' 
They belong to the general subject of public hygiene, and are of sulficient 
importance to demand the unremitting attention of all local and general 
sanitary organizations ; for enteric fever destroys more lives that could be 
saved than any other acute disease whatever. They are, moreover, largely 
within the personal control of the physicians of every community. It is 
a duty of the doctor, too often overlooked, to see to it, that no preventable 
new' case of disease arise by direct or indirect contagion from any patient 
under his care. In enteric fever, we have to do with a disease in w'hicli 
this is wholly possible. Our efforts to prevent further cases arising from 
the original source of infection may be often in vain, but the spread of the 
disease from any given patient is aLvays, and absolutely, ■within our con- 
trol. The cause of the disease cannot only be definitely and w'holly de- 
stroyed, but this can be accomplished with certainty before it has acquired 
the power of infection. 

The one efficient measure that includes all others, is the proper treat- 
ment of the dejections. 

Up to the present time the exciting cause of enteric fever has eluded 
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the attempts that have been made to demonstrate its nature. It is surely 
a micro-organism. Upon no other hypothesis can the known facts of tlie 
history of this and most of the other infectious diseases be explained. 
There is, moreover, abundant warrant for sucli a conclusion in the analogy 
of certain other diseases, notably anthrax and relapsing or spirillum fever. 
As it is, we are apparently upon the eve of more definite knowledge than 
has yet been attained. In 1880 was made tlie now familiar announce- 
ment of Eberth and IClebs, that thc)' had discovered organisms in the tis- 
sues and fluids of patients dead of typhoid, that were not met with in like 
situations nor under like circumstances in the bodies of persons dead of 
other diseases. The researches of the.se observers were carried on sepa- 
rately and the announcement of the discovery of the organisms in question 
was made by each independently of the other, and nearly at the same time. 
There was a close correspondence in the descriptions, and each regarded 
the organisms described as essentially related to the cause of the disease. 

A few months ago Maragliano, of Genoa, published an important note 
on the uniform occurrence of organisms in the blood of enteric fever jia- 
tients during life. He found them both in the blood of the general circu- 
lation, and in that of the spleen, the latter being obtained by means of a 
hypodermic syringe the needle of which was passed through the abdomi- 
nal wall into tlie substance of the organ. In the developed disease there 
are present in the blood isolated and grouped sjdierical bodies of a delicate 
contour, apparently homogeneous, resembling micrococci. Similar bodies 
were also found in the blood from the spleen, together witli delicately out- 
lined rod-.shapen bodies corresponding in all particulai’S with those de- 
scribed by Eberth and Klebs. Tiiese bodies diminished in numbers as 
convalescence progressed, and none or very few were discovered in the 
blood of patients after large doses of quinine. By the method of frac- 
tional culture these organisms were reproduced in large numbers. Marag- 
liano expresses no opinion as to their relation to the disease. 

These observations are very suggestive. They are nevertheless incon- 
clusive. Although the organisms described may be cultivated, there is 
nothing to show that either the resulting product or the blood itself is 
capable of giving I’ise to the disease in suitable subjects, as has been 
shown to be the case by the experiments of Pasteur with anthrax and 
chicken cholera, and by those of H. Vandyke Carter, at Bombay, in pro- 
ducing relapsing fever in monkeys by inoculation.* 

' Dr. Almquist, of Stockholm, who has been working in this field, has cultivated bac- 
teria taken from the blood of an enteric fever patient on the eleventh day, and succeeded 
in producing a series of generations. From the second generation ho succeeded in in- 
oculating a dog with the following result : the animal was hardlj' ill, but on the iiflecnth 
day the Peycr’s patches were found to be much swollen, and to contain bacteiia,''^hich 
were regarded as characteristic. — See Jfed. Times and Gneette, September -3, ISS,. 

It is also stated that 51. Pasteur has succeeded in isolating the microbe of tjphoi 
fever . — Atuiales iV Hygiene. piibUqvc, September, 1882. 
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The difficulties in the way of the experimental investigation of this 
subject relate first to tlie almost complete absence of susceptibility to ente- 
ric fever on the part of the lower animals, and secondly, to the clinical 
fact that the stools do not possess at once upon being voided the power 
of infection, but only, acquire it after undergoing certain altogether un- 
known changes outside the bod)'’. 

Although the nature of tlie germ that gives rise to enteric fever is un- 
known, many facts in its natural history are established by abundant 
proof. Of these, the following have a direct bearing upon the subject of 
this paper : — 

1. It is invariably derived from a previous ease of enteric fever. 

2. It is eliminated witli the fecal discharges. 

3. It is not capable of producing enteric fever at once in susceptible 
persons exposed to it, but must undergo changes outside the body before 
it acquires this power. 

4. It retains its activity in favourable situations fora lengthened period, 
the requirements to this end being decomposing animal matter, especially 
fecal discharges, and moisture. 

6, In sucli situations it is capable of reproducing itself. 

These are the facts which indicate witli singular directness the true 
measures necessary to prevent the spread of the disease, the efficient pro- 
phylaxis. These measures belong, for the most part, as I have said, to 
popular knowledge, and are beginning to be widely understood. Tliat 
they fail of general acceptance is to be explained by two tilings : First, 
incredible as it is in the face of the accumulated knowledge upon the sub- 
ject, there are still many persons regarded as professionally qualified to 
speak with authority upon such matters; and ivhat is more, regarding 
themselves as qualified to do so, who look upon tlie germ theory of the 
infectious diseases as purely liypothetical, and who hold firmly to the view 
that typhoid fever, which they are inclined to consider a sort of, “low 
nervous fever,” may be caused by fear, sorrow, care, great fatigue, and 
so on, and therefore regard all measures of prophylaxis based upon the germ 
theory as a working hypothesis as vain. 

Second, the pythogenic theory of theorigin of enteric fever, introduced by 
Murchison and ingeniously defended by him and his followers, still holds its 
.sway in the minds of many practitioners and teachers. The arguments in 
favour of this view and those against it are too familiar to detain us here. 
To Dr. William Budd, of Bristol, is due the credit of having first clearly 
pointed out and conclusively e.stablished the fact that no amount of filth of 
any kind can give rise to enteric fever in the absence of a previous 
case, or the dejections or soiled linen of a previous case. To turn back 
to his papers, in the light of our present definite knowledge of the specific 
cause of certain fevers, and especially with our present knowledge of the 
cause of relapsing fever, and read them as they appeared in The Lancet, 
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at intervals between 185G and 1860, has a curious effect upon the mind of 
the student of medical history. With all the work done since they ap- 
peared but little has been added to the sum of his information upon the 
subject of the propagation of the disease. It was he who spoke of the 
sewer as “a continuation of the diseased intestine.” He abounds in 
strong expressions, happy illustrations and an impressive earne.stness. 
That it has occasionally been impossible to trace the mode of conveyance 
of the “ typhoid poison” in instances of the disease that have occurred in 
communities previously free from it, constitutes a very feeble argument 
against the view of the continuous propagation of the disease. It is easy 
to conceive of the unsuspected transportation of colonies of micro-organ- 
isms in many ways ; not difficult to understand the occurrence of cases 
of enteric fever that cannot be traced, if tlie germs which occasion it are 
capable of a prolonged existence outside the body, and of this there is 
abundant and conclusive proof. 

One thing Budd did not understand. He failed to recognize the fact 
that the stools are not infectious when voided, but must undergo clianges 
which require a certain, tliough not very long, time before they are capa- 
ble of giving rise to new cases. The failure to understand this has proved 
a stumbling-block alike to those who have regarded enteric fever as con- 
tagious, and those wlio have held to the opposite view. Botli views are 
tru'e. It is not directly but indirectly contagious. Cases are now and tlien 
observed which are at first sight apparently due to direct contagion, but 
wliich upon closer consideration are found to have been caused by the 
transmission of the diseases by indirect means. 

Dr. Cayley, in Iiis Croonian Lectures for 1880, relates the particulars 
of such a case : — 

“ A boy was admitted into the Middlesex Hospital on March 27th, sufTering 
from a ver)' severe attack of typhoid. For several days he lay in an uncon- 
scious condition, and during this time he had very profuse diarrhoe.a — twelve to 
twenty liquid motions daily, which were for the most part passed in bed. _ 

“ In the next bed was a bov, aged six, who had been admitted on April IGth, 
with acute renal dropsy and bloody urine. He was kept strictly confined to bed, 
and never got up to go to the water-closet, down which the motions of the 
typhoid were thrown, _ . , 

‘‘On May 11th, when he was convalescing, the dropsy having disappe.'ircd. 
and the albumen much diminished, lie was seized by typhoid fever, and passed 
through a moderately severe attack, with a small-marked rash and characteristic 
symptoms.” 

I have encountered a similar case: A man aged 20, was admitted to 
the hospital of the Jefferson 3Iedical College, 28th October, 1881, with 
symptoms of subacute rheumatism, affecting several joints, and most 
severely the knees. A few days after admission, it was discovered (hat 
he was suffering from a purulent urethral discharge. The joint-pain.- 
wliicli improved at first, afterwards proved stubborn ; an iritis developed, 
there was complete loss of appetite, and great mental depression. In con- 
sequence of pain and inability to take food the patient fell into a slate or 
great debility. He was, however, free from fever. M lien lie had been 
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in the ward more than four weeks the temperature rose and diarrhoea set 
in. In tlie course of a few' days he became delirious, and some rose- 
coloured spots appeared. Death occurred six weeks after the patient’s 
admission, and the necropsy disclosed characteristic typhoid infiltration ot 
Peyer’s patches, and the solitary glands with beginning ulceration. 

in the next bed but one to that occupied by this patient, was a man 
suffering fi'om relapse of enteric fever, wliose illness had been greatly 
prolonged, and who, during the greater part of the time from the admis- 
sion of tlie patient spoken of till liis death, had copious diarrhoea and was 
only feebly conscious, so that despite tlie vigilance of the attendants, his 
bed and his person were frequently soiled with the discharges. 

Cases of this kind are, however, rare. The attendants who ivait upon 
the sick, and even remove and empty the vessels, the medical men, ivho 
are occasional!}' obliged to inspect the stools, and the patients in adjoining 
beds, w'ho are of necessity exposed to the effluvium from the recent stools, 
as a rule, to which there are few exceptions, escape infection. When such 
exceptions occur, it is usually possible to trace the infection, as in the 
above cases, to exposure to the emanations from discharges that, soiling 
the linen, or soaking into the mattre.sses or otherwise retained, have 
undergone the changes of decomposition outside the body of the patients. 
Under ordinary circumstances the neiv cases that occur upon the importa- 
tion of the disease into hospit.als are not apt to arise .among those persons 
immediately surrounding the patients; but rather if there be defects in 
the drainage, among others at a distance. The changes by w’hich the 
dejections acquire this power of infection take place w'ith greatest activity 
in drains, privies, and upon ground saturated w'ith organic substances 
where the dejections are collected together. 

We encounter at this point a question of the greatest practical import- 
ance. It is this : Within what time do the stools, innocuous when 
voided, develop their infecting properties? Definite facts upon which a 
jiositive reply to this question could be based are W'anting. The time is, 
however, in all probability brief. Dr. Cayley states that in the Middlesex 
Hospital, it was formerly the custom to keep the stools of cases of enteric 
fever, -which the physicians w'ished to inspect, in pans w'hicli were kept in. 
the water-closets of the w'ards. The time during which these stools were 
kept rarely exceeded twelve hours ; nevertheless several instances occur- 
red in which the patients using these closets contracted the disease. If 
these reserved stools were the cause of the infection, the period within 
which the contagious properties became developed in them could not have 
been longer than twelve hours. 

That the soiled linen, which when fresh may be handled by the atten- 
dants with impunity, speedily becomes capable of occasioning the disease, 
is shown by the frequency with which washerwomen suffer, for articles of 
this kind are usually sent to be washed without gi-eat loss of time. This 
manner of infection is attested by many unquestionable observations. 
That related by Dr. Cayley is very striking. It took place at Caine : 
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“ A hiundvess occupied the middle one of .-i row of three houses supplied by 
one well, into wliich the slop of the Inundress’s house leaked. She on one occa- 
sion received the linen soiled by the discharges of a case of typhoid fever, and 
after fourteen days cases occurred in all three houses.” ’ 

Dr. Biuld’s argument for the contagious character of enteric fever 
ivoukl liave been unas-sailable if he had understood that the “speci.al con- 
dition” of the communicability of the disease is tlie lapse of a few hours. 
At one point he says: — 

“ Tote.aeh .... that the disease is not contagious, because the im- 
mediate attendants on the sick escape it, .... is much the same as to 
.argue that bcc.au3e the next successors of the tuft of rushes that overhangs yonder 
river do not spring up immediately- around their parent, the spores it has com- 
mitted to the stresim are sterile, and that it is not in the nature of rushes to 
multiply at all.” 

If the spores, instead of floating away to distant points, remain where 
they fall long enough to germinate, the next successors will be close at 
hand. The element of time is now known to be the “special condition.” 
It is, therefore, impossible to overrate the importance of prompt measures 
to render the stools inert thi-ough disinfection by the use of “powerful 
chemical agents,” and their removal to localities in whicli they arc little 
likely to do harm. This is no new suggestion. 

Tlie following plan was suggested by Dr. Budd, who, from the time he 
adopted this method of prevention (till the publication of the paper referred 
to) met with only one instance, where it ivas used from the first, in which . 
the disease spread beyond the individual first attacked, while before he 
adopted it, it was not an uncommon thing for him to see several members 
of a family’^ take the disease, one after another, even in airy and well- 
appointed houses d — 

1. ■ “ That for the future all the discharges from the fever patient should be re- 
ceived on their issue from the body into vessels containing .a concentrated solution 
of chloride of zinc. 

2. “That all tainted bed or body- linen should, immediately on its removal, 
be placed in water strongly impregnated with the same agent. 

3. “ That the w.ater-closets should be Hooded several times a day with it, and 
that some chloride of lime should .also be plaeed there, to serve as a source of 
chlorine in the gaseous form. 

“And, lastly, and by way of further precantion, that so long as the fever lasted, 
the water-closets should be used e.xclusivcly as a receptacle for the disch.argcs 
from the sick.” 

Liebermeister uses n porcelain bedpan, the bottom of which is strewn 
with sulphate of iron each time before being used. Immediately after the 
p.assage, crude muriatic acid is poured over the fecal mass in considerable 
quantities — as much as one-tliird to one-half of the amount of tiie dis- 
charges being used. He also advises that, when practicable, the contents 
of the bedpan should be emptied into trenches dug anew at short periods. 

’ The Fever at the Clergy Orphan Asylum. Lancet, Dec. 0, 1S5C. 
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and carefully filed up; care being taken that thej az-e located at a tlis- 
tance from the source of water supply.* 

Except in rural districts this is of course impossible, zind the dejections 
must be emptied into the ordinaiy water-closets or privy-vaults. 

Flint directs that carbolic acid iiz the proportion of one part to forty of 
water should be at once used for the purpose of disinfecting the stools. If 
the odour from this disinfective agent be objectionable, a concentrated 
solution of sulpliate of iron may be substituted, of which half a pint may 
be poured upon eacli dejection, or a mixture of these two substances may 
be used.^ ' 

Bartliolow says : “ The dejections of a typhoid patient should be at once 
disinfected by a strong solution of sulphate of iron or chloride of zinc.”^ 
It has also been suggested that the stools be mixed with sawdust and 
burned. 

Like rules are laid down in most of the modern text-books, with more 
or less emphasis, according to the strength of the belief of the I'espective 
authors “in the material nature of the typlioid poison, and tlie practica- 
bility of destroying it or preventing its spread.” 

From the time that enteric fever first assumed place as a substantive 
disease, differing pathologically and clinically from tize otiiers of the group 
of continuous fevers, two opinions were held, both in Great Britain and on 
the continent, concerning its contagiousness. It is wortliy of note that tlie 
physicians of large cities, centi-es of medical autliority, for the most part 
denied that the disease was communicable fi-om tlie sick to the well ; whilst 
those practising in the rural disti-icis maintziined its contagiousness, and 
from time to time published nari-atives of local outbreziks not otherwise 
explicable. Bretonneau, Chomel, Louis, all, however, inclined to the 
opinion that the disease was communicable. Ti-ousseau, after citing a 
series of instances, declares that “ the contzigious natui’e of the disease is 
incontestable,” and suggests, as an explanation of the fact that patients 
rarely contract the disease in hospital wards from othei's rvho have it, that 
the individuals who thus escape may have been i-endered insusceptible by 
an attack at a former time. He adds the more general explanation that 
the energy of the contagium is less when cases occur sporadically than 
when typhoid fever prevails as an epidemic. These explanations zire 
wholly inadequate, and have been set at naught by the facts brought to 
light by Budd. 

Those who, prior to the time of the last-named observer, advocated the 
contagiousness of the disease, could suggest no measures of prophylaxis 
other than those employed to prevent the spread of the other contagious 
diseases, such as isolation, fumigation of the apartment, clothing, and so 
on. Measures such as these were seen to be wholly unnecessary when. 


*. Ziemssen’s Cyclopjedia of Medicine. 
* CJinical Medicine. 
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by happy accident, the stools ivere svell and quickly gotten rid of, and 
wholly useless when, by an unfortunate mischance, as often befell, espe- 
cially in country places, the stools Avere treated Avith indiflerence. Tims 
it came to pass that a deplorable and dangerous uncertainty preA’ailed as 
to whetlier or not the disease Avas communicable. . This uncertainty is 
now for tlie most part settled, though it Avould appear tliat a fear lest 
enteric fever may be directly contagious still exists in the minds of the 
Hygienic Council of the French Academj'- of Medicine, avIio have recently 
drawn up the following rules, to be observed “ when the presence of typlioid 
fever is recognized” : — 

“1. Isolation. — The patient sliould be isolated as far as possible from the other 
inhabitants of the house; if complete isolation be not possible, the patient should 
be taken to a hospital. If the patient remain in his home, only those persons 
Avho minister to his Avants should have access to his chamber, Avh’ile all children 
should be rigidly excluded. Nurses should Avash in carbolized AA'atcr, one per 
cent. 

“ 2. Aeration of the Chamber. — A room should be selected avIiIl'Ii can be readily 
aired. The hangings, curtains, and carpets should be removed, and the beii 
placed in the centre of the room. 

“3. Disinfection of the Evacuations. — All the ejecta of the patient, before 
being throAvn out, should be thoroughly disinfected Avith a solution of chloride of 
zinc, 20 per cent. The privies into Avhichthc evacuations are throAvn should also 
be Hushed Avith this solution. 

“4. Disinfection of Clothing. — All the patient’s body- and bed-clothin", 
before being removed I'rom the room, should be plunged into a solution of carbolic 
acid, 5 per cent., and then immediately AA-ashed. 

“ 5. Disinfection of the Room — After the death or cure of the patient, char- 
coal should be burnt in the room, Avith sublimed sulphur, and the chamber should 
then be closed for tAventy-four hours. The chamber should tlien be Avashed Aidtli 
carbolized Avater, and not reoccupied until it has been freely aired for at least a 
Aveek.” 

If enteric feA'er be not directly but only indirectly communicable, and 
that by means of the dejections, scA'eral of these rules are unnecessary. 

It is Avilh the stools, the vessels into Avhich they are voided, the body- 
linen and bed-linen soiled Avith the discharges, and these alone, that Ave 
must concern ourselves in tlie matter of disinfection to prevent the spread 
of the disease. Plenty of fresh air, as little furniture as possible, no 
visitors or others in the room except those avIio take care of the patient, 
scrupulous cleanliness in all respects, are points to be insisted upon in the 
management of CA'cry case ; but Ave must not lose sight ot the real danger, 
nor by too great diligence in matters not essential, sutler our attention to 
be diverted from the one needful thing. 

Every-day experience, both in hospital and general practice, shoAVs Iioaa’ 
slight is the danger of the communication of the disease AA-here the dis- 
charges are properly disposed of. This, and not, as 'Irousscaii sup- 
posed, the greater energy of the cause, is the explanation of the com- 
parative rarity of local epidemics in cities, their frequency in small 
villages and rural districts. In cities tlie discharges are, as a rule, 
promptly throAvn into drains and more or less completely sAvejit aAvay ; in 
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the country they are apt to be deposited near the dwelling, and not only 
are they thus kept, but tliey are too often kept under circumstances the 
most favourable to the development of their infecting principles. 

The literature of the subject abounds with lamentable illustrations of 
the dangers of the neglect to completely disinfect the stools when cases 
occur in the country, or under circumstances where it is impossible, 
through the lack of drainage, to effectually remove the dejections to a dis- 
tance. But what is happening every day in cities in consequence of the 
neo-lect of disinfection ? Is it enough that no new cases arise in the imme- 
diate vicinity of the patient? The drainage of our house is perfect, and 
by good fortune no particle of the treacherous filth is anywhere retained. 
Are we therefore to be unmindful of our neighbour, whose house-drains 
are far less safe than ours, imperfectly or perhaps not at all trapped and 
ventilated ? Or of the dangers of the sewer irilets, or at some distant leak, 
where the sew'age, soaking into the surrounding soil, may befoul a source of 
water supply, or where it only awaits the disturbances necessary for alter- 
ations or repairs to occasion fresh cases? Or, lastly, dare we ignore the 
fact that the crews of ships, lying in the rivers and harbours into which 
our gi’eat systems of sewers empty, contribute a steady supply of enteric 
fever cases of the most severe type to our hospitals? It occasionally hap- 
pens, perhaps more frequently than we suspect, that the best house-drainage 
attainable fails of its object in some particular. Somewhere about the 
closet, in some joint or crevice, perhaps at the junction of the wood-wmrk 
and the porcelain, an unobserved fleck of feces — the merest splash from 
the emptied bedpan — lodges and stays, retaining indefinitely or even 
affording a nidus for the development of its disease-producing microbes. 
In this way, when not in more obvious and coarser ways, such as choked 
soil-pipes, or leaks, or bad traps, or the dangerous old-fashioned pan closet, 
certain houses, a case once having occurred in them, become in a literal 
sense homes of enteric fever. There are typhoid houses, just as there 
are diphtheria houses, and for the same reasons. 

Examples of such perennial centres of infection are far from rare. 
Murchison, among others, speaks of houses of this kind. I have reeently 
met ■with several cases apparently due to continuous house-infection. I 
anticipate the objection that individuals dwelling in the same house may 
contract enteric fever at indefinite intervals as a mere coincidence, the in- 
fection being not continuous, but derived from altogether different sources. 
The prohahiliiy of continuous house-infection is sufficiently strong for the 
purposes of the argument. 

In a family of eight children, living in a large, well-built house, a son 
had enteric f^ver, and occupied, during his sickness and afterward, a room 
rammunicatihg with a bath-room in which there -was also a water-closet. 
Enteric fever had not previously occurred in the family nor in the house. 
A year after his recovery the son gave up the room to a sister, who 
shortly afterwards contracted the disease. Thereupon the drainage of the 
No. CLXX — April 1883. 23 
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bath-room was 'overhauled, “ found defective,” and rearranged. Never- 
theless another daughter, who after several months came to share the 
room in question with the sister who had been ill, after repeated attacks 
of diarrhcea, had severe enteric fever. 

Here the bath-room communicated dii-ectly with the sleeping-room ; 
but in the two cases that follow an arrangement. of the Avater-closet com- 
monl}' looked upon as affording unusual security existed. At this point it 
may be stated that with properly trapped and ventilated soil-pipes, and a 
good supply of tvater the dangers from the sewer as to enteric fever are 
slight. It is from the house-side of the trap and the adjacent construc- 
tion that, a case once having occurred, danger is to be feared. 

A gentleman occupied a large airy room on the third floor of a spacious 
corner house in the heart of the city. In the autumn of 1881, he fell ill 
of enteric fever. The stools were thrown into a water-closet in the bath- 
room on the same floor. This bath-room does not communicate with any 
of the sleeping rooms, but being built in a sort of annex, is reached by a 
short hallway. The water-supply is good and the plumbing modern and 
in order. This year another gentleman, not having been exposed to any 
other traceable infection, and spending the most of his time in this house, 
using also this bath-room, has suffered, as I learn from liis medical at- 
tendant, from an anomalous continued fever of considerable severity and 
long duration. 

And another, yet more striking case : — 

A gentleman of means, 38 years old, bought one of a row of houses in 
the course of building in a good neighbourhood. Desirous of securing 
the best drainage, he made such arrangements with the contractor in 
charge of the work as permitted him to take personal charge of the plumb- 
er’s work in his house. Neither trouble nor expense was spared in the 
pursuit of this object. The details of the work were in accordance with 
the suggestions of an expert of repute. The bath-room communicating 
with his sleeping-room was provided with a tub and stationary washbasin 
only, the water-closet being in the back buildings and connected with the 
sewer by a separate system of pipes. A few months after moving info 
this house, its owner contracted enteric fever, of which he died in conse- 
quence of perforation of the bowel. Eighteen months later his widow, 
who had continued to occupy the house, suffered from an attack of enteric 
fever with characteristic symptoms. 

Jlucb more disastrous was the next instance : — 

A family, consisting of a man and his wife, one daughter and several 
sons, all grown up, came to eastern Pennsylvania and bought an extensive 
tract of unimproved land upon the southern slope of a mountain of mode- 
rate elevation. Upon a portion of this land they built a large frame 
house as a general boarding-house and water-cure establishment. The 
nearest dwellings were a mile away, and the water supply, which was 
abundant for all purposes, was drawn from a spring some d^tance above 
the house on the hillside. The plumbing was arranged with judgment, 
and the surroundings were salubrious. The second )'ear there came to 
the house in September, as a boarder, a lady, who, within a' few days o[ 
her arrival, fell ill of enteric fever, of which she died. In the course of 
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a few weeks tlie daughter and one of the sons had fever, and were sick a 
long time. The following summer two or three cases of fever occurred 
among the boarders. This reappearance of the disease led the owner to 
have his plumbing and drains examined by a competent person, who 
found no stoppage and no leaks. Nevertheless, such changes were made 
as would obviate, it was thouglit, every possible risk of infection from this 
source in the future. The next summer, four persons of whom I have 
knowledge contracted fever after some weeks’ sojourn in this house. One 
of these died, and another, who was taken sick a few days before liis re- 
turn to Philadelphia, was under my care for six weeks with distinctly 
marked, mild enteric fever. 

Efforts to trace the historj' of families, and of houses in which enteric 
fever has occurred, have, in my own practice, brouglit to light the above 
facts in the course of a few months. I am confident that similar investi- 
gations in a wider field would disclose a much more general evidence of 
continuous house-infection tlian is commonly suspected to exist. The 
limited number of cases, and the lengtli of the intervals at which they 
occur are to be explained by the smallness of the amount of the infecting 
principle, rendering necessary, in all probability, an exposure of peculiar 
directness, or by the fact that a certain proportion of those exposed have 
been rendered insusceptible by a previous attack ; or, finally, it is in a 
high degree probable that prolonged, incomplete exposure to the infecting 
principle of enteric fever may bring about in the individual a certain de- 
gree of tolerance — a sort of acclimation to an atmosphere sparsely charged 
with that poison. 

To state the subject concisely, when a case of enteric fever arises from 
any source of infection whatever, there is great danger that it in turn 
will become the source of an indefinite number of other cases, a new 
focus of infection. The disease being propagated by means of the alvine 
discharges, two sets of pei-sons are endangered b}"^ any particular case, 
those in the immediate vicinity, and those at a distance. The relative 
danger of near and remote infection is in rural and urban communities 
reversed in consequence of the different customs prevailing in each as 
regards the usual disposition of fecal discharges. In rural districts per- 
sons near at hand are particularly exposed, hence the frequency of local 
epidemics, whilst by the chance contamination of sources of -water-supply, 
springs, running streai^s, or the transportation of dung for use as manure, 
persons at a distance may also become exposed, though much less fre- 
quently. In cities, however, the discharges being conveyed away by 
means of undergound sewers, subject more commonly those at a distance 
to the danger of infection. Nevertheless, we have seen that continuous 
house-infection may occur from the accidental retention of minute collec- 
_ tions of the infecting principle on the house-side of the trap in the best 
attainable water-closets and sewer systems. 

The importance of simple and effective sewerage, and of thoroughness 
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in every detail of house-drainage, is to be urged at all hands -with unre- 
mitting earnestness. But with reference to enteric fever safety does not 
lie in this direction. The danger to those near by and to those remote 
may be reduced to a minimum Avithout regard to the imperfections in- 
herent to the best plumber’s work, by the sj'stematic and thorough dis- 
infection of the stools. When all the stools are completelj’^ disinfected 
immediately upon being voided, the danger that any given case Avill give 
rise to new cases becomes nil. To accomplish all that is possible in pre- 
venting the spread of enteric fever, the plan of complete and immediate 
disinfection must be systematically applied not only to the stools of the 
established cases, but also to those of cases that are beginning, that is to 
say, not only to the recognized but also to the suspected cases. In this 
Avay, and onl}'^ in this way, can enteric fever be “ stamped out.” 

The method of disinfection and the agent employed are of the utmost 
importance. There is little doubt that many of the measures commonly 
employed for this purpose are altogether inoperative ; the disinfecting 
(germicide) poAver of many of the agents in eommon use is certainly feeble. 

Ifoch has experimentally tested the ordinaiy disinfectants Avith the 
object of ascertaining ( 1 ), their respective power of destroying the resfing- 
spores of bacilli, Avhich are the most difficult of all forms of life to destroy; 
(2) their influence upon more easily destructible organisms, yeast, bacteria, 
bacilli, and micrococci ; (3) their relative power of arresting the dcA’cl- 
opment of micro-organisms in alimentary beverages.* 

He found that carbolic acid did not proA’e itself a soA'ereign disinfectant. 
It is Avorthy of note that solutions of this agent in oil and in alcohol are 
without effect in destroying the spores and bacilli of splenic fever. Tlie 
same was the case Avith salicylic acid and thymol. Sulphurous acid also 
proved a very uncertain disinfectant for practical purposes. Zinc chloride, 
even in 5 per cent, solution, failed within a month to Aveaken the develop- 
ing poAver of splenic fever spores. 

Koch concludes that the only certain disinfectants are chlorine, bromine, 
and corrosive sublimate. 

The results of these elaborate experiments may be found in the number 
of this Journal for October, 1882, page 581. 

A series of experiments conducted by Arloing, CorneAun, and Thomas, 
at Lyons, Avitb the object of testing the influence of A’arious disinfecting 
agents upon morbific germs, resulted in placing corrosive sublimate at the 
liead of the list of the efficient agents. The infecting principle of symp- 
tomatic anthrax was used, and a solution of 1 to 5000 Avas found to be 
capable of destroying the germs in the dried state.® 

These results are in accordance Avith Avell-known facts — facts apparently 

1 Milttlieil. der Kaiser Gcsundb . 1881 , Bd. X. Keport der Analyt. Chcmie, 1882, No. 1. 

2 Lyons Medic.ale. Sec also Abstract in Am. Journal Medical Sciences, October, 
1882, p. 582. 
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better known, however, in the arts than in medicine. For example, solu- 
tions of corrosive sublimate are constantly used in households to destroy 
vermin, and it is well known that such solutions are employed by the 
taxidermists and furriers for the preservation of skins. Less known, per- 
haps, is their use by carriage-builders and hatters to prevent the develop- 
ment of moths in Avoollen fabrics. Corrosive sublimate is, however, much 
employed in the treatment of certain of the parasitic skin affections. It 
possesses also, to a high degree, the property of retarding putrefaction. 
“ Animal matters, immersed in its solution, shrink, acquire firmness, 
assume a white colour, and become imputrescible. On account of this 
property it is usefully employed for preserving anatomical preparations.” 
(Wood and Bache.) 

I have satisfied myself by repeated experiment, that even weak solu- 
tions of corrosive sublimate possess the power of deodoi'izing putrescent 
animal substances to a degree not shown by most other substances in 
common use for the purpose, and I have of late used a solution of this 
agent 1 to 15000 to 1 to 5000"in washing out the chest cavity in cases of 
empyema with tlie effect of rapidly reducing the amount of purulent dis- 
charge. 

In this preparation of mercury we possess at a very moderate cost a 
disinfectant of the highest efficiency. It is free from colour and odour, 
and in every respect convenient of employment. It is, furthermore, not 
only sure, but also rapid in its action. On tlieoretical and practical 
grounds alike, it is the disinfectant to be preferred for use in preventing 
the spread of enteric fever. 

In practice 8.00 grammes (5ij) of corrosive sublimate, taken to the 
house of the patient by the physician himself to avoid all risk of accidental 
poisoning, is to be dissolved in a gallon of water in a large bottle or demi- 
john. This vessel, properly labelled, is to be given in charge of the nurse. 
The strength of the solution is about 1 to 500 parts, and the danger of 
accidental poisoning is surely no greater than tliat attending a similar use 
of strong solutions of zinc chloride, carbolic acid, or any of the crude 
mineral acids. 

Immediately after the bedpan has been used, a sufficient quantity of 
this solution should be poured over its fecal contents to cover them. This 
may be conveniently accomplished when the amount of the evacuation is 
small by inclining the pan so that its contents gravitate to the large end. 
If there be hard lumpSj it is advisable to break them up in the solution. 
The pan should not be emptied for fifteen minutes. When using the 
M'ater-closet the handle of the valve must be held up sufficiently long to 
thoroughly flush the trap, and a small quantity of the solution afterwards 
poured into the basin of the closet and alloAved to remain. A small 
quantity is also to be kept in the bedpan in the intervals of its use. 

The linen should be sprinkled with the solution before being sent to the 
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laundry, and portions stained with the discharges must he thoroughly wet 
with it, or even allowed to soak a short time. As an additional precau- 
tion, the clothing should he hoiled for some hours, and subjected to thorough 
rinsing (in running w’ater whenever practicable) before being handled by 
the washerwoman. 


Article III, 

Cases of “Mushroom Poisoning.” By J.\s. D. Trask, M.D., of 
Astoria, New York. 

During an absence from home, last autumn, two reports of cases of 
death from eating poisonous fungi having met lU}^ eye in the columns of a 
country paper, I determined to obtain all the particulars possible in con- 
nection with them. 

Tlie first occurred in the family of Mr. G. E. Everett, residing near 
Modena, Ulster Co., N. Y., the family consisting of the father, mother, 
grandmother, daughter of fifteen, and a son aged thirteen. On visiting 
Modena the following particulars were obtained from Dr. Parker, who 
attended tlie iamily, and also from the surviving members : — 

On the morniug of Saturday, Sept. 23d, the father had gathered an 
edible mushroom [Agaricits campcstris) from the grass before the door, 
which had been cooked by the grandmother, and tasted with great relish 
by several of the family. As the grandmother professed to be able to 
distinguish the wholesome from the poisonous, the father and son deter- 
mined to gather a mess for dinner. A basketful was brought home, of 
which a considerable portion had been found in the woods. They wore 
culled over by the grandmother, and, in what proved to be her absolute 
want of experience, slie is believed even to have rejected some that were 
undoubtedlj' edible. They were served at dinner; those who had eaten 
the campestris in the morning, declaring that these had a different taste 
from it, the flavour being earthy and uninviting. Condiments were added 
to improve the taste. Not over a quart of tiie fungi was cooked. The 
wife ate not more than a teaspoonfiil of the liquid, the bo}'’ ate, perhaps, 
two fungi. At their evening meal, what had been left at noon was 
re-served and tasted by the father and grandmother and boy, but they 
found them still uninviting. The boy complained of malaise at supper 
time, and soon after going to bed was seized with vomiting and purging. 
At midnight the grandmother was attacked in the same manner, and by 
2 A. M. the entire number was suffering from urgent vomiting, diarrhoea, 
and cramps, no one being able to render assistance to the rest, nor to go 
for help. About 5 A. M. the boy succeeded in reaching a house a quarter 
of a mile distant, and the doctor was sent for. 

On the doctor’s arrival he found the vomiting and purging almost inces- 
sant, accompanied by excessive burning in the stomach, cramps of the 
arms, legs, and walls of the abdomen. Nausea continued with the grand- 
mother until Monday evening, a short time before her death, which 
occurred at 8 P. M. 



Trask, Mushroom Poisoning. 


359 


1883.] 


There was with her, from the first, a tendency to collapse and oppres- 
sion of breathing, requiring free employment of alcoholic stimulants. The 
vomiting and purging of the father continued, at prolonged intervals, until 
Tuesday noon. He suffered from a sense of prostration, which seemed 
disproportionate to the other symptoms. At this time hiccough occurred, 
which continued, at intervals, until the last. After cessation of vomiting 
extreme irritability of the stomach continued, permitting him to take 
blandest nourishment only in small quantities. 

There Avas at no time tenderness over the epigastrium, or any "part of 
the abdomen, only a sense of soreness after hiccough. There seemed to 
be no local evidence of gastritis, or of enteritis, beyond dejections of a deep 
green, offensive and mucous character. There was constipation for four 
days previous to death, loss of contractility of the bladder, requiring 
relief. For four days previous to death the temperature graduallj'- sank 
to 97 ; the pulse at no time exceeded 90, Avas generally 86. As strength 
failed dnlness of the mental faculties came on, and, during the last tAventy- 
four hours, he Avas comatose. He died Oct. 6th, and Avas 44 years old. 

Though Mrs. E. had partaken of an extremely small quantity of the 
soup only, her symptoms were as urgent as those of any of the family. 
She had, moreover, tenderness of the epigastrium, and scalding, acrid 
eructations, Avhich Avere much relieved by the use of bismuth and soda. 
ConA'alescence Avith her commenced on the third or fourth day; and the 
recovery of the son and daughter AA-as equally satisfactory. 

The second instance occurred in the family of Mr. George Thorne, a' 
farmer, living not far from Lake Mahopac, Westchester Co., N. Y. 

The folloAving particulars Avere kindly furnished by Dr. Edson Card, 
Jr., Avhom I visited at his residence at Lake Mahopac : — 

The family of Mr. Tliorne had recently taken back into their employ- 
ment a female serA'ant, Avho had lived Avith them some five years before, 
and Avho had then been in the habit of gathering and cooking mushrooms 
for them. Mr. T.. congratulating himself on her return on this account, 
urged her to prepare a mess for the table, as she had formerly done. They 
sat doAvn at their noon meal to the anticipated repast, Saturday, Sept. 16th. 
The husband and wife ate of the mushrooms, as did a peddler Avho happened 
to be present at their table. The peddler left immediately after dinner, and 
was heard of, some days afterAvard, as having been very ill at a place 
Avhere he stayed overnight. 

Mr. Thorne and his Avife Avere seized about midnight with vomiting and 
purging and cramps, Avhich AA^ere not very urgent, in the calves of the legs. 
Mr. T. had been subject, annually, to attacks of cholera morbus, and the 
true nature of the case did not occur to them till the folloAving day. Dr. 
Card AAms not called till Sunday, at 3 P. M. 

The doctor remained an liour, and gave tAveh^e grains of ipecac, Avhich 
had the effect of quieting the stomach. 

Monday morning, purging still going on, Mr. T. fell into a state of 
collapse, and was hurried into bed. By the use of stimulants and heat, 
reaction Avas induced. At 1 P. M. he was restless, and complained of a 
sense of heat, Avhile the surface Avas cold, and he died at 6.30 P. M. There 
Avas at no time tenderness of the epigastrium or abdomen on pressure, no 
retention or suppression of urine. There was constant thirst. The pulse 
small and frequent, and, during the last tAA'enty-four hours, the mind Avas 
Avandering, Avitli a degree of stupor. 
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_ Mrs. Thorne was taken about the same time with her husband with 
similar symptoms. She had no vomiting or purging after Monday ; on 
the contrary, her bowels were confined; lassitude ensued, and she had a 
protracted convalescence, with much nervous prostration. 

There appeared in a late Pennsylvania paper an account of cases of 
poisoning from this source in the family of Mr. George Zimmerman, 
Centre Square, Montgomery Co., Penn., and I am indebted to the courtesy 
of Dr. S. C. Seiple, of that place, for the following particulars: — 

He was called to the Zimmerman family on the morning of the 20th of 
Sept., 1882, about 7 o’clock. Mr. and Mrs. Z. and two servants, Charles 
and Mary Upright, were suffering from the effects of eating mushrooms on 
the previous evening, ^ibout five o’clock. 

Toward morning they were successively seized with nausea, vomiting, 
and pain in the stomach, followed by purging. He observed no traces of 
mushrooms in the matters that were vomited, or that passed the bowels. 

William Baker, another servant, who had collected the fungi, and, 
being very fond of them, had eaten a large amount, was not affected until 
towards evening. He was taken with symptoms similar to the rest, but 
the gastro-intestinal irritation came on sooner than with the others, and 
he was the first to die. His death took place on the 14th, about 11 A. M. 
Charles Upright died on the 25th, about 4 P. M. In the two fatal cases, 
and that of the little girl, Mary, there were bloody dejections, with great 
tenesmus, and, in the two fatal cases, somnolence, stupor, intermittent 
pulse, tympanitis, violent pain in the stomach, cold extremities, and livid 
skin. 

At the first visit large draughts of lukewarm water M'ere given, which 
gave some relief; afterward compound spirits of ether, with milk and 
brandy, and after the first day the diarrhoea and pain were controlled by 
opium suppositories. There was a constant and irresistible desire for ice, 
which was allowed sparingly, as “ water is believed to be contr.a-indicated 
in muscarine-poisoning.” The severe gastro-intestinal irritation was 
treated by a desertspoonful of olive oil every two or three hours : this in 
two cases “ seemed to act like a charm.” The pulse from 90 to 100 
gradually rose to 150 ; temperature was below normal all the way through, 
but no exact record was kept. 

The influence upon the nervous system was shown in depression of 
spirits and general anxiety. Dr. Seiple is inclined to attribute this in 
part to the direct poisoning influence of the fungi, from the fiict that the 
nervous symptoms appeared very early. This was especially true in the 
case of Mrs. Z. This lady had no bloody dejections, and the irritability 
of the stomach and bowels entirely disappeared by the end of the week, 
but there were great nervous prostration and restlessness, which lasted at 
least four weeks. 

A sister of the Uprights writes that the mushrooms eaten filled a small 
milk-pan, and were made into soup. Those first seized had violent vomit- 
ing, and suffered the most severe pains about the head, and had a burning 
sensation in the stomach, with fever. Mrs. Z. began to complain "Wednes- 
day morning at three o’clock, Mr. Z. about four, Mary U. at five, and 
Charlie about six. Baker felt no disturbing symptoms until Wednesday 
about dinner time. During Wednesday the sufferers at times seemed so 
far recovered as to be able to arise, but were instantly compelled to seek 
their beds again. Mrs. Z. and Charley were considered the worst. 
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Baker was 17 years old and Charley 16 ; both were strong, hearty 
boys. Baker went to bed when first seized, but got up in the afternoon, 
went to the barn and helped to do some of the night work ; went to bed 
again, and with the exception of short periods remained there till his 
death. His suffering from thirst was intense. 

October 24, 1874, I was called to see a man aged 72, a Scotchman by 
birth, suffering from the effects of eating. supposed mushrooms. He was a 
stone-cutter by trade, and was employed in the Central Park, like “ Old 
Mortality,” to touch up defaced stone-work. In crossing the park to his 
work in the mornings his attention was attracted to a group of fungi 
under a tree, and he resolved if they should still be there on his return 
homewards in the evening he would gather them. 

Unfortunately for him they had not been disturbed, and he secured 
them, in number about half a dozen. They were cooked for his break- 
fast on the following morning ; their taste being bitter, the old man ate but 
one or two, and the daughter ate one. In the evening he i-eturned home 
sick, suffering from vomiting and diarrhoea, which had come on soon after 
breakfast. About the time of his return the daughter was seized with 
vomiting, and continued to suffer till Saturday the 27th ; on this day the 
father died. The vomiting and diarrhoea had not with him lasted over 
forty-eight hours, and he died from exhaustion which seemed to me to be 
disproportionate to the discharges. 

The marked similarity of the symptoms in these various cases is of it- 
self suggestive of identity of origin. The indications of gastro-intestinal 
irritation first appeared after an interval of nine to twelve or thirteen 
hours, and in one instance that proved fatal, the boy Baker, eighteen or 
nineteen hours. Vaillant states that in cases of poisoning from Amanita 
phalloides, symptoms do not appear until from twelve to fifteen hours. In 
every case there were indications of the operation of a depressing influence 
upon the nervous system, disproportionate to the diarrhoea. From a very 
exact description given to me personally by Mrs. Everett,’ a very intelli- 
gent person, of the appearance of the fungi eaten by her family, there 
can be no doubt in my mind that they were specimens of the Amanita 
phalloides or A. verna. These two species are often with difficulty 
distinguished from each other. Those eaten by her family were of a 
beautiful, ivory white throughout, Avith the stem four or five inches in 
length and bulbous at its lower extremity. It is from this latter charac- 
teristic that it is called bj the French A. hulbeux. The symptoms in the 
Everett family correspond almost exactly Avith those in six cases of poison- 
ing from the A. hulbeux, quoted in the London Medical Gazette, vol. xxv. 
p. 110, quoted from Bulletin Med. du Midi, one of which Avas fatal. 

I Avas not equally fortunate in securing an accurate description of the 
fungi eaten by the Thorne and Zimmerman families. When Dr. Card 
Avas called to the Thorne family, he had a basketful of fungi gathered from 
the same ground from which those cooked had been taken the day before. 
On presenting these for examination to a neighbour, Avho was familiar Avith 
the distinctive characteristics of the Avholesome and poisonous mushrooms, 
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about one-half were rejected as poisonous. His distinction between the 
two was the colour of the gills, those of the poisonous being white. The 
shape of the stems was not noted. There can be no I’easonable doubt 
that those rejected as poisonous belonged to one or the other of the above- 
named poisonous species. In the case of the Zimmerman family the 
means of identification are very imperfect. The boy Baker was accus- 
tomed to gathering mushrooms, and Mrs. Z. to preparing them for' the 
table, and the family believe that those eaten “ were genuine mushrooms, 
but were poisonous from age and the place where they grew, which was 
near a swampy part of the farm.” 

The Thorne family were equally confident as to what they ate, and for 
the same reasons, but in their case it is certain that at least one-lialf were 
poisonous. 

This brings us to the important question. Is the common mushroom 
poisonous under any circumstances ? By many this is believed to be true. 
Christison says that the Agariciis campeslris, or common mushroom, is 
believed by some to be unsafe towai-d the close of the season, though he 
has not found them so after eating freely of them. Porcher, in an elabo- 
rate paper in vol. vii. of the Transactions of the American Medical 
Association, on the “ Medical and Toxicological Properties of the Cryp- 
togamous Plants of the United States,” does not allude to a single 
case of poisoning by the common mushroom. Tlie London Medical 
Times, vol. xxiv., 1851, gives the report of tlie death of two Belgian 
officers after eating mushrooms, coupled with the statement that tlie poison^ 
is contained in the A. campestris after a certain stage of growth. This 
is tlie only instance which I have been able to find reported of deatli 
attributed to the common mushroom, and no data are given by which tlie 
correctness of the opinion may be verified. They have been frequently 
eaten in an advanced stage by my own family ; and it is asserted by con- 
noisseurs that they are then of much finer flavour than in the earlier 
stages of development. 

An article attributed to Prof. Ponfick, of Breslau, has recently been 
largely circulated in the newspapers, in which it is asserted that all com- 
mon mushrooms are poisonous. In reference to this, it is sufficient to 
state that many varieties of fungi are eaten largely in Germany, u’hich 
are rarely eaten in this country. The term mushroom, in this article of 
Prof. P., may embrace many varieties. If it referred to the Agaricvs 
campestris it would be enough to point to its enormous consumption 
almost everywhere with almost absolute impunitj". It is true, as Cliristi- 
son states, that on certain persons all mushrooms act more or less injuri- 
ously, and when taken in large quantity, and for a long period, may be 
deleterious to any one. Idiosyncrasy, as has been observed in the case of 
many other articles of food, as oysters, fruits, etc., will account for some 
of these cases. 
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Worthington G. Smith, ^ author of an excellent little treatise upon 
mushrooms and toad-stools, says : — 

“ He has known cows to be vciy fond of mushrooms, and a friend of his in the 
country more than once has seen his cows, in the morning, go from mushroom to 
mushroom until all were consumed. Sheep, sf|uirrels, birds, and many other 
animals, commonly eat raw mushrooms and many other fungi.” 

In all the cases reported in this paper, there was a marked delay in the 
appearance of symptoms, but these were in all essentially the same, viz., 
vomiting and diai’rhoea followed by prostration, accompanied in some rvith 
severe pain in the head. In no instance were there any symptoms of nar- 
cotic poisoning, at any rate in the earlier stages. All these cases conform 
in their general features to the cases of poisoning by Amanita phalloides 
reported by Mons. Pallois ; and even in the case of the Zimmerman family, 
there are strong grounds for believing that some specimens of these must 
have been overlooked, as had happened in the Thorne family. • 

It is asserted by good authority, that when several members of a family 
liave been poisoned by the same fungus, a portion have suffered from 
symptoms of narcotic poisoning, while others were affected with gastro- 
intestinal irritation alone, but that these two classes of symptoms may 
occur in the same patient. This is understood to be true of poisonous 
fungi in general. Worthington G. Smith gives a graphic account of his 
own experience after eating a poi.sonous fungus, the. Agaricus siniiatus, 
which was found in the woods. Within a quarter of an hour he was 
overtaken with strange, nervous depression, swimming of the brain, and 
violent pains in the stomach ; soon had great difficulty in standing, and 
all his senses appeared to be leaving him. Two friends who had lunched 
with him suffered precisely as he had done, but were attacked by violent 
vomiting, and after a few days they recovered. He, however, was feai-- 
fully purged, suffered from headache and swimming of the brain ; and not 
until a fortnight did he recover from “ loathing and lassitude,” long and 
troubled sleep, and stiffness of the joints. 

In the Everett family there were two cases of marked loss of power 
over the bladder, in one requiring a catheter. 

In the cases of Mons. Pallois notable suppression of urine is men- 
tioned. 

According to Braconnot, quoted by Porcher, most fungi contain, 1st, 
fungin. which is the fleshy substance, a peculiar acid called fungic acid 
combined with potassa, and a sugar. 2d, two poisonous principles. One 
ot these an acrid matter, which disappears when the plant is boiled, the 
other, more fixed, forms crystallizable salts with acids, which he found in 
the Amanita muscaria, and called Amanatine. 

The term muscaria or muscarine has, within a few years, been applied 

' ^Mushrooms and Toad-stools, Low to distinguish easily the differences between 
Edible and Poisonous Fungi, with two large sheets. London, 1S79. 
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to the poisonous principle of the Amanita muscavia or fly agaric. jS'ew 
interest has been imparted to it by its recent introduction into medicine, 
especially in ophthalmic practice. 

Dr. Bartholow, in his CarU-right lectures, states that the general effects 
of muscaria are nausea, vomiting, diarrlicea, and severe colic, which are due 
to the tetanic contraction of the muscular layer of the bowels which it 
produces, and active delirium, characterized by rambling incoherence, and 
a somewhat pleasurable excitement, resembling the effects of alcoholic 
intoxication. 

During the stages of delirium the pupil is contracted and the vision is 
dim, blurred, and probably double. In toxic doses the agent produces 
epileptiform seizures, trismus, loss of reflex irritability, and coma more or 
less profound, after the period of intoxication. Death takes place from 
failure of the heart. No antagonism could well be more exact than that 
between muscaria and atropia. Smith states that some of the effects of 
swallowing A. nmscaria are the same as from intoxicating liquors, others 
similar to those of haschisch ; it is thus used in Siberia. The urine be- 
comes impregnated, and is itself made use of as a means of perpetuating 
and disti’ibuting the intoxicating principle. Notwithstanding this, its use 
sometimes proves fatal, as in the case of the Czar Alexis. 

Cases of mushroom poisoning, so called, may be divided into two 
groups : the first embraces those instances in which poisonous fungi are 
gathered by mistake, either by themselves, as in the cases of the old 
Scotchman and the Everett family, or found growing in company with 
those that are edible, as in the case of the Thorne family. There can be 
no question that the Amanita phalloides and A. verna, and especially the 
former, are the varieties that are almost invariably thus mistaken. These 
are very common ; specimens of them vary in the length and shape of the 
stems, but they can always be distinguished by the colour of their gills. 
It must be carefully borne in mind that while the under surface of these 
two poisonous varieties is always white, that of the edible cainpestris is 
always of pink of varying shade. In the preparation of mushrooms for 
the table great care ought to be exercised in scrutinizing every individual 
that has been gathered for food, .and, if the colour of the gills is not satis- 
factory, such should be immediately rejected. If this precaution is taken, 
and they are g.athered only from the open field and not from the woods, 
it seems impossible that any mistake can occur, or that any strictl}’’ poison- 
ous effects c.an result. 

"We have already considered the question of the asserted poisonous 
properties of campestris when old. Thoiigh we believe that there is no 
reason for the idea that these become strictly poisonous, they probably are 
less easily digested, and consequently are more likely to create disturbance 
of the stom.ach and bowels. 
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The other group embraces those instances in which persons, from 
curiosity, caprice, incorrect information, and perhaps from necessity, have 
eaten poisonous fungi which bear no resemblance to the campestris, and 
which cannot possibly be mistaken for it. Many cases of fatal poisoning 
have arisen from eating these poisonous growths. Besides the campestris, 
there is a large group of .edible fungi w'hich may be made to serve as a 
very important contribution to our list of articles of food. One of these, 
the common puff-ball, Lycoperdon giganteus, in the early stages of its 
growth, while yet pure, white, and tender, when sliced and fried in butter, 
rivals the most delicious omelet, and in the collection of these no mistake 
can possibly be made. Beyond this familiar variety, however, no one 
should venture, without being previously instructed by some one thor- 
oughly familiar with the strange varieties, unless he is prepared to enter 
upon a series of experiments upon himself to test their wholesomeness. 
There is no simple test by which the poisonous can be distinguished 
from the wholesome, and the precautions here mentioned will be neglected 
by the foolhardy alone. 

Not a summer passes that cases similar to these above related do not 
appear in our local papers. They excite but little interest, and 1 have 
been unable to find any hitherto published record of an attempt to identify 
the species. Our cases, with the exception of the last, occurred within 
a radius of less than seventy-five miles, in one season ; they embrace 
thirteen individuals, of whom five died. 

Statistics of the number of individuals poisoned by this means, and the 
mortality of the accident throughout the United States would be of great 
interest. There is reason to believe that the number of those who die 
every year from this cause is very considerable. 

The value of edible fungi as a source of food supply is but little appre- 
ciated in this country. It is stated on the authority of the late Rev. Dr. 
Curtis of North Carolina, the eminent mycologist, that this form of vege- 
tation abounds in the Southern States, and could be made to contribute 
largely to the support of human life as an article of food. In every part 
of the country the campestris is eagerly sought for ; and could some means 
be devised for imparting information on the subject to the public, there 
are several varieties which could be gathered, that are not oply nutritious, 
but quite worthy of being classed among the luxuries of the table. 

Those desirous of becoming acquainted with this most interesting class 
of plants will find what they need in Cook’s’ British Fungi, a duodecimo, 
and in Smith’s Plates, eoloured sheets, representing the edible and the 
poisonous varieties, with a descriptive manual. 
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Article IV. 

_ Trigeminal Neuralgia relieved by Ligation of the Common Carotid 
Artery and Neurectomy.’ By Ferdinand H. Gross, M.B., Fellow 
of the Philadelphia Academy of Surgery, Surgeon to the German Hospital, 
Philadelphia, etc. 


It is not proposed in this paper to treat in extenso of the general sub- 
ject of trigeminal neuralgia. My object is to present a single case of this 
intei’esting, but dreadful disease, with a condensed clinical history extend- 
ing over a period of more than nine years, to give an account of the 
means employed for its relief, and to offer, as I proceed, some incidental 
remarks. 

John G., 64 years of age, a German, married, and by occupation a piano 
polisher, applied to me August 29, 1873, suffering from neuralgia of the 
right side ot the lower jaw. This was his first attack of the disease, he 
being at that time in his 55th year. He had always enjoyed good health. 
The pain manifested itself in parox 3 'sms, and was limited to the region 
of the lower jaw. There was no fever, pulse slow and without fulness, 
tongue coated and bowels constipated. Laxative medicines were given to 
correct the condition of the bowels and tongue. A third of a grain of 
morphia administered hypodermically at the seat of pain, gave prompt 
relief. Two decayed teeth on the affected side of the lower jaw were 
directed to he removed. The injection of morphia was repeated three 
times with good effect, relieving completely the recurring paroxysms. In 
about two weeks the patient was well, and returned to his work. 

He remained free from the disease for three years and three months, 
the second attack not occurring until December, 1876. But then relief 
was not obtained until after three months. The patient did not at that 
time apply to me for medical advice,. but consulted another physician, and 
not until June, 1880 (over three j'ears later), when the disease returned 
a third time, did he again come under my treatment. Of his second 
attack he gives substantially the following account : — 

Having for some days felt shooting pains in his lower jaw, which were 
increasing in severity and occasionally radiating to the corner of his 
mouth and lips, he applied first to a neighbouring apothecary, -who was said 
to be also a physician. Morpliia in powders and mixtures containing this 
and other narcotics were freely administered. The affected side ot the 
face was repeatedly blistered ; tlie result not being satisfactory, all his 
remaining teeth, sound and unsound, were next extracted, save only one 
lateral incisor in the upper jaw. Why^ tin's solitary tootii was sjiared from 
the useless ravages of the dental forceps, does not appear. When the 
patient again came under my care, several T’ears later, tin's incisor was 
also removed, as, standing alone, it was worse than useless. The other 
teeth were not all removed at once ; seven was the largest number ex- 
tracted at any one sitting. No improvement followed this procedure. 
Indeed, what is asserted by writers on this subject, that true trigemin.al 
neuralgia is aggravated by the extraction of the teeth, was verified in this 
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instance. Apothecary and dentist now told the patient that they were 
unable to cure liim, and that he had better apply to the surgical clinic of 
one of the medical schools of the city, and have the “ nerves pulled out.” 
He accordingly, in Teh. 1877, applied to the institution alluded to, when 
it was proposed to operate upon him at the clinic in the following month, 
and in the mean time some pills were prescribed. Several of these were 
taken and produced profound narcosis. Awaking from this conditioil the 
paroxysms soon returned and became so intensely severe, that he preferred 
not to have the operation postponed, and applied at once to another sur- 
geon, who, however, did not advise any immediate operative procedure, 
but resolved first to try other means, among which was electricity. Very 
little medicine was given internally, only a small number of pills, the 
composition of which the patient does not know, were administered. 

From the account given me, I judge that both the induced and the 
constant galvanic currents were made use of, and in the order named. 
The applications were made daily. At first there was not much change, 
but gradually there was some improvement, and, after persisting with the 
remedy for about four weeks, the patient was relieved, and again returned 
to his usual occupation. To recapitulate briefly : The first attack occurred 
in Aug. 1873, and lasted two weeks; the second, three years and three 
months later, and continued fully three months. The third attack did not 
occur until after .another period of immunity of three years and three 
months, when, on June 9, 1880, the patient again came under my treat- 
ment. 

When I saw him in his third attack he had already been suffering for a 
week or so. It might suffice to say, that I had to deal with a typical case 
of prosopalgia affecting the three divisions of the trigeminal nerve, but 
will refer in detail to the more important and significant features of the 
case. Whilst there were vaso-motor disturbances and trophic disorders to 
be mentioned presently, pain was, as is always the case in this disease, 
the most important symptom. It manifested itself in paroxysms that 
varied in duration, frequency, and intensity. The character of the pain 
was that usually described by authors, viz., piercing, flashing, tingling, 
burning, etc. In his work on the Practice of Medicine, the late Pi-of. 
Wood, of this city, remarks : “ Language has been ransacked to find terms 
strong enough, and expressive enough to represent at once the intensity 
and extreme diversity of the pain.” I may add in regard to this symp- 
tom, that the characteristic puncta dolorosa of Yalleix existed in the peri- 
pheral districts supplied by the various branches of the fifth nerve. The 
hypermsthesia of the right half of the scalp was so exquisite that the 
patient could not bear to brush or comb his hair. The acts of mastication 
and deglutition induced such paroxysms of suffering, that he would only at 
long intervals venture to take a little nourishment in a liquid form. To 
speak was at times positive torture, and he preferred to sit silently and 
alone in a darkened room, where he would remain for consecutive davs 
and nights without retiring to bed. When food was presented to him he 
would often, by violent gestures and muffled groans, drive the person 
bringing it from his presence. 

The point apophysaire of Trousseau was never found to exist in this 
case, although pressure was repeatedly and at different periods of the 
disease made upon the spinous and lateral processes of the cervical verte- 
brm, and upon the occiput in search of a tender spot. Disturbances of 
motility, such as muscular spasms of a tonic or clonic character, in the 
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domain of the facial nerve, as sometimes accompany this malady, were not 
noticed. I exclude here such grimacing expressions of a voluntary charac- 
ter as these sufferers sometimes indulge in when in the extremes of torture. 
Whilst it is scarely to he assumed that the motor filaments of the third 
division of the fifth nerve could escape being affected, it nevertheless ap- 
pears that the manifestations of the disease were mainly, if not altogether, 
through the sensory branches, and that, at all events, there existed no 
essential irritation in the facial nerve. The vaso-motor and trophic dis- 
turbances to be mentioned, were congestion of the conjunctiva, increased 
lachrymation, frequent flushing of the right cheek, accompanied with 
tumefaction and a glossy appearance of the skin ; at times the venous tur- 
gescence produced a deep unilateral lividity of countenance. At such times 
the patient could not bear the slightest touch of the finger upon the pain- 
ful points, nor could he utter a word, yet, when spoken to, he would occa- 
sionally place both hands firmly upon his foi'ehead, and, after making 
several violent strokes downwards over his face, as if instinctively to 
unload the engorged vessels, he would answer a few words. 

Herpetic eruptions upon the lips and cheek were sometimes seen. A 
yellowish fur upon the tongue was thicker and more tenacious upon the 
affected side; this one-sided coating of the tongue was frequently noticed. 
The buccal mucous membrane rvas swollen, and saliva tvould flow from his 
mouth. As i-egards the more general condition of the patient, it is to be 
said that he was losing weight rapidly from insufficient alimentation. He 
is a man of short and broad stature, five feet six inches in height, witli a 
large full chest; his normal weight being about 200 pounds. He had 
always been temperate in the use of liquors ; there was no malarial 
cachexia or antemia; he had never been afflicted with rheumatism, gout, 
or syphilis. With the exception of the two previous attacks of neuralgia, 
his health had usually been good. Although living in an humble way, lie 
had suffered no kind of privation and sustained no traumatism. 

In regard to his family record, searching inquiries were made, but 
failed to reveal that his ancestors had possessed any peculiar tendencies to 
neurotic diseases, or that they or his immediate relatives had been or 
were affected with any dyscrasia. The patient is the father of seven chil- 
dren, five of whom are living and grown up, and the only abnormal cir- 
cumstance concerning these is, that one of them, a girl 19 years of age, 
is a born imbecile. I do not pretend to say that there is any such rela- 
tion as cause and effect between the neurotic affection that developed 
itself in the later years of the parent, and the congenital defect in the 
nervous system of the offspring. 

When I saw the patient at an early stage of his third attack, the suffering 
was already severe, and the indications to relieve pain were so imperative, 
that the first thing to be done was to resort to that in this disease indis- 
pensable class of remedies, narcotics. Hypodei-mic injections of morphia 
liad not been used by those who treated him in his second attack, and only 
by myself, and with good result about seven years previously. This mode 
of administering the remedy was again employed, beginning with the third 
of a grain. Partial relief followed for the greater part of twenty-four 
hours. The injections were continued once and sometimes twice a day for 
upward of two weeks, the dose being gradually increased. The condition 
of the patient was rendered thei’eby more tolerable, but relief was by no 
means complete. In the mean time his bowels were regulated bj' suitable 
laxatives. Hypodermic injections of atropia were next employed and in- 
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creased to unusuallj^ large doses ; lie became very tolerant of this powerful 
agent, but the result was less satisfactory tlian that obtained from the salt 
of morphia. These articles were occ.asionally alternated in their use. I 
did not believe in a malarial cause in this case, but to test the possibility 
of such an infection, free use of quinine was made, both in small and 
large doses, but the effect was negative. 

As yet the patient presented no appearances of anaimia, but fearing an 
impoverished condition of the blood from his inability to take sufficient 
nourishment, iron was prescribed at different times, in the forms of the 
saccharated carbonate and tincture of the chloride, but the patient was not 
benefited by eitlier. On the contrary, he complained of an uncomfortable 
fulness in his head, and became more Hushed in the face. For these dis- 
agreeable sjmiptoms there was no compensating effect upon the neuralgia. 
The use of iron, therefore, often so beneficial in some forms of this affec- 
tion, was abandoned. 

- This may serve in a general way as an account of the treatment up to 
the 17th of July, when, because of a temporary illness, I was compelled to 
relinquish practice and leave the citj’’ for two weeks, placing the patient 
for the time in the care of a medical friend; who again gave large doses 
of quinine, and in combination with morphia, but the result was no better 
than before. Locally he applied the ointment of veratria. On my return 
I continued the use of this local remedy. It produced the characteristic 
prickling sensation and a certain degree of benumbing of the skin. 
Arsenic had its trial in the forms of Fowler’s solution and in pills, but the 
disease would not yield. Iodide of potassium was equally ineffective. 
Some days tlie remissions were so illy defined that tlie suffering was de- 
scribed as continuous, but still marked by waves and darts of exalted 
pain. 

Thus far such therapeutic means had been applied as we are •wont to 
make use of as physicians ; but the list of these articles is a long one, and 
was not yet exhausted. Having failed, however, to give more than tem- 
porary and partial relief by the use of internal remedies of acknowledged 
value, I turned next to surgery. The operation of neurectomy at once 
suggested itself. But what single operation could be resorted to ’\vith any 
hope of relieving an inveterate neuralgia affecting with apparent equal 
severity all the divisions of the trigeminus ? The anatomical impossibility 
of such an achievement in the present state of surgical therapeutics is 
clear. It is true, that in operations upon a single nerve-trunk, authors 
sometimes speak of a dynamic effect upon other nerves, meaning thereby 
an alterative influence of the traumatic irritation, through reflex action 
upon near or distant nerves. But this so-called dynamic force in the thera- 
peutic means of medicine and surgery, is one which we must confess our, 
inability to estimate in advance with any degree of accuracy. We are 
left at best in these cases to await the result of experience, and may some- 
times congratulate ourselves upon achievements tve were unable to fore- 
tell. 

Whilst reflecting as to what might be the best means the art of surgery 
had to offer for the relief of this sufferer, I found that compression of the 
No. CLXX — April 1883. 24 
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right common carotid artery relieved the pain in less than half a minute 
in the entire affected districts, save at one spot on the lower jaw, and here 
too it was rendered less intense. Ligature of the common cai'otid artery 
for the relief of })rosopalgia was first proposed hy Nusshaum, and has been 
practised by different surgeons with varying degrees of success. 

Hueter, in the second volume of his Grimdi^ss der Chiriirgic, published 
this year (1882), alludes to the statistics of fifty-four cases, and adds 
that the figure of mortality of this group is of special interest, in that the 
operation was performed upon otherwise healthy persons ; there were three 
fatal cases, a mortality of only 5 per cent. But we are reminded, that 
“ aside from a vital prognosis of ligation of the common carotid, a regard 
is also to be had for a functional prognosis, and especially in respect to the 
brain functions.” 

The same author records, that in his first successful case of carotid liga- 
tion, the patient lost his memory of names. Tlie disturbance of cerebral 
nutrition may not only he profound and lasting, but the effect may be 
progressive ; and moreover the manifestations may be so varied and mani- 
fold that to consider them in detail would extend this paper greatly be- 
yond its intended limits. In all cases of ligation of one common carotid, 
brain symptoms appeared, according to G. Fischer, in 32 per cent., and in 
one-half of these led to fatal terminations. An operation of such gravity 
is therefore not to be rashly resorted to, and we may well hesitate before 
undertaking it upon a patient already advanced in years. Nevertheless it 
is not without promise of good result. Tlie foregoing clinical liistory has 
revealed that the case was a desperate one. The patient’s life had become 
a continual torment. lie had read in a newspaper of the suicide of a 
sufferer from this disease and voluntarily admitted that his own mind had 
begun to dwell ujion self-destruction. 

Having exjdained to him and to his wife the nature of the operation, its 
risks, and what good had sometimes been accomplished by if, admitting 
at tlie same time that further observations by the profession were needed 
to determine with more exactness its real value in this disease, he not 
only expressed his willingness to submit to the operation, but desired tiiaf 
it should be performed without unnecessary delay, since patient as well as 
medical attendant had lost hope of finding any means of siieedy relief out- 
side of operative surgery. 

Accordingly he was admitted to a private room in the German Hospi- 
tal, and on the 19th of August, 1880, the patient being etherized, I ligated 
the right common carotid artery with the assistance ot several ot my col- 
leaaues, and in the presence of a number of other members of the profes- 
sion. The patient’s short thick neck required a deep dissection to reach 
the ve.ssel, which was secured at the point of election just above the omo- 
hyoid muscle. A carbolized silk ligature was the material used. It was 
not cut off short, but allowed to hang from the external wound, and this 
was closed by three silver sutures. The usual antiseptic precautions were 
observed, ndth the exception of the carbolized spray, wliicli was not used. 
After recovery of consciousness the patient was interrogated as to his 
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feelings. He pointed to the spot on his lower jaw as being still some- 
■wliat painful, but expressed himself as relieved at all others. 

Desirous of knowing what might be the influence of the ligation of so 
large a bloodvessel upon the surface temperature of the two sides of the 
face, I requested Dr. H. S. Bissey, at that time one of the resident phy- 
sicians at the German Hospital, to make some comparative observations. 
The surface temperature was carefully taken, with J. Hicks’s English ther- 
mometers, over corresponding points upon the two sides of the face ; tlie 
thermometer being allowed to remain eighteen minutes on each point. On 
the day before the operation the temperature on the two sides of the nose 
was found to be the same, viz., 95.3° F., on the cheek of the diseased 
side 95°, on the sound side 95.2° ; on the temple of diseased side 96.1°, 
on sound side 96.7° ; thus showing the greatest difference at the points 
farthest from the median line. The sublingual temperature was the same 
on both sides, viz., 98.7°. Thereafter the surface observations were 
confined to the cheeks. 

On the 19th, and just before the ligation of the artery, the temperature 
on the unsound cheek was 95.1°, and on the sound cheek 95.2°. On the 
same day after the operation, it was found that the mercury on the affected 
side had fallen to 93.3°, and risen on the sound side to 96.1°. The sur- 
face observations were continued for fourteen days after tlie operation, and 
the chart shows an average of 95.3° on the affected side, and 97.5° on 
the other side, or an average difference of 2.2°, the increase being in 
favour of the sound side. Tlie lowest point to whicli the mercury de- 
scended on the diseased side was 93.3°, and this was, as has been stated, 
immediately after the ligation ; the highest point on the same side was, 
reached on the si.xth day, when it stood at 97.3°. These extremes of the 
temperature corresponded as to the days on wliich they occurred, with the 
extremes noted on the sound side, where they were respectively 96.1° 
and 98.9°. The thermometer in tlie axilla indicated its highest point on 
the fifth and sixth days, when it stood at 100.4°. The pulse at no time 
exceeded 90 nor fell below 68 beats .per minute. 

The antiseptic dressings of the wound were not disturbed for two days ; 
afterwards they were, as a rule, renewed twice in twenty-four hours. 
There was very little swelling, and externally the wound healed by first 
intention, except about the point where the ligature protruded. Tlie 
sutures were removed on the eighth day. Occasionally there was some 
discharge from the track of the ligature. The latter came safely away on 
the sixteenth day after its application. The patient was allowed a bland 
liquid diet, but experienced some discomfort in swallowing for four or five 
days. 


Twenty-four hours after the operation he began to complain of headache. 
It was not confined to one side, but generally diffused over tlie cranium 
and assumed a remittent type, but entirely dfsappeared after the ninth day. 
On the seventh day he noticed a defect in his vision. On closing his left 
eye, he found he could not see anything at all with the right. But tliis 
amaurotic condition was of short duration. In fifteen or twenty minutes 
from the time it was discovered, sight gradually returned, and has re- 
mained good ever since. This purely functional disturbance was probably 
due to a temporary anaemia of the retina. 

The patient remained in the hospital nineteen days. As to the neu- 
ralgia, the immediate effect of the ligation was complete relief in the 
entire districts supplied by the first and second divisions of the tri'^emi- 



372 


Gross, Trigeminal Neuralgiii. [April 

nus, and such a modification in the domain of the third division, that 
pain was felt only at one spot on the lower jaw. I now have to mention 
an unfortunate occurrence. "When the patient retired on the night before 
leaving tlie hospital, the atmosphere was very warm. The wdndow of 
his room and transom over the door were both left open, but during the 
night there was a change in the weather, the patient was lightly covered, 
nurse and he were fast asleep, a cool wind blew through the room, and 
towards morning the patient awoke with a violent chill. He felt badly 
that day, but returned to his home where he was at once put to bed. On 
the evening of the fourth day after leaving the hospital his temperature 
has risen to 102° F., the pulse is 100, and respiration 36 per minute. 
There is dyspnoea and pain in tlie chest, rust-coloured, and occasionally 
bloody expectoration ; a physical exploration of the chest confirms the 
diagnosis, the patient is down with an acute pneumonia of the right lung, 
affecting to some extent also the left. 

It is not necessary for the purposes of this paper to relate with minute- 
ness the daily condition of the patient during tiiis intercnrrent disease, nor 
to give the details of the treatment. I wilt therefore content myself with 
brief references to some of the more critical days. 

On the seventh day he is weak and ver}' despondent, refused during the 
night to take either medicine or nourishment. He will not answer ques- 
tions unless repeatedly urged ; but this unwillingness to speak is not now 
due to pain in the lower jaw, for he has not felt a single twinge of neu- 
ralgia since the onset of the pneumonia. This entire absence of pain in 
the lower jaw at this time, I believed to be due to the inflammation of the 
lungs acting as a powerful revulsion, and tliat when its derivative effect 
would be over, the pain would return at that point where it had not been 
relieved by the ligation of the carotid. The patient continued greatly 
discouraged and wished that death might end all his suffering. 

On the ninth day he is in a more hopeful state of mind ; the tempera- 
ture is 99.2°, pidse SO, and respiration 30. On tlie twelfth, however, liis 
condition is exceedingly critical, but passing to the eighteenth day of tlie 
disease we find the temperature normal, pulse 66, and respiration 22. 
In a few days more, resolution has taken place, .and the patient is con- 
valescent. But now the neuralgia in the lower jaw returned, and by the 
6th of October is quite severe. He needs building up, and is put upon 
cod-liver oil and saccharated carbonate of iron. 

By the 20th of October the pain is so bad that he cannot utter a word, 
and all his answers are made in writing, even when they are in monosyl- 
lables. But the pain does not extend beyond the lower jaw. Electricity 
is next brought into use, beginning with the faradic battery. Whilst 
one pole was being applied alternately to the nape of the neck and to the 
mastoid fossa with the sponge, and the other pole with the wire brush to 
the lower jaw and cheek, the patient began to spe.ak, and continued to con- 
verse freely. These applications were made daily, until the 1st of No- 
vember, with sufficient improvement to enable him to converse and take 
nourishment with more comfort. But the occasional use of n.arcotics was 
indispensable. The Brown-Sequard neuralgic pills were given ; they are 
composed of the following eight powerful .agents : opium, conium, hyoscy- 
amus, ignatia aniara, aconite, canabis Indicji, stramonium, and belladonna 1 
Doubtless there is sometimes a special virtue in polypharmacy, ^and a com- 
bination of this kind might be expected to demonstrate it. These pills 
had a stimulant narcotic effect, and gave the patient some temporary 
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relief, but not as much as large doses of morphia administered alone hypo- 
dermically. After giving them for some da^'S, a good deal of muscular 
tension was produced, witli occasional twitching through tlie'entire body, 
llie patient feeling as though he were being suddenly lifted from his chair. 
When the pills were discontinued these symptoms subsided. 

To give electricity a fair trial, tlie faradic gave place, on the 1st of 
November, to the galvanic battery, and daily applications of the constant 
current were continued for two months, witli few omissions, and then per- 
sisted in for a montli longer every tliird or fourth day. Meanwhile the 
patient was taking the thirtieth of a grain of arsenious acid thrice daily, 
its use being occasionally suspended for a few day.s. 

During this long use of electricity and arsenic, which brought us into 
February, 1881, tliere was considerable improvement in several respects, 
especially in nutrition. His appetite and sleep continued good; he could 
eat most of the time without pain, which was limited to one small spot. 
His weight increased to 210 pounds. The use of arsenic is continued 
during February, and tlie constant current is still occasionally applied. 
Gradually there is an unfavourable change. The good effect of electricity 
seems to have reached its acme; indeed, the patient declares that it now 
does him harm, although I am using weaker currents. The pain radiates 
to the corner of his mouth and lower lip, and he refuses the further use of 
the battery. 

In the early part of April his suffering is intense, and I again turn to 
surgery. He was readmitted to the German Hospital, where, on April 19, 
1881, just eight months after the ligation of the common carotid, I performed 
neurectomy upon the inferior dental nerve, the patient being etherized. 
A curved incision was made, with its convexity presenting downwards 
and forwards, including the anterior lower edge of the masseter muscle ; 
the bone was trephined at the junction of the body and ramus; the nerve 
put upon the stretch in both directions and a portion excised. The accom- 
panying artery was severed at the same time, but the hemorrhage was in- 
significant On the same evening the patient complained of deafness of 
the right ear, and pain in the right hip in the region of the great sciatic 
nerve, but all pain about the jaw was gone;. The deafness and a giddy 
feeling about the head disappeared in a week. The pain in the hip lasted 
only a day or two. On the tenth d.ay after the operation the wound pre- 
sented a favourable appearance. The stitches were removed, and the 
patient directed to take an airing in the sunshine. I am indebted to Dr. 
Strittmatter, the resident physician, for some notes on the case. 

The patient remained free from neuralgia after this for about one year 
and three months, and I saw him during the following summer apd autumn 
only incidentally. On the 19th of August, 1881, he called at my office 
to pay his respects, reminding me that it was the anniversary of the car- 
otid ligation. He looked exceedingly well, enjoyed a good appetite and 
quiet sleep ; said, however, that he was growing too stout, and had increased 
in weight to 221 pounds. The only complaint he had to make was about 
a shortness of breath, and this prevented him from returning to work, and 
Avas, indeed, the first indication of an approaching new trouble of an en- 
tirely different nature. 

During the winter of 1881 and 1882, his dyspnoea increased, and being 
besides somewhat lame from an old injury to his ankle sustained in his 
childhood, he could fake no exercise at all, and was confined to his house. 
Under these bad sanitary conditions he again consulted me. The diffi- 
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culty of breathing was at' times very distressing, and lie could scarcely 
ascend the stairs. His feet and ankles were swollen, and fears were en- 
tertained of approaching general dropsy. No disease of the heart or 
kidneys could be discovered, but there was a slight jaundiced appearance, 
and the urine was charged with biliary colouring matter. The treatment 
was therefore directed to the condition of the liver. I could detect no 
effusion in the pleural cavities, and believed the dyspnoea to be due to an 
ocdematous condition of the lungs. To be brief, such remedies as blue 
mass, podophyllin, taraxacum, and nitro-muriatic acid, were at different 
times prescribed, with a free use of diuretics. A nutritious, generous 
diet^was always insisted upon. Under a course like this, briefly stated, 
his condition gradually improved. The liver resumed its functions, the 
kidneys were kept active, respiration became easy, and ultimately the 
swollen condition of the lower extremities tlisappeared. In the course of 
the spring and earl}’ summer his health was fairly restored. 

But in the latter part of August, 1882, his old enemy again attacked 

him. The neuralgia now recurring, for the 
1* first time since the carotid ligation (two years 

jirevioiisl}’), in the upper part of the cheek, 
the infra-orbital region, and on the .ala of the 
nose, and quicklj’ following this, it returned 
in the lower jaw. In my absence from the 
city at the time, he was seen by my friend, 
Dr. Collins, who endeavoured to relieve him 
of .sevenal paroxysms by hypodermic injec- 
tions of morphia. On my return, in Sep- 
tember, I advised, first, neurectomy of the 
superior maxillary nerve. The patient 
pointed significantly to the sc.ar on the lower 
jaw, and himself suggested that I should 
make one thing of it and repeat the operation 
there also. But I did not deem it prudent 
thus to increase the risk, and decided finst 
to excise the superior maxill.ary nerve and 
aw.ait the result. 

At the same hospital on the 14th of Sep- 
tember last, the patient being again etherized, 
I performed the operation after the method 
of A. Wagner. A curvilinear incision w.ns 
made .along the lower border of the orbicu- 
laris palpebrarum muscle, and the tissues 
so dissected off as to expose the upper por- 
tion of the levator labii superioris, which 
was drawn to the inner side, and by means of 
.a small aneurism needle, a silk ligature was 
passed under the nerve as it emerges from 
the infra-orbital foramen, and tightl}’ dniwn. 
The flap was then turned up, and just within 
and along the orbital margin the periosteum 
was divided and pried loose from the entire 
floor of the orbit hr means of a small eleva- 
tor. Next, an instrument, Fig. 1, similar to 
Wagner’s spoon-shaped reflecting elevator 
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(which I had made for the purpose out of a silver teaspoon) 
was inserted under the periosteum, and the globe and other 
structures of tlie orbit lifted up and drawn a little forward out 
of the way. Tlie polished convex surface of this elevator 
serves as a reflector. The course of the nerve was then ap- 
parent underneath the thin roof of the infra-orbital canal, and 
this was laid open with a narrow grooved cliisel. The nerve 
was next lifted out of the bony canal clear back to the spheno- 
maxillary Assure by means of a small hook running off at a 
right angle from a slender shaft. Tlie nerve was put upon 
the stretch and by a little delicate dissection separated from 
the cellular tissue in the spheno-maxillary fissure. 

Before severing the nerve, tlie more modern operation of 
nerve-stretching may now be easily practised, so as to extend 
its effect clear back to the Gasserian ganglion within the 
cranium, and in some cases of intra-cranial causes, might do 
good. Wagner divides tlie nerve with a pair of soissors. I 
used a delicate neurotome, having a sharp blunt-pointed blade, 
but a fourth of an inch long, going off at an angle slightly 
obtuse, from a slender shaft. Fig. 2. This little blade was 
inserted into the spheno-maxillary fossa on the outer side of 
the nerve (t/ie handle of the hdfe brought to the nasal side 
of the orbit, which prevents it from becoming locked against 
the bone), made to rotate on its long axis, when the little blade 
in its sweep from below upwards divided the nerve. I do 
not sa}’’ that this little knife is essential, but when it is in- 
tended to divide the nerve at the foramen rotundum and the 
space narrow, it is a convenient instrument. The floor of 
the orbit varies very much in different skulls; in some the 
spheno-maxillary fissure and fossa are very narrow. The 
accomjianying artery was lifted from the canal separately. 
It was small and white, and was for a moment taken for nerve 
fibre. I concluded to clear the canal of its entire contents, 
in order to make sure that no such fibres remained and that 
it might tlie better serve as a drainage channel for any pus 
or fluids that might accumulate under the periorbita al'ter the 
operation. During the entire process the hemorrhage was 
slight, but we must remember that the carotid had been pre- 
viously tied. Otherwise, 1 should have been careful to avoid 
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dividing the infra-orbital artery. Finally, the nerve was drawn out of 


the infra-orbital foramen and severed from the peripheral branches. The 
wound was closed by four sutures. 

On the second day after the operation the patient experienced a little 
pain in the lower jaw. In the district supplied by the superior maxillary 
nerve the neuralgia was all gone and there was amesthesia of the cheek 
and side of the nose. There was very little escape of pus from the wound, 
and aside from nausea, and a little vomiting, which continued for two or 
three days, the patient did so well that he was able to return home in one 
week, with the wound almost healed. 


For the next four weeks everything appears satisfactory and the patient 
is exceedingly happy, but now the pain returns in the region of the lower 
jaw where neurectomy had been performed eighteen months before. 
Pressure on the toothless gums brings on a paroxysm. That another 
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operation upon flie inferior dental nerve would be i-eqiiired, was not unex- 
pected, eitlier bj' the patient or surgeon. 

Upon in}' advice, he proinptlj returned to tlie liospital, and on tlie lltli 
of November submitted to the fourth operation. He was anesthetized as 
before ; but the jaw was this time trephined in two places. An incision 
was first made in the line of the old sear, just above the angle of the jaw, 
and the trephine so applied as to include a portion of the bone just above 
where it had been trephined before. A piece of the nerve was found stick- 
ing in the cancellous structure of the disk of the removed bone, having 
been divided in the act of trephining. It was plain, therefore, that the 
nerve had become regenerated and reunited. Next an incision was made 
along the edge of the jaw anteriorly and the bone trephined a little to the 
outer side of the mental foramen. The jaw is edentulous and narrow, but 
the first application of the small instrument used did not e.xpose the dental 
canal satisfactorily. It was again applied so as to enlarge the opening in 
a downward and forward direction. Tlie nerve was then seized with the 
forceps and after a little resistance easily drawn out its entire lengtii. 
The wounds were cleansed with a solution of carbolic acid and dressed 
with carbolized oil. No bad symptoms followed this operation. On the 
fifth day the patient was allowed to sit up, the pain being entirely relieved. 
The patient i-eturned to his home in two weeks, with the anterior wound 
almost healed, while there was still some discharge of laudable pus from 
the posterior one. I desire to say that after the last (wo operations the 
patient was placed under the immediate charge of Dr. J. S. Miller, one of 
the present residents at the hospital, and to whom I am also indebted for 
some notes on the pi-ogress of the case. 

When the question of the pathology or etiology of this case is ap- 
proached, we find ourselves on difficult and uncertain grounds, but this is 
frequently so in severe and inveterate cases of prosopalgia. In proof of 
which we need only cite Eosenthal, who said : “In many cases, the diag- 
nosis” (speaking of the nature and origin of the disease) “is merely iiossl- 
ble with a greater or less amount of probability, and we can only arrive at 
greater certainty after prolonged observation.” Neuropathologists arc at 
present, so far as I know, unable to lay down rules which will enable us 
with sufficient certainty in many cases, to diagnosticate whether the cause 
of the neuralgia be central, peripheral, or intermediate in the nerve- 
trunk, or in the bony structure of the canals, through which, in the case of 
the trigeminus, a number of branches pass. But even when the cause can 
be confidently asserted to be intra-c'ranial, it may be impossible to under- 
stand its real pathological nature. 

In the foregoing pages, such general causes as rheumatism, gout, syphi- 
lis, malaria, alcoholism, anamiia, and hereditary predisposition, have been 
incidentally referred to, but I believe we are justified in excluding all of 
these as etiological momenta in the present case. It is unnecessary to 
cite here any of those well-known cases in which irritation or com])ression 
of the nerve in its intra-cranial course was found to depend upon caries, 
exostosis, tumours, or aneurism. Nor need I cite those cases in which 
neuralgias of long standing have been cured by the removal of foreign 
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bodies that acted as peripheral irritants. In the case under consideration 
there is no history of a foreign body or any kind of traumatism. Whilst 
there were no manifestations of defective general nutrition, it remains a 
matter of speculation as to how far local inal-nutrition may liave acted as 
a factor in the disease. In some instances inflammatory changes have 
been found in the neurilemma or in the nerve itself, whilst in others the 
examinations have revealed no appreciable structural change. If from 
the severe and chronic character of the disease in this patient, and its re- 
fusal to yield to certain remedies, and from the relief afforded in two of 
the divisions of the nerve by the ligation of the carotid artery, we are 
inclined to the hypothesis of a central origin, we are met, so to speak, by 
the absence of such manifestations as “extensive reflex muscular con- 
tractions during and after the attacks the absence too of vertigo, para- 
lysis, local amesthesia, and any kind of psychical disturbance, some one 
of which we might expect to find in a case of central origin of such 
chronicity. Besides, the presence of sensitive points along the nerve 
fibres, in the intervals of the paroxysms (as was the case here) is regarded 
by some authors as sometimes revealing a periplieral affection. I can 
only add that notwithstanding all we have seen of this case, further obser- 
vations appear to be necessary to determine its true nature and origin. 

Meanwhile the patient is relieved ; and fi’Oin the thorough manner in 
which the superior maxillary and inferior dental nerves have been excised, 
and from tiie continued immunity from pain in the ophliialmic division 
since the carotid ligation, we may now entertain the liope tliat the patient 
will be kept free for the rest of his life from the torments of a disease to 
which he has so often been a martyr. 

Considering the patient’s age, being now in his sixty-fifth year, he has 
stood the operations remarkably well. Anstie says : “ Very few patients 
indeed are ever permanently cured who are first attacked with neuralgia 
after they have entered upon what may be called the degenerative period- 
of existence and even says further on, “ that trigeminal neuralgias which 
now occur for the first time, are utterly incurable,” but he immediately 
adds tliat these cases correspond with the affection named by Trousseau 
“ tic epeleptiforme,” a group with which this case is fortunately not to be 
classed. The disease occurs most frequently after tlie fortieth year. In 
the article on “Prosopalgia” in the Real- Bncyclopcedie der Gesammten 
Heilkunde,” contributed by Seeligmueller, the statistics of Masius are 
referred to, “who counted in 200 cases, 6 between the ages of 9 and 30, 
188 between the ages of 30 and 60, and 6 between the ages of 60 and 80.” 
It appears herefrom that first attacks are comparatively less frequent in 
advanced age. Females are more prone to tlie disease than males. To 
quote Rosenthal on another point, he says: “That he has several times 
seen old men (60 to 70 years of age) suffering from melancholia, compli- 
cated with neuralgia of the dental branches j” th.ese cases he attributes to 
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“senile changes in the osseous canals and arteries.” But this patient has 
exhibited no psychical disturbances, and when free from the torments of 
physical suffering, has always shown a good-humoured, pliable disposition, 
and no abnormal mental irritability. 

Before closing this paper, which has already reached a, greater length 
than was intended, I will, at the risk of a little repetition, state concisely 
the effects of the four operations performed : — 

ls<. The effect of the ligation of the common carotid artery was imme- 
diate relief in the domain of the first and second divisions of the trigeminal 
nerve ; the period of immunit}' from pain in the second division being 
fully two years, while in the first division the pain has never returneil, 
the relief there being probably permanent, and can oiily be accredited to 
the carotid ligation. The effect of this opei-ation upon the third division 
of the nerve was too transient to count for anything. 

It is a great satisfaction to be able to add that no impairment of intel- 
lect has followed the ligation. After the lapse of nearly two years and a 
half no disturbance of brain functions has been noticed either by myself 
or the patient, or by any of those who are habitually associated with him. 

2d. The fii-st neurectomy of the inferior dental nerve, eight months 
later, resulted in a period of relief from the neuralgia of about one year 
and three months — to remain within safe limits. 

8d. The last two operations, viz., the neurectomy of the superior maxil- 
lary and the repetition of the operation upon, the inferior dental nerve, 
were performed within two months of each other, September 14th and 
November 11th, respectively, and may be considered together. Tlie 
result thus far is entirely satisfactory, the patient being now completely 
relieved of the neuralgia. 

1 desire to express my acknowledgments for assistance in the several 
operations to my colleagues Drs. J. Collins, M. Franklin, and J. M. 
Barton, to Dr. Trau of the medical staff of the hospital, and to tlie 
assistant physicians who have been already named. 

Postscript, February 14 I examined the patient again to-day, five 

months after the neurectomy of the superior maxillary nerve, and tliree 
months after the last operation upon the inferior dental nerve. There has 
been no return whatever of the neuralgia. 


AnTici-E Y. 

A Clinical Study of Syphilis cf the Eye and its Appendaoes. 
By Leap.tus Connou, A.M., of Detroit, iMicliigaii. 

Every tissue of the eye and itsappendages has been invaded by syphi- 
lis. It is ditficult to form an accurate estimate of the frequency of the 
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specific eye complications. DeWecker thinks that the eye is involved in 
only about fifteen per cent, of all the cases of syphilis. 

The frequency with which the several tissues of tlie eye are affected 
varies greatly. Some tissues, as the iids, are involved in nearly every, 
case. Others, as the optic nerve, are rarely attacked. In acquired syphi- 
lis, the iris is first affected and most frequently. Fifty per cent, of all the 
cases of iritis are due to syphilis. In hereditary syphilis the cornea is 
commonly the starting point of the disease. In acquired syphilis the or- 
der of attack of the several tissues is iris, choroid, retina, optic nerves, 
sclerotic, cornea, muscles, lids. In hereditary syphilis the order is usually 
cornea, iris, choroid, walls of the orbit, and lachrymal sac. 

In males the eye is affected twice as often as in females. Thus far no 
reason has been found for tl>e difference. The syphilitic affections of 
the eye are most common from the ages of .thirty to fifty years. In young 
subjects the eye complications of syphilis are less likely to be attended by 
anatomical changes, diagnostic of syphilis. Farther, in the young these 
complications are less obstinate and less dangerous than in the older sub- 
jects. 

If it is asked why the eye plays such an important part in the course of 
syphilis, we are unable to answer with any degree of certainty. Probably 
it is due to the very abundant supply of capillaries and lymphatics in the 
eye. The , probability is enhanced if we accept the theory advanced by 
Otis and accepted by Cornil, the latest French syphilographer. This 
theory locates syphilis in a degraded mass of protoplasm, which is cap- 
iible of affecting all normal protoplasmic matter with which it comes in 
contact with its own infecting nature. During the period of development 
and life of the chancre, this matter is engaged in operating upon the pro- 
toplasmic matter immediately surrounding it, entering the circulation by 
the lymphatics. This infecting matter is gradually' scattered through the 
system by means of the bloodvessels. As the blood current is slowest in 
the capillaries and the calibre of the vessels smallest, this syphilitic mat- 
ter has a chance to infect some of the blood and cell walls of the capil- 
laries. From this obstruction of the blood current in the capillaries m'C 
have the secondary sy'raptoms, and in the eye the iritis, etc., belonging to 
this stage of the disease. During all this period and following it, the 
lymphatic vessels have been .carrying the broken-down materials left in 
the tissues by this obstructed blood current, and the more degraded por- 
tions of infected protoplasm. Hence their inner coats and glands are 
kept in a more or less constant state of irritation. This ultimately' results 
in a swelling of the walls, and consequent diminution of the calibre of the 
vessels. Hence the origin of gummy tumours, necrosed bones, syphilis of 
the organs of secretion and excretion. 

The morbid anatomy of the syphilitic affections of the eye is identical 
with that of similar tissues of the body elsewhere affected with the same 
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disease. Thus we find the conjunctiva and membranes lining the tear pas- 
sages affected as mucous membranes generally. In like manner, the 
syphilitic affections of the periosteum of the bones surrounding the e3'e 
and tlie tear passages are identical with the syphilitic diseases of the 
periosteum of the bones elsewhere. The same is true of eyelids, the cor- 
nea, sclerotic, iris, ciliary bod}% choroid, retina, optic nerve, etc. 

One positive advantage of the study of the specific lesions of the eye is 
that we are better able to see the exact manner of their commencement, 
progress and termination, and the effects of treatment. 

In a general way it may be said that the diagnosis of specific lesions of 
the eye depends upon the recognition of certain groupings of symptoms 
rather than any one peculiarity of any lesion or symptom. 

If seen early in its course, and in well-nourished subjects, the treat- 
ment of syphilis of the eye is attended with the most brilliant results. 
Seen later and in ’debilitated subjects, the best executed plans of treat- 
ment sometimes fail of success. 

■Constitutional treatment is as important in specific diseases of the eye 
as in those of the skin, but frequently the local treatment is of even more 
importance, as it has reference to the preservation of the special struc- 
tures and functions unharmed while the morbid elements are being elimin- 
ated from the body. Especially important is the local treatment of all 
forms of iritis alone, or complicated with lesions of other parts of the 
eye. Generally, to prevent the formation of adhesions of the. iris to the 
lens or to break up the same, is to save the eyesight, while the failure to 
do this means the loss of the eye in whole or in part. 

In all cases there is the greatest urgency to remove the inflammation or 
deposit before the normal tissue has been destroyed. 

In this paper I shall direct attention to some of the characteristic 
specific diseases of the several ocular tissues. Brief abstracts of cases 
from my note books and from reported cases of other observers, will serve 
to illustrate each class of cases. Beginning with the eyelids, we find 
upon their surface all the specific lesions of the skin, so that it is needless 
to speak of them in detail. Secondary syphilitic sores and tubercular 
eruptions may be mistaken for epithelial cancer. Occasional!}' much dam- 
.age is done to the eyelid from these lesions when not recognized suffi- 
ciently early, or when unwisely treated. A few months since a middle- 
asred coloured man was sent to me for the treatment of an extensive 
ulceration of the right ujjper eyelid. Already at his first visit extensive 
destruction of the lid had occurred. From a careful examination of the 
case I concluded that it wms due to specific ulceration rather than e()ifhe- 
lial cancer. Yet a skilful ophthalmic surgeon had made the reverse 
diagnosis, and had advised complete extirpation of the entire affected 
upper lid. This would have rendered it impossible to cover the eye witli 
the lid and to keep it lubricated with tears. Hence the eye must have 
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been rendered useless or actually destroyed by the exposure. The treat- 
ment of the lid on the basis of a specific origin of the sore resulted in 
the saving of the entire remaining portion, so that he is able to cover the 
eveball during the act of winking, and so to retain excellent vision. Of 
cour.se the lid is deformed by the erosion. 

Mr. C. S., a moulder by trade, came to me September 10, 1881, especi- 
ally for the treatment of a tumour of the right upper eyelid, an ulcer at 
the edge of the .same eyelid, and a deep open ulcer witli indurated sur- 
roundings on tlie upper portion of the lel't upper eyelid. He gave a typical 
history of malignant, specific poisoning, then lasting nearly two years. 
Tlie septum nasi, the turbinated bones on the left side of flie septum, and 
the inferior turbinated bone on the right side were all so necrosed as to 
be readily removed at the first visit. He bad large gummy deposits in 
other portions of the body, both knee and elbow joints were so enlarged 
and so stiff as to greatly interfere with all movements and to render some 
impossible. The pain in his head was severe and constant, his memory 
was greatly impaired, he complained of great distress in the precordial 
region, the respiration and pulse w'ere quite irregular. Both testicles 
were swollen hard, and the right one was suppurating through the necrosed 
scrotum. Many lymphatic glands in different portions of the body were 
enlarged. To sum up in a word, the man was “ rotten with syphilis.” The 
necrosed bones w'ere removed, the ulcerating surfaces thoroughly cleansed 
with disinfecting sprays, and the man ordered potass, iodid.. grains thirty, 
every two hours. One grain of quinine and ten drops of the syr. ferri 
iodidi were also given at the same time. He w’as ordered to take a table- 
spoonful of codrliver oil after each meal, and in addition to his regular 
meals two quarts of milk during the day. In about ten days the graver 
lesions were so under control that the iodide of potassium was stopped and 
small doses of the biniodide of mercury substituted. It was combined 
with small doses of quinine and iron. The cod-liver oil, the milk, and 
the liberal diet were still continued. To the tumours of the eyelids and 
the open ulcers, I ordered applied three times a day an ointment of the 
red oxide of mercury grs. xx. to the ounce occasionally; as the case seemed 
to be at a stand-still the potash iodide was substituted for the mercury 
iodide. Within two months the tumours and ulcers of the eyelids disap- 
peared and the case slowly progressed toward a complete recovery. 

In my own observation, specfic tumours of the eyelids have been rare. 
They have uniformly occurred in bad cases of syphilis in which the gene- 
ral health was greatly broken. In every case I have been compelled to 
exert every known expedient to impfove the general nutrition. The case 
reported will serve as a sample. 

Syphilis of the conjunctiva may take on either of three forms — the 
chancre, the secondary lesions, or the gummy infiltrations. The chancre 
is very rare, and does not differ from the chancre of the penis. The 
secondary lesions are more common. They are small circumscribed spots, 
elevated, non-vascular, and of a reddish gray colour. The mucous patches 
of the conjunctiva often make their appearance suddenly after the patient 
has been free from all manifestations of the disease for j^ears. The gummy 
tumour of the conjunctiva is rare, and generally involves other tissues 
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than the conjunctiva. Never having personally met a case of chancre of 
tlie conjunctiva, I quote from the Brit. Med. Jour., Jan. 28, 1882, Mr. 
AYherry’s report of a case : — 

Tlie patient was a shepherd, aged 23. On the conjunctiva of the right lower 
lid, a little to the outer side of the centre was an ulcer with an indurated base. 
Aside from the extensive chemosis the eye was healthy. The lymphatic glands 
in the parotid and sub-maxillary regions were large and hard. IS'othing could be 
learned of the mode of infection. About five weeks after the eye affection second- 
ary symptoms appeared. 

jMr. Nettleship, in Berkley Hill’s tre.atise, reports a similar case, oc- 
curring in a little girl, three years of age. In Gaillard’s Med. Jour., 
July, 1880, Dr. Wm. Mastin reports a .similar case, occurring in a man. 
jMany other cases are on record. Probably many are unrecognized. 

Paralysis of the oeular muscles may be due to many causes, as cold, 
rheumatism, traumatism, various injuries to the brain, but it also occurs 
from syphilis. Yon Grmfe thought that one-third of the cases of ocular 
paralysis were due to syphilis. Thus it is wise in every case of doubt to 
entertain the possibility of s}qJiilis. As illustrative of some of the features 
of tiiis affection, I give the following: — 

R. B., aged fortj''-five, married, a coachman, was referred to me for the 
treatment of his eye. A month previously liis left eye liad begun to turn 
outward, and the upper lid to droop, and he saw double. Tlie weakness 
of tlie internal rectus of the left eye had so increased that at the time of 
his first visit to me he could scarcely move his eycj to the median line, or 
elevate the upper eyelid above the middle of the pupil. He had discovered 
that by turning his head to the left and both eyes to the left, be was able 
to avoid the anno 3 'ance of the double images, which otherwise troubled 
him greatly. It will be observed that this relative position of head and 
eye made the visual axis parallel. Hence he often worked and walked on 
tlie street with his head so turned as to enable him to see single, the visual 
axis of the ej^es and line of walking making with each other an acute 
angle, instead of being parallel. As to the origin of the trouble, I was 
unable to convince myself that it was due either to rheumatism, cold, or 
brain lesion. Suspecting syphilis, on careful inquirj', I found that two 
years previoiisl}’’ he had a chancre followed by well-marked secondary 
symptoms. He had been treated and supposed himself perfectly cured. At 
the time of his visit to me there was no other discoverable sign of syphilis 
than the ocular disorder. Being convinced that the cause of the ocular 
paralysis was s)'philis I placed him upon large doses of ]iotassiuin iodide, 
and instructed him how to exercise his weakened ocular muscles. Within 
a week there was a marked improvement, and he steadily progressed to a 
complete recover 3 % 

Monocular mydriasis and paralysis of accommodation is quite a larc 
affection, especiallj' if caused by sv'philis. The following abstract of a 
case exhibits some of its features: — 

October 20, 1877, Mr. H., a prominent lawyer in a neighbouring city, 
was sent to me for tlie treatment of his eye, which had given him great 
anxiety. His. right eye had been lost in childhood bj^ an accident. A 
few weeks previous to his visit to me, the pupil of his left eye began to 
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dilate, and for the first time in his life he experienced difficulty in reading 
ordinary print. This state of things had continued to slowly increase 
until his visit to me. On examination, I found vision for distance, but 
at reading distance he could not distinguish ordinary print. An appro- 
priate pair of convex glasses enabled him to read with ease. His pupil 
M’as widely dilated, and almost immovable on exposure to light. The 
ophthalmoscope revealed nothing abnormal. The subject was a man of 
splendid physique, a brilliant lawyer, and very active in all of his habits. 
Although he had passed through great trials of the strength of his nervous 
system, there was no evidence of any cerebral lesion. The only clue to 
the origin of the disorder which I could obtain was an obscure history of 
specific infection several years previouslj'. Accepting this clue, I inferred 
tiiat there was along some of the lymph vessels a deposit pressing upon 
the affected nerves. Hence I gave him ten grains of potassium iodide 
every two hours. 1 also kept his pupil moderately contracted with the 
muriate of pilocai'pine. Within a week he began to slowly recover. The 
doses of the iodide were gradually reduced, and after a month discontinued 
in favour of one-sixth grain doses of the biniodide of mercuiy. This was 
continued in combination with various blood and nerve tonics for some 
six months. There has been no return of the (rouble. 

I am well aware that this is an unusual result. The usual one is well 
given by Alexander, in the Deutsche Med. Wochensclir., 1881. After 
detailing the statistics of thirty-five cases, twenty-five of which were syphil- 
itic, five doubtful, and five traceable to other causes, he says: — 

“ jN'o case recovered. Ten of the syphilitic cases had grave mental disturb- 
ances, and one died in an insane asylum. Tims it appears that monocular paraly- 
sis of the accommodation associated with dilated puj)!! is generally syphilitic, is 
one of the latest manifestations of syphilis, is always cerebral, precedes mental 
disturbances, and is incurable.” 

Possibly Alexander’s cases did not receive so energetic treatment as the 
case repoi’ted. But our experience has convinced us that when the nervous 
system is attacked by syphilis, as large doses of the potassium iodide should 
be given, and repeated as frequently, as the patient’s general condition 
will render possible. Of course, doses of ten grains of potassium iodide 
are not be given every two hoftrs unle.ss the case is carefully watclied and 
the doses stopped on the appearance of untoward symptoms. Then the 
doses are to be diminished or stopped as soon as the end is accomplished 
for which they were administered. With these precautions, I have never 
seen any but the happiest effects from such doses as I have mentioned, in 
desperate cases of cerebral syphilis. 

Syphilitic injiammation of the lachrymal sac is the most frequent form 
of syphilitic inflammation about the adult’s eyes. It usually commences 
as a periosteal inflammation at the inner corner of the orbit. The sac 
ulcerates, if the disease be unchecked, and the ulceration extends to the 
conjunctiva. Stricture of the duct is quite sure to follow. If seen suffi- 
ciently early, specific treatment alone often suffices to cure tiie trouble. 
Later it must have not only specific treatment, but the local treatment for 
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stricture of the tear-passages. In view of the frequency of cases of this 
kind, citation of cases seems needless. The special point to he ever prac- 
tically borne in mind is that vigorous antispecific treatment is demanded 
at the very outset. 

Interstitial keratitis is one of the characteristic specific affections of the 
eye. It is almost always due to hereditar}" syphilis. So well are these 
points established, that it will almost always be safe to treat the case on 
tlie specific basis, without asking any questions or making any other e.xam- 
ination, if this form of keratitis be observed in a young child. 

Hattie E., aged seven j'ears, was brought to me for relief from blind- 
ness. 1 found her a pale, slim, light-haired girl, having an appearance of 
very imperfect nutrition. Her mother and her father, who accompanied 
her, were well-nourished, healthy appearing persons. She was their only 
child. During her previous life she was said to have been usually well. 
The eyes begiin to fail some two months previously; first the left and then 
the right e3’e became affected. With the left eye she could simply dis- 
tinguish light from darkness; with the right eye she could see rather 
more, but not sufficiently to count fingers at the distance of one foot. A 
liiilky opacity, most dense in the left eye, occupied the place of the normal 
transparent corneal tissue. Around the sclero-corueal junction there was 
much vascular injection. The onlj' other marked feature of the case was 
the presence of Hutchinson’s teeth. From the father, evidence was ob- 
tained proving that he had been infected previous to marriage. Witii 
these data there was no difficulty in establishing the diagnosis of specific 
keratitis. By the use of the usual remedies, local and constitutional, the 
corneal opacities gradually disappeared, the eyes became perfectly clear, 
and the girl rendered the picture of perfect health. 

In my experience, specific interstitial keratitis has occurred more fre- 
quently in girls than in boys. Of greatest value in the treatment of these 
cases I have found the local application of hot water, in a manner so sys- 
tematic as to produce a tonic contraction of the bloodvessels of both the 
superficial and deep structures of the ej'e. It gi'eatly adds to the rapid 
action of the mercurials and tonics. With the efficient co-operation of 
patients and parents, the treatment of these cases is quite satisfactory', 
although very tedious. 

Syphilis maj' cause either form of iritis — the plastic attended by an 
effusion of lymph into the stroma of the iris and at the edge of the pupil 
— the serous attended by a hypersecretion of aqueous humour instead ot 
plastic lymph, and the parenchymatous iritis attended with a swelling of 
the iris and hj'pertrophy of its contents or cellular elements. 

vSj’philitic iritis is only a variety of parenchymatous iritis. It is readily 
recognized by the fact that the disease is confined to one or two spots 
while the rest of the iris is of the normal colour, etc. The elev.ations of 
iris are called condj'lomatous nodules or pustules. Virchow calls them 
gummy tubercles and found them composed ot a cellular element of a 
new formation with a large number of free nuclei surrounded by a mass 
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of blastema; some spindle-shaped cells were also found and traces of newly- 
formed vessels. An iris exhibiting this form of nodule certainly indicates 
syphilitic infection. The presence of the otlier forms of iritis do not certain- 
ly indicate such infection, although it does, as a matter of fact, often exist. 

Practically, it is of importance to separate the form of iritis which 
occurs with early syphilis from that whicli occurs with tertiary syphilis. 
The iritis occurring with the secondary Symptoms is readily controlled 
by treatment. The iritis accompanying tertiary syphilis is much more 
serious, and usually accompanies or precedes lesions of the retina and 
choroid. 

The principal features of plastic iritis are shown by the following case : — 

Mr. B., aged twenty-five, a postmaster in a distant town, was sent to 
me September, 1881, for the relief of a severe pain in liis left eye. The 
trouble had commenced a week previously; he first thought that some 
dust had entered his eye; with the pain, the profuse lachrymation, circum- 
corneal injection, there was marked dimness of vision. On examination 
I found the vision of the affected eye reduced to the iris glued to the 
lens by a plastic exudate, the color a dirty brown, the entire conjunctiva 
highly injected, greatly increased at the sclero-corncal junction, pain much 
increased on exposure to light, entire immobility of the iris. There was 
no doubt about the iritis. As to its origin there was notliing character- 
istic about its appearance. He at first denied an exposure to specific 
infection, but finally, by cross-examination, and especially by the rem- 
nants of a secondary eruption, I was able to satisfy myself that the iritis 
was due to early sypliilis. Hot water, atropine, oleate of mercury and 
iodide of potassium energetically pushed, soon succeed’ed in breaking up 
the adhesions, and otlierwise subduing all tlie disagreeable symptoms. 
After five visits he was referred back to his family plij’^sician for continued 
specific treatment. 

Most of the characteristic features of specific serous iritis occurring late 
in the disease are exhibited by the following : — 

Mr. R., aged sixty-one, was referred to me by his family physician, for 
the investigation and treatment of a very painful acute affection of the 
right eye. A week previous to my first visit he had been taken with 
what seemed to be a malarial fever. After a couple of days the fever 
ceased, but his right eye began to trouble him. Tliere was a feeling as 
if a piece of dirt was in the eye, followed by acute and sevei'e pain, over- 
flow of tears, loss of sight to a great degree, headache, circumcorneal 
injection. Gradually the pain increased, and the loss of sight and the 
vascular injection became greater. I found the iris darker in colour than 
tlie left iris, of a dull cast, capable of some motion as stimulated by light, 
slightly adherent to the lens. The anterior chamber was much deeper 
tlian it sliould be. The tension of the eyeball was increased, and lower 
fourth of cornea punctated. Briefly, rve had a case of serous iritis. 

In searching for the cause of this outbreak 1 was at a loss, till one day 
I chanced to look at the palms of my patient’s hands, and saw a scaly erup- 
tion. From this, suspecting specific infection, I made careful inquiry, 
and found that forty years perviously he had a chancre, followed by fall- 
ing out of the hair, a general eruption and a sore throat, etc. etc. Follow- 
No. CLXX — April 1883. 25 
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ing this as a guide, I had the satisfaction of seeing his entire, recovery 
with a perfect eye. Very often equally slight manifestations of the disease 
have been the means of unravelling the causation of an obscure case of iritis. 

The only form of iritis which can be recognized as characteristic of 
syphilis is gummy tumour of the iris. If, in any given person, we find 
complaint of pain in the eye, and on examination, find a redness of a small 
portion of the sclero-corneal junction, we inay look for one of three condi- 
tions : (1) A foreign body in the cornea near the reddened part. This is 
readily detected and removed. (2) A little ulcer as a phlyctenular. This 
is also readily detected. (3) Syphilitic iritis. In this case we will 
further find near the margin of the pnpil a small elevation in the iris. 
Having made this observation, we have no need to ask any question 
farther than is needful to place the patient under vigorous anti-specific 
treatment. 

Illustrating this form of iritis is the following abstract from my note, 
book ; — 

Mr. T. was referred to me by his physician for the treatment of an 
acute affection of his left eye. He was a sporting man aged forty, of nerv- 
ous temperament. His right eye was perfectly normal. The vision of 
the left et'^e was reduced to -3^. There was a considerable redness of the 
conjunctiva, most dense at the lower and outer margin of the cornea. 
The pupil was much contracted, and at its inner border opposite the spot 
of greatest conjunctival irritation was a slight elevation of the iris. The 
iris was also adherent to the lens. The colour of the iris was muddy over 
and about the swcdiing in it. There was a very considerable amount of 
pain in the eye. The diagnosis of specific iritis was at once made from 
these observations. An inquiry into his history showed that he had been 
infected a year previously. Hot water, atropia, and oleate of mercury 
and potassium iodide were systematically employed until the adhesion.s 
w'ore broken up and the nodule absorbed. 

Speaking in a general, manner, the method I follow, in using these 
agents is briefly as follows : — 

If a few instillations of a four-grain solution of sulphate of atropine faihs 
■to loosen any of the attachments of the iris, I give the patient a pre.scrip- 
tion for a solution of atropia of the same strength as I have employed, one 
for some oleate of mercury 6 to 20 percent. I then direct as follows: 
On reaching home get a basin of water as hot as the band can bear. 
Comfortably seated in front of said basin the patient with bis right hand 
keeps the affected eye bathed in tlm hot water for five minutes. Alter the 
eye has been dried, two minims of the atropia solution are dropped into the 
eye, care being taken to close the canaliculi by the tip of the forefinger. 
In fifteen minutes the same jirocess is repealed, and so on for an liour. 
In two hours the hot water and drops are again used in the same manner 
for an hour, and so on during the entire day. At each time the oleate of 
mercury is rubbed into the temple. If the person is of a full habit, a 
saline purgative is ordered at the very beginning of the ireatment.' At 
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the patient’s next visit to me, if the progress of the case has not been satis- 
factory, I instil an eight-grain solution of atropine, or even stronger, if 
called for, repeating it as frequently as the needs of the case demand. If 
tliere be considerable deposit wliicli tlireatens the eye or the life of the 
patient, I resort to large doses of the iodide of potassium, twenty or thirty 
grains every two or three hours, until the danger is past. In the case 
last reported, twenty grains of potassium iodide were given every three 
hours for two days. In a sliort time the nodule was absorbed, and_ the 
eye left in a perfect state. 

When these infiltrations invade the ciliary body as well as the iris, the 
result is often- less satisfactory. 

Mrs. R. was referred to me for the treatment of a trouble with her eyes, 
which followed an attack of diplitheria. I found a very pale ana3mic 
woman, aged about sixty-five. Both pupils were contracted and bound to 
the lenses with adhesions. The overflow of tears, the circumcorneal in- 
jection, the muddy tint of the iris of either eye made it at once apparent 
that she was suffering from double iritis. But in the right eye there was 
also at the lower and outer and lower side of the sclero-corneal junction a 
swelling. The iris adjacent was involved, and the sclerotic. The pain 
was excruciatingly severe. Of course the lens had lost its transparency. 
The tension of tlie eye was not increased. Recognizing the case as specific, 
both from the physical appearances and the general history, I at once put 
into operation every knowYi means for the absorption of tliis swelling, as 
well as the breaking up of the iritic adhesions. The latter was done with 
facility, but in spite of everything that could be done the tumour continued 
to develop, and with it the pain became intolerable. Einally, the right 
eye had to be enucleated. The left recovered unharmed. On examining 
the right eye after removal, it was found that the infiltration had not only 
desti'oyed the structures which could be seen in front of the eye, but also 
a cojisiderable of the lens, ciliary body, and vitreous. The rest of the 
ciliary body was covered with plastic lymph. The inflammatory process 
had involved the retina, choroid, and even the optic nerve. It is quite 
probable that the extensive ravages of this growth were due : (1) to the 
considerable start that the disease had gained ere treatment of a specific 
nature was begun; (2) to the depraved general condition incident to her 
advanced age, general frail constitution, and previous illness. Possibly 
the eye might have been saved, had the treatment commenced with the 
first symptoms. 

Syphilitic retinitis is a very rare disease. Cohn, the ophthalmic statis- 
tician of Germany, states that, in 20,000 cases of eye-diseases, there was 
not a typical case of syphilitic I’etinitis. Yet a few undoubted 'cases are 
upon. record. From these we learn that it occurs witli or shortly after the 
appearance of the secondary symptoms. Statistics far larger than Cohn’s 
show that it occurs in the proportion of three or four cases in a tliousand. 
Its course lasts weeks or months. The sight fails .rapidl}'. The inflam- 
matory changes consist chiefly in a serous infiltration of the retina and 
sclerosis of the connective-tissue elements. The prognosis is good if the 
patient, be seen early in the attack, as the inflammatory changes do not, as 
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a rule, aifect the nervous elements. The treatment is to bring the patient 
quickly under the influence of mercury and keep liim there. The eyes 
sliould he protected from light, and the ciliary muscle kept paralyzed witli 
atropia. But one typical case has occurred under my personal observa- 
tion. This recovered after .about ten months, with perfect vision. 

Syphililic irido-neuro-reiinitis is a more common affection, and like it 
rescued by the ophthalmoscope from the shadowy region of amaurosis. 
From the following case its salient features may be gathered: — 

Mr. M., a medical student, applied to me for relief from his failing 
vision. On e.xamination, I found that his vision in the right eye had been 
reduced to and to in his left eye. Tlie iris was attached at many 
points in either eye. The vitreous of each eye was filled with floating 
black sijccks ; the optic disks were almost entirely^ obliterated by the swell- 
ing of their structures. The retinal veins were greatly engorged, and tiie 
arteries reduced to a small thread. The tension of each eye was much 
more than normal. The field of vision was reduced to objects immedi- 
ately in front of the eye. The pain in the head and eyes, the flashes of 
light, he described as dreadful. He gave a distinct history of specific in- 
fection, but at the time of his visit to me it was apparent only in his eyes. 
To reduce the ocular tension, I at once extracted from each temple six 
ounces of blood ; after this the tension was not above the normal. Hot 
water and atropia and the oleate of mercury were used energetically 
until they had dilated the pupil fully. After a purge of calomel, potas- 
sium iodide was given in ten-grain doses every two hours. The eyes 
were protected completely' from the light, but the patient was not confined 
to a dark room. By the second day the iris was relieved from its attach- 
ments. In a couple of weeks the vitreous began to clear up, and the 
swelling of the optic nerve papillas to decidedly' decrease. Vision now 
began to improve gradually'. The eye tension returned twice, and was 
relieved as at first by the local abstraction of blood from the temple. The 
recovery was slow, but tin.ally complete vision was restored. 

Many of these cases are not -seen till irretrievable damage is done. 
"When too late for relief, such often frequent the office of the ophthalmolo- 
gist. As the special features of this affection are identical with the same 
affection produced by other causes, its differential diagnosis c.aiinot he 
made out from the ey'e symptoms alone. 

Affections of the optic nerve from syphilis are confined mostly to the 
tertiary stage. This is worthy' of note, becau.se, if recognized sufficiently 
early, they may' be hopefully treated. Their relative frequency' m.ay' per- 
haps be gathered from Galezowski’s statistics of 166 c.ases. 01 these oO 
per cent, were due to diseases of the brain and spinal cord. The origin 
of these diseases of the nerve-centres is not stated, but it is quite probable 
.that some of them were due to syphilis. Thirteen per cent, were due to 
■traumatism, 9 per cent, were due to alcoholism, 8 per cent, were due to 
'syphilis, and the remaining cases to a great variety of causes. 

If recognized early, there is good reason to hope that syphilitic affec- 
.tions of the optic nerve may be so treated as to save good vision. But 
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liow may it be thus recognized ? Is there any outward symptom by which 
an observer may recognize it? None wbatev^er; as experience has shown 
that grave lesion of the optic nerves may long continue before the patient 
complains of loss of sight or any other unpleasant symptom. Such being 
the case, it is clear that the only method by which we may hope to recog- 
nize the beginnings of syphilis of the optic nerve is by the routine use of 
the ophthalmoscope in every syphilitic case, from its commencement to its 
termination. This may readilj'^ be done with less trouble than is required 
for the examination of a heart. In this manner it has occurred to me to 
prevent the ravages of extensive specific disease of the optic nerve in 
several cases. 

Further, in all cases of cerebral irritation, the eyes should be examined 
even if there he no eye symptoms. 

During an extensive study of the effects of syphilis upon the brain 
meninges, Lang has had Schnabel examine his cases with an ophthalmo- 
scope. His published results show that these ophthalmoscopic examina- 
tions may greatly aid diagnosis when otherwise meningeal irritation could 
o.nly he surmised. Thus, Schnabel found in many cases that the ophthal- 
moscope revealed the presence of inflammation of the retina, or choroid, 
or both, although the patients had not complained of any trouble witli 
their eyes. In all cases of syphilis attended with persistent pain in the 
head, with dizziness, nausea, loss of spirits, etc., other signs of cerebral 
disturbance, the practitioner should not neglect to make a careful exam- 
ination of the eyes with the ophthalmoscope. 

From this brief review of some of the syphilitic affections of the eye, 
we think the following points are made evident: — 

(1) The study of specific ocular disea.ses is helpful in the diagnosis of 
certain obscure cases otherwise difficult to make out satisfactorily. Thus, 
a specific iritis will at once set at rest all doubts as to the origin of a series 
of indefinite general symptoms which have annoyed the patient and puzzled 
the doctor. 

(2) The careful attention to these cases is the only method by which, in 
many cases, the eyes can be saved intact during the course of the disease. 
Surely, Mdien such attention can save eyesight in some cases, it is criminal 
not to give it to every case. 

(3) The study of these lesions calls for the most searching examination 
of the entire organism. Especially is this true of such affections as cannot 
be distinguished from like diseases of the eye due to far different causes. 
Thus, if the early treatment of a dacrocystitis be simply local, it is sure 
to fail if it be of specific origin. Hence, the only chance to avoid failure 
lies in such an examination as will reveal its specific nature. The same 
remark applies with even greater force to many other specific diseases of 
the eye, as will be gathered from our brief review. From this it follows 
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that, in every eye case, tlie only safe practice is to constantly entertain 
the possibility of specific infection. 

(4) The treatment of every specific case calls for constant watchfulness 
of the eyes with the ophthalmoscope, otherwise lesions impossible to repair 
may be established before the practitioner is aware of their existence or 
of any danger. Perhaps in no class of troubles is it more apparent that 
tbe general and special knowledge of morbid phenomena need to be con- 
stantly combined in one -person. The special practitioner needs to be a 
general one, and the general practitioner a special one. 

103 Cass St., S. W. cor. Lafayette Ave. 


AuTicr.E VI. 

The CniNicAi. History axd Exact Localization of PEiiiNEPiinic 
Abscesses. B)- John B. Roberts, M.D., of Philadelphia.'' 

Purulent collections in the cellular and adipose tissue surrounding the 
kidney are very properly termed perinephnc, or circumrenal, abscesses. 
It has recently become somewhat customary to speak of tliem as periiie- 
phritic abscesses. I believe that perinephric is etymologically tlie more 
correct adjective. We speak with propriety of hepatic, pneumonic, and 
jirostatic abscesses, instead of hepatitic, pneumonitic, and proslatitic' ab- 
scesses. Hence perinephric, jierimetric, and perityphlic are preferable to 
the longer forms, which, moreover, in most instances are evidently de- 
rived, from the corresponding term designating inflammation, while gene- 
ral analogy requires the nomenclature to have an anatomical rather than 
an etiological derivation. 

Perinephric abscess is more common than is usually supposed, and its 
presumed rarity causes its existence to be often unsuspected. 

Causes . — Inflammation and suppuration may occur in the tissue sur- 
rounding tbe kidney from contusions and other wounds, strains from 
muscular activity, exposure to cold, and various depressing blood condi- 
tions, such as septicaemia and typhoid fever. Again, perinephritis and 
perinephric abscess may arise secondarily from disease of the kidney. 
Inflammation of the renal pelvis, of the kidney structure, or of both, 
especially wiicn suppurative or when due to calculi, cystic disease, or can- 
cer, can easily induce inflammation of the surrounding cellular tissue. 
Abscess will almost certainly occur, if urine, pus, a fragment of calculus, 
or parasites escape from the kidney or its appendages into tiie meshes of 
its fatty envelope. In a similar way secondary perinephric inflammation 


' Read before the Pliilada. Academy of Surgeiy, March .’5, 1SS3. 
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may'be caused by perforation of the colon, by typhlitis, perityphlitis, hepatic 
abscess, rupture of the gall-bladder, perforation of the diaphragm in cases of 
empyema or pulmonic abscess, by spinal caries, psoas abscess, peidtonitis, 
pleuritis, and indeed by inflammation of any adjacent organ. 

Operations upon the testis and cord and pelvic viscera, such as castra- 
tion, excision of the rectum, and lithotomy, and puerperal inflammations 
may induce perinephric abscess on account of the continuity of the cellular 
tissue in the pelvis with that in the kidney region. Inflammatory affec- • 
tions of the genito-urinary organs are factors in the production of perine- 
phric abscess of primary importance. Tliese organs are embryologically 
and anatomically connected with the kidney through the bladder and 
ureter; hence the extension of the inflammation to the kidney and thence 
to the perinephric tissue is easily understood. Cases are even recorded 
as due to permanent catheters.' Another mode of transference is by the 
continuity of the retroperitoneal connective tissue. This may allow the 
morbid process to extend by continuity of structure from the membranous 
uretiira, prostate gland, bladder, and seminal vesicles to the tissue around 
the kidney without involving the kidney or other structures to any notice- 
•able extent. 

The agency of the veins and nerves in establishing a pathological union 
between the pelvic organs and the renal region is doubtless very effective. 
Embolic and septic processes and neuropathic influences become very, pos- 
sible and intelligible when we think of the direct blood and nerve routes 
between the pelvic and lumbar regions. For example, what could be 
more direct than the connection of the testes and scrotum with the renal 
region by means of the spermatic vein and ilio-inguinal nerve. Many 
similar though less obvious anatomical bonds can be comprehended. 

Symptoms — The constitutional symptoms of pus in the peidnephric 
tissue are liable to the variations seen in other suppurative inflammations. 
Rigors, febrile movement, sweating, anorexia, vomiting, constipation, and 
perhaps delirium are marked in acute cases, while in chronic cases tliere 
may be so few constitutional symptoms that the existence of internal sup- 
puration is overlooked. Constipation is sometimes very obstinate and 
apparently due to pressure on the colon. On the left side especially the 
colon can readilj' be compressed by swelling of the tissues in'front of the 
kidney. When perinephric abscess follows puerperal perimetritis and 
similar conditions, the violence of the symptoms and a rapid death may 
interfere with recognition of the secondai'y trouble near the kidney. 

The fever is sometimes continuous, and resembles typhoid fever ; at 
otiier times its intermittent character suggests malarial influences. In 
perinephric abscess which has been allowed to burrow, septiccemic symp- 
toms become prominent. 

' Nieilen, Deutsches Archiv fUr klinische Medicine, 1878. Bd. xxii. Falle 93 and 93. 
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The pain in its onset is often sudden. It is usually referred to the loin 
and side, is increased by pressure, and may shoot down the thigh, or into 
the genital region. Pain in the scrotum and penis at times occurs as a 
quite prominent symptom. Retraction of the testicle towards the in- 
guinal canal may take place. It is stated that this does not occur, even 
when pain is experienced in the organ, unless there is, in addition to the 
perinephritis,^ disease of the kidney, such as calculous nephritis. If this 
is true, it is a valuable diagnostic point in the differentiation of secondary 
from primitive perinephric abscesses. I doubt the accuracy of the state- 
ment. Nieden in his table records only sixteen cases in which pain was 
noted in the abdomen, groin, thigh, and genitals. Gibney has seen cases 
in which pain was felt in the knee as in coxalgia." The lumbar and 
other pains may remit, disappear entirely for several days, or be alto- 
gether absent. The pain of perinephritis causes the patient to immobilize 
the spine, and assume, according to Gibney,^ a stooping posture with the 
shoulders elevated. 

Spasmodic action of the psoas muscle often induces, in the course of a' 
week or ten da3's, flexion of the thigh upon the pelvis. The pain may he 
relieved by this posture. It is not uncommon in subacute cases for the, 
patient, in order to relax the psoas, to walk with the body bent forward, 
and with the hand of the affected side resting upon the middle of the 
thigh. To relax the parts, the trunk is sometimes bent laterally, so that 
the ribs approach the iliac crest. 

The position of the thigh is a sj’mptom of gi'eat value, and may be 
attributed to coxalgia or rheumatism instead of to perinephritis. I believe 
flexion of the thigh to be an accompaniment especially of perinephric 
abscesses at the lower third of the kidney. It is recorded as observed in 
27 out of 166 cases tabulated by Nieden. The flexion maj’’ be merely 
sufRcient to prevent extreme passive extension of the hip, or so great as 
to draw the thigh firnilj' up against the abdomen. When thus bent, pain 
may be absent, but the slightest attempt at extension causes' complaint. 
The hip may therefore be continuously flexed. Hence the patient may 
scarcely be able to turn over in bed to allow examin.ation of the loin. All 
motions of the hip except extension may be perfect and painless. Diffi- 
culty in voluntary adduction of thigh has been mentioned by Gibney* in a 
case in which the thigh was semiflexed, and rotated outward. In another 
case be found towards the end of the affection slight resistance to complete 
passive fle.xion of the thigh on the abdomen. These symptoms pointed 
strongly to possible coxitis ; but the subsequent history did not cause Dr. 

* Nieden, Deutsches Arciiiv fur Uliniscbe Sfedicine, ISTS. Dd. xxii. >S. 40S. 

' Amer. Journ. Medical Sciences, 1877, vol. i. p. 399 ; Id., 1878, vol. ii. p. 40o ; and 
elsewhere. 

5 Chicago Medical Journ.al and Examiner, June, 18S0. 

^ Amer. Joum. Med. Sciences, 1877, vol. i. p. 395 and p. 401. 
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Gibney to change his diagnosis of perinephritis cured by resolution. The 
same author has desci’ibed^ a case where adduction in addition to flexion 
existed. Cure followed incision giving escape to about a pint of pus. 

These abnormal positions and interferences with function of the thigh 
lead in subacute cases to a gait that is remarkably suggestive of the second, 
stage of coxalgi.a. When pain in the knee coexists, the acutest observer 
must be guarded in diagnosis- and prognosis. I have found one case re- 
ported^ in which convulsive movements of the leg occurred as a symptom 
of perinephric abscess consecutive to cancer of the kidney; and another^ 
in which the large tumour caused oedema of the lower extremity. 

Involvement of the lumbar plexus by pressure of the inflammatory 
products may give rise to general or localized ancesthesia, or temporary 
motor paralysis of the thigh. These si'mptoms occurred in eight of tlie 
cases contained in Nieden’s table. The same writer records a case* in 
which there was paresis of both legs ; and another^ in which a left side 
abscess was accompanied by left pleuritis and paresis of both legs and the 
right arm. The latter case went on to suppuration ; in the former resolu- 
tion occurred. Neuralgic troubles may be induced by similar pressure 
and interference witli the nerve branches. 

It is generally said that the urine presents only those changes incidental 
to the febrile condition, unless the perinephritis be secondary to calculous 
nephritis, vesical inflammation, or similar causes. Then it may contain 
blood, pus, albumen, and tube-casts. My experience shows that a large 
amount of albumen may be present, probably from venous obstruction, 
when no kidney lesion of moment exists. It is remarkable that in 
Nieden’s table there is not a single case mentioned in which albuminuria 
without purulent urine was noted. This may be owing to careless obser- 
vation by the original reporters. Ifematuria is not veiy unusual at the 
beginning of traumatic perinephritis. 

Incontinence of urine and frequent or painful micturition have been 
observed. These symptoms are probably due to the abundant urates or 
to other chemical changes in the urine occurring with the febrile condi- 
tion, or to the disturbance of the innervation of the pelvic organs. 

Distressing flatulency and irregular constipation have been noticed by 
Moxon,® who ascribes these symptoms to inflammatory thickening involv- 
ing the nervous structures around the vena cava and aorta, and thus 
causing paralysis of the abdominal sympathetic. This is, he thinks, more 
likely to occur in left-side perinephritis, than in cases of disease on the 
right side, such as he describes in his remarks. 

Dulness on percussion of the space between the ribs and the crest of the 

1 Chicago Med. Journ. and Examiner, June, 18S0, Case XXVI. 

2 Nieden, Case lOS. s Xieden, Case 149. 

* No. 1.51. 5 No. 150. 

® Lancet, May 1, 1875, p. 603. 
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ilium is usually found ; and pressure made by the bands, placed one in 
front and one behind, will sometimes discover a tumour, or elicit a feeling 
ol elastic resistance or indistinct fluctuation. The tumour thus perceptible 
is rounded, with smooth edges, and moves little, if at all, with' the respira- 
tory act. The girth of the lumbar region becomes from swelling unsym- 
metrical, and tbe affected side measures one to two inches more than tl)e 
opposite region. This is best appreciated by measurement with the tape, 
for the swelling may be general and not localized. There may also be 
broadening of the buttock, effacement of the normal hollow in the loin, 
increased girth of the upper portion of the thigh, elfacement of tbe 
dimple over the trochanter, and spinal deviation towards tlie diseased 
side. The tumour discovered by palpation must be distinguished on the 
left side from feces in the descending and sigmoid portions of the colon ; 
and on the right Rom liver tumour. Evacuation of the contents of tbe 
great intestine by laxatives and enemas, and the normal situation of the 
colon percussion-tympany, will remove one source of doubt ; and the 
motion of the liver during respiratory acts will get rid of the other. 

The tumefaction is accompanied by a subjective tenderness and sense 
of tension, which will probably be increased as suppuration occurs in the 
inflamed tissue. It may also cause dyspnoea from pressure upwards against 
the diaphragm. 

Finally, in those cases of perinephritis whicli do not result in resolution, 
fluctuation becomes evident. Tliis is preceded, perhaps, by rigors, local 
oedema, redness, and exquisite pain on pressure over the advancing pus. 
Wiicn the abscess is opened, either spontaneously or by operation, the 
febrile temperature falls, the digestive organs perform their functions pro- 
perl)', and the patient is relieved of pain. Cure soon follows, unless com- 
plications or extensive burrowing of pus have occurred. In chronic perine- 
phric abscess the symptoms may be very obscure. 

The clinical characteristics of perinephric abscess and its proper treat- 
ment will be illustrated by the following history : — 

Case I. Perinephric Abscess^ subsequent to Internal Urethrotomy, 
treated by Incision; Rapid Recovery — A gentleman who had sutfered 
during a number of years with an irritable stricture of large calibre, was 
subjected, in-Februaiy, 1882, to internal urethrotomy. After the opera- 
tion, which was done by a distinguished professor of surgery, a large 
bougie was passed (36 French). Subsequently he had in the course of a 
few days three chills; but was soon able, though weak, to go^ out of the 
Iiouse. The urethra was systematically dilated with large instruments 
during this period. Two or tliree w’eeks after the division of tlie stricture 
he consulted me, because of intense pain in the right lumbar region^ and 
right testicle, for which he had kept his bed during several days, llieto 
was great pain on motion, which sometimes persisted even when the man 
kept still ; but nothing .abnormal, except tenderness on pressure, could be 
detected in the loin. I looked upon the case as one of myalgia, or of 
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nephrnlgia ; and prescribed quinia, morphia, and belladonna, and applied 
a blister over the painful area. 

Considerable amelioration of pain occurred in a few days, and I thought 
he was getting well; but this was a very temporary improvement. I then 
examined the urine, which contained no pus, by the liquor potassm test, 
and showed no bloody discoloration. It contained, however, a large 
amount of albumen. Tlie pain continued in varying intensity, and was 
accompanied witli great tenderness on both sides of the spine and oyer the 
sacrum. He complained of anomalous feelings in the right lower extremity, 
wliich was described as being like a “limb asleep” rather tlian painful. 
Motion, however, was good, tliough performed slowly and with care. No 
heart or lung lesion wa-s discovered by physical exploration. There was 
no apparent fever, no chills, no special digestive disorder^ and the urine 
was voided freely and in a large stream. No history of gravel having 
ever been passed could be obtained. A few days later I thought I detected 
a slight fulness near the lumbar spines, in the region of the kidney, but no 
fluctuation could be distinctly obtained. At this time the urine showed a 
slight trace of albumen, had specific gravity of 1012, and contained no 
sugar. I considered the pain which existed to be occasioned by pressure 
on the lumbar plexus by some kidney affection, probably due to the chronic 
stricture. The pain in the scrotum was less than formerly, but the paresis 
of sensation in the thigh remained. 

On March 24th the swelling in the loin was more^ marked, and the 
local tenderness great. A large bougie could readily be passed through 
the urethra. The introduction of a sound failed to discover an}'' calculi or 
calculous material in the bladder. The morning and evening temperature 
was reported by the nurse as below 100° ; there were no chills, and the 
pulse was 80 to 90. Dr. John Ashhurst, at my request, saw the patient 
with me in consultation, and thought there was cedema over the swollen 
surface. We made the diagnosis of abscess in the cellular tissue around 
the kidney, which Dr. Ashhurst thought to be still below the muscular 
masses of the back. Poultices and the application of tincture of iodine 
were resorted to as the local treatment. 

Six da}'S later I thought it would be proper to evacuate the pus, as fluc- 
tuation seemed more distinct. At this time the pain had become less 
severe, and there was no longer any albuminuria. Asking Dr. Ashhurst 
to see the case a second time, I found that he concurred in the belief that 
operation was advisable. I accordingly made a vertical incision, one and 
a quarter inches long, through the skin and lumbar fascia. Introducing 
my forefinger, I bored down- through the softened muscles, between two 
lumbar transverse processes, until at nearly the full-length of my finger 
I evacuated two or three fluidrachms of pus; a drainage tube was intro- 
duced, and the wound poulticed. Carbolized injections through the tube 
were subsequently used every day. 

On the third day after this procedure, a note was made to the effect that 
there was little or no pain on pressure in the lumbar region, and that the 
pain and numbness in the right buttock and extremity had disappeared 
since the operation. The convalescence was rapid and uninterrupted. 
On the tenth day be was sitting up and walking about his room a little. 
About this time he began cautiously using a large bougie again. The last 
note, made about one month later, says he is strong and well, and walks a 
good deal. He still had a slightly tender spot over the sacrum near the 
middle line, and the stricture was irritable after smokinor. 
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I have purposelj' omitted the details of treatment, because they are not 
important in studying the clinical history. The symptoms are, however, 
in ray opinion, of great interest, because they localize so distinctly the 
position of the small abscess. The pain felt early in the disease in the 
scrotum and testicle, and the paresis of sensation, wliieh soon affected the 
buttock and the front and outside of tite thigh, show that the pressure was 
exerted upon the ilio-hypogastric, ilio-inguinal, genito-crural, .and external 
outaneous nerves. These nerves are branches of the first and second 
lumbar nerves, which also supply branches to the back. Hence it is evi- 
dent that the abscess Avas situated at the level of the first and second 
lumbar vertebrm. This inference is rendered more conclusive by the ex- 
istence of .albuminuria, which was due to pressure on the ren.al vein causing 
congestion of the kidneys. This vein is known to be situated^ on a level 
with the first lumbar vertebral Irodja 

As the abscess approached the surface of the back, pain in the scrotum 
"diminished, and albumen disappeared from the urine, because pressure 
was decreased. There was no tonic sp.asm of the psoas, ili.acus, or pec- 
tineus muscles, causing flexion of the hip, as in the case which I shall 
presently describe, because the abscess was too high up to press upon the 
third and fourth lumbar nerves, whose branches supply the muscles men- 
tioned. It is probable that if the incision Imd not been made, the abscess 
by burrowing downwards would finally have given rise to flexion of tlie 
thigh upon the pelvis. I do not feel sure of this, because the position of 
the abscess behind the kidney might have led to spontaneous evacuation 
through the muscles of the back before the quantity of pus l)ad become 
sufficient to involve the structures opposite and below the inferior end of 
the kidney.' 

These points in surgical anatomy I deem important, bec.ause I have not 
seen them mentioned in connection Avith perinephritis. Tliey Avill serve as 
good guides in the determination -of the position of the incision, Avhen the 
surgeon feels csilled upon to explore a suspected perinephric abscess. 

Cases are reported Avhere incision or puncture failed to find pus in in- 
stances Avhose subsequent history confirmed the diagnosis of abscess. A 
more careful study of symptoms may hereafter enable us to loc.alize the 
pus more exactly. 

Untreated perinephric abscess, if life is prolonged, usually opens in the 
lumbar region; but the pus m.ay be discharged into the colon, stomacli, 
small intestine, pleuial cavity, bronchi.al tubes, peric.ardium, or peritone.al 

A See Braune’s TopograpTiical Anatomy, Bellamy’s translation, p. 12!). 

- In January and February of this j’ear (1883), after tlie .above paragraphs bad been 
written, this patient Avas treated by me for a chronic perinephric abscess, situated 
three or four inches below the cicatrix of the first. There Avas no albuminuria and no 
scrotal pain ; but flexion of the hip Avas marked. The abscess Avas evidently connected 
with the old seat of disease, for pus was subsequently OA-acuated also from the vicinity 
of the first incision. 
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cavity ; or the abscess may open upon the sui'face in the liypochondrium, 
below Poupart’s ligament, upon the buttock through the sciatic notch, or 
by perCoi’ating the ilium, or discharge into the pelvis of tlie kidney, the 
bladder, vagina, or urethra. The pus may find its way into the sub-iliac 
bursa, and, by the communication that often exists between this sac and the^ 
hip-joint, even enter the joint itself. It may burrow into the scrotum. The 
pus may amount to three or four pints, and may, especially in consecutive 
abscesses, be thin, ichorous, and mixed with urine. It may be offensive 
and fecal in odour, even when there is reason to believe that no intestinal 
fistule communicates with the pus cavity. In primitive perinephric 
abscess the pus is thick and odourless, and perhaps contains shreds of 
connective tissue. Trousseau has observed* emphysema under the integu- 
ment of the back from an opening between the gut and the abscess. The 
large amounts of pus only occur when delay in operating has allowed ex- 
tensive suppuration. Bowditch^ believes in the frequent occurrence of 
thoracic complications from contiguity with perinephric abscesses. He 
describes two cases, in which he was consulted for lung disease, that were 
found to be perinephric abscesses opening through the lung. 

The following case illustrates the course of the disease when not treated 
by prompt surgical measures : — 

Case II. Probable Perinephric Abscess foUoioing Gonorrhoea; Con- 
dition not suspected; Death toiih Septiccemic Sympt07ns. — This history, 
which dates back a number of years, is a humiliating one, for, though the 
patient was seen by myself and several other medical men, the possible 
existence of perinephric abscess was not suggested until death had oc- 
curred. When subsequently thinking over the circumstances, I became 
convinced that the purulent collection, for which we had searched in vain 
in the pelvic and anterior abdominal regions, should have been looked for 
in the lumbar region. Though proof was then unattainable, I believed, 
and still believe, the posthumous diagnosis probably correct. 

The patient, on account of gonorrhoea, had retention of urine, which 
required catheterization. Subsequently orchitis with scrotal abscess oc- 
curred, and about the same time, or perhaps a little previously, a small 
abscess on the outer aspect of the left thigh appeared. Both these collec- 
tions of pus were evacuated by incision. During the maturation and cure 
of these abscesses, the right hip became somewhat flexed. When I saw 
him after an absence of some weeks, 1 found the thigh firmly flexed, and 
the patient w’eak, nervous, and hysterical, afraid of any examination, and 
continually de.siring morphia or ether. He could not move his thigh be- 
cause of pain, nor would he allow it to be extended. It was thought pro- 
bable that the position of the right limb was originally due to the patient 
having assumed this posture to keep the scrotum and left thigh free from 
pressure of the bed-clothes, and that the voluntary di.suse of the joint 
during a series of weeks had induced in his irritable and nervous condition 
a hj'sterical contraction. Ether was administered, and the hip forcibly 

* Clinical Medicine. 

“ Medical and Surgical Reports of Boston City Hospital for 1870. 
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extended with a cracking noise, similar to that heard in breaking up ar- 
thritic adhesions. 

After regaining consciousness, the man could move the limb to a limited 
extent witliout marked pain. Permanent extension was made by attaching 
a weight to the foot. Five or six days later the weight was removed be- 
cause ot pain. The flexion then recurred. The etherization was done 
about two months after the time of contracting the original gonorrhcca! 
trouble. Owing to unavoidable circumstances, I only saw tlie patient 
occasionally and at long intervals. The daily treatment was carried out 
by my medical friends, and occasionally either I or another surgeon saw him. 

My notes, dated about six weeks after the daj' of etherization, siiow 
that the general condition had steadily become worse, notwithstanding the 
exhibition of quinia, iron, and milk punch. Hebetude, delirium, dry 
tongue, chilliness, sweating, emaciation, and great prostration made us be- 
lieve that septicmmic processes were present. There was no marked pain 
except on attempting to move the right hip-joint; but some abdominal 
tenderness apparently existed. The urine was freely passed, no pulmonary 
change was found on auscultation, and neither palpation of the abdomen 
nor digital exploration of the rectum revealed the purulent accumulation 
sought for in the abdomen or pelvis. I have no note or recollection of 
the patient e.xperiencing pain in the lumbar region ; nor of the loin being 
e.xamined with special reference to the possibility of the abscess being as 
high as the kidney. 

Four months and a few days after contracting gonorrhoea, the patient 
died. After death, an attendant, in the words of my note book, “ found 
gurgling at upper part of right thigh, as if a decomposing abscess had 
worked down from within pelvis or abdomen.” 

I now feel that the flexion of the thigh was probably due from the first 
to perinephritis, causing little or no lumbar pain, but which finally gave 
rise to an abscess in the cellular tissue around the kidney. This abscess 
increased and slowly burrowed behind the peritoneum and along the psoas 
muscle until it reached the groin. Here it would probably have evacuated 
itself spontaneously, if life had been prolonged. It is impossible now to 
determine whether examination of the loin would have led to its dis- 
cov'ery, or operative treatment have been followed by convalescence. 

Complications Numerous complications m.ay arise if perinephric ab- 

scesses are allowed to increase indefinitely until spontaneous evacuation 
occurs. I have already spoken of the directions in which this may take 
place. The complications, such as peritonitis, which may accompany such 
events, need not be discussed. The kidney, according to Ebstein,’ be- 
comes involved secondarily from disturbance of its nutrition produced by 
the inflammation located in the perinephric structures. Cloudy swelling 
of dhe epithelial cells, necrosis or abscess of tlie kidney structures, and 
dimunition and induration from jiressure are mentioned by him. Tliese 
effects can easily be understood on considering the clinical history of the 
case first reported, where there was abundant albumen in the urine due 
undoubtedly to pressure upon the renal vein. 

1 ZiemBsen’s Cyclopaidia of Medicine, vol. xv. p. 592. New Ydrlc, 1877. 
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The danger of thoracic involvement is insisted upon by Bowditch. In 
nine cases of perinephric abscess, auscultatory signs of pulmonary implica- 
tion were discovered by him in seven. Although some of these presented 
no marked chest symptoms, he regarded these physical signs an important 
argument for operation in the loin, because they showed that the inflam- 
mation was travelling upward and beyond the original site. 

Diagnosis . — In the very early stages of perinepliric abscess the diagno- 
sis is often impracticable. Especially is this so when the symptoms are 
not very pronounced, and wlien there have been no previous renal symp- 
toms to direct attention to the vicinity of the kidney. The symptoms 
alreadj" described make the diagnosis easy, as a rule, when the inflamma- 
tory process has advanced beyond the initial stage. Lumbago .simulates 
the pain of perinephric abscess, but it is unaccompanied by fever, and 
causes the patient to walk with a rigidity of spine that is different from 
the lameness due to the partially flexed hip of perinephritis. I must ad- 
mit, however, that there may be little or no fever in the latter disease, 
and that the pain may cause a mere stiffness of the spine without any 
spasm of the psoas being present. Moreover, the impairment of the hip 
motions may in some cases of perinephritis occur late, or may, indeed, be 
altogether absent. 

. Aching kidney' and nephralgia, or neur.algia of the kidney, are terms 
indefinitely descriptive of pain in the renal region from unknown patho- 
logical causes. Aching kidney gives, accordingtoDuncan,aheavy wearing 
pain, felt especially in the hypochondrium and frequently associated with 
pain down the limb and with irritability of the bladder. He believes that 
there exists swelling of the kidney or perinephric tissue, or both, which 
can be felt by palpation. The location of the pain in the anterior region, 
the fact, .at least in women, that it is increased during menstruation, and 
the non-sequence of more pronounced symptoms are supposed to distin- 
guish this condition from true perinephritis. Nephralgia may be recognized 
by the paroxysmal character of the pain and the known neuralgic dia- 
thesis of the individual, especially if the absence of injury or of genito- 
urinary irritation is conspicuous. 

Organic affections of the kidney may of course be the cause of peri- 
nephric abscess by secondary involvement of the cellular tissue around 
the organ. The diagnosis of renal lesions, without perinephric abscess, is 
made by the symptoms peculiar to each. Cancer of the kidney is usually' 
accompanied by hematuria, rapid decline in health, and perhajis later by 
the physical signs of a distinct growth and the involvement of surround- 
ing viscera. The tumour may be nodular. 

. Renal cysts are not accompanied by local increase of surface tempera- 
ture, nor by oedema in the lumbar region. These symptoms are distinc- 


* J. Mathews Duncan, Medical Times and Gazette, Nov. 16, 1878, p. 563. 
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tive of perinephric abscess. Calculous nephritis is usuallj preceded, or 
accompanied, bj’- attacks of intense pain and perhaps vomitin<T due to 
small calculi passing down the ureter. The sudden relief of pain when 
the stone enters the bladder is almost pathognomonic. The existence of 
pus, blood, and gravel in the urine, when not traceable to bladder disease, 
always points Co lesions of the kidney itself. Sucli occurrences are not 
part of the clinical history of perinephric abscess, unless it is secondary 
to inflammation of the renal pelvis (pjmlitis), or to pylo-nephritis. 

When percussion or pressure over one of the spinous processes of the 
vertebral column gives rise to pain, when there seems to be slight angular 
projection backwards, when straightening or extending the spine by sus- 
pending the patient from the armpits relieves pain, and when there is bila- 
teral interference with the innervation of the legs, it is probable that ver- 
tebral caries exists. The similarity of some cases of perinephritis to this 
condition will be evident when I say that the spinal brace has been or- 
dered* for a patient suflering with a perinephritis which finally required 
incision to evacuate pus. 

Perityphlic abscess is not likely to be confounded with perinephric 
abscess, for the tumour-like mass of indurated cellular tissue in the latter 
case is higher and not so easily felt by palpation of the front of the abdo- 
men, and there is a more marked tendency for flexion of the hip to occur. 
Perityphlic abscess, on the other hand, is more likely to present forwards, 
to cause oedema of the corresponding limb from pressure on the iliac vein, 
and when opened to furnish fetid or stercoraceous piis and gas. The 
numbness of the thigh and the hip-flexion found at times in perinephric 
abscesses may also be found in perityphlitis. 

Masses of feces, and splenic or hepatic tumours may in rare instances 
simulate the indurated swelling due to perinephritis. The first can be 
removed by laxatives; the last two conditions are distinguished from peri- 
nephritis bj' the ease with which they are displaced downwards during 
inspiration. 

Perinephric tumours are retroperitoneal, and therefore on the right side 
the ascending colon lies to the inner side of such a tumour, while on the 
left side the descending colon has a position in front of it.° 

If the abscess around the kidney perforates the diaphragm, and dis- 
charges pus into the pleural sac or bronchial tubes, empyema or abscess 
of the lung may occur. These conditions may be recognized ■without the 
existence of perinephric abscess being suspected.’ 

Flexion of the thigh, if present, and the other symptoms of perineph- 
ritis, would attract the attention of the careful and intelligent observer, 


’ See Dr. Gibney’s paper in Chicago Medical Journal and Examiner, June, 18S0. 

’ Nloden in Deutscli. Archiv /Ur klin. Med., Nov. 1878, S. 600, quotes Wells and 
Simon. 

^ Bowditch, Medical and Surgical Reports of Boston City IXospital, 1870, p. 58. 
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as they did that of Dr. Bowditch. Cure may occur in such instances after 
the expectoration of 18 ounces of pus.* 

Dr. F. Lange has recently reported a case, from Thiersch’s clinic in 
Leipzig, where thei’e existed empyema and a sinus on tlie front of the 
thigh, both apparently secondary to a perinephric abscess.^ 

I have purposely postponed the consideration of the differential diagnosis 
of perinephritis and coxitis, and of perinephritis and inflammation of the 
psoas muscle until this time, because of the importance and difficulty of 
the topics. 

In perinephritis there is often flexion and painful rigidity of the hip- 
joint, with perhaps ad- or aJ-duction of the thigh and pain at the knee. 
These symptoms at once suggest hip-joint disease. Usually in such cases, 
however, passive flexion of the hip can be made without causing pain, and 
may even relieve existing pain. Attempted extension of tlie thigh is, on 
the contrary, at once painful. This aids in diagnosticating the condition 
from coxitis, where all motions are apt to be painful. There will probably 
be found less rigidity of the adductors in perinephritis than in coxitis. 

In coxitis there is often fulness and tenderness on pressure over the 
trochanter or joint, pain on percussion of the femur, and subsequent 
shortening and atrophy of the thigh. There is, however, no fulness in 
the lumbar region, which is a frequent feature of perinephric abscess. 
The semicircurnference of the trunk on the affected side will, in the latter 
disease, often be increased one to one and a quarter inches. Atrophy of 
the thigh occurs also in perinephritis if the limb is flexed and not used for 
a long time; hence great caution is at times require’d to avoid committing 
an error in diagnosis. Gibney believes that many reported cures of hip 
disease, with perfect return of function, are, in truth, instances of peri- 
nephritis cured by resolution, which have been mistaken for coxitis. 

Inflammation of the psoas muscle and psoas abscess present some of the 
cliaracteristics of perinephric abscess. Usually, however, there are asso- 
ciated with psoas abscess symptoms of caries of the vertebra, such as a 
painful spinous process, when pressure is made along the spinal column 
posteriorly. In psoas troubles there is apt to be more tenderness and 
pain in front than in perinephritis. The impaired motion of the hip-joint 
and the interference with the inneiwation of the thigh are similar to what 
is found in perinephric abscesses involving the psoas muscle secondarily. 
There is, however, neither pain nor fulness in the loin. 

The diagnosis between coxitis or psoitis and perinephritis must in 
obscure cases rest upon the combination of symptoms and the progress 
from day to day. A careful study of the section of this article devoted to 
the symptomatology of perinephritis will render a diagnosis usually practi- 

^ Neiden, Case 98. 

^ New York Med. Journ., January 27, 1883. 
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cable within a short time. In the early stages an absolute diagnosis may 
be impossible. 

Localization — The early recognition of the existence of perinephric 
abscess and the determination of its relative position with regard to the 
kidney is important. The promptness and efficiencj^ of operative treat- 
ment must depend very much upon the early recognition of the exact 
position of the abscess. Cases have been reported in which incision or 
puncture failed to reach the suspected abscess-cavity, though the stibse- 
quent clinical history proved the correctness of the diagnosis. More 
exact comprehension of tlie bearing of locality upon symptoms, might, as 
is readily seen, have affected the position chosen for operation and thus 
have given earlier exit to the pus. The symptoms already described will 
enable the surgeon to make in the majority of cases the diagnosis quite 
early. I shall now therefore studj"^ the S3’’mptoms in connection with the 
surgical anatomy of the region, in the endeavour to bring out points which 
will make it possible to localize perinephric inflammation and abscess. As 
far as I know this line of investigation is new. Hence as no foundation 
for my conclusions has within my knowledge been laid by* other writers, and 
as I have no corroborative evidence except in my own limited experience, 
the propositions and the deductions resulting from my dissections and 
studies should be accepted as suggestive and not final. 

I arbitrarily divide the perinephric cellulo-fatty tissue into six tracts. 
The upper, middle, and lower anterior; and the upper, middle, and lower 
posterior tracts. There is of course no sharp definition between these 
regions, which are used to convenientlj'indicate the location of the disease. 
In discussing the subject I shall speak of inflammation and of abscess 
interchangeably though the symptoms of pressure are more marked in the 
latter event. 

It may be premised as an axiomatic truth that, although there may be 
pains radiating in various directions, anterior inflammations will give rise 
to pain especially in the front or side of the abdomen, posterior lesions to 
pain in the loin. Tenderness upon pressure, oedema over the abscess and 
pointing will be similarly exhibited. The swelling, the tumour-like out- 
lines and the feeling of resistance to palpation will naturally be the more 
evident in anterior lesions because the tissues between the disease and 
the surface are flaccid. Involvement of the chain of sympathetic ganglia, 
situated along each side of the spinal column, would occur in posterior 
lesions only. TVe, however, are ignorant of what symptoms would result 
from such inflammatory’ irritation or pressure. 

In the two upper regions perinephric abscess is very liable to give rise 
to localized pleuritis of the bottom of the pleural sac. This is especially the 
case when the inflammation exists in the upper part of the posterior tract' 
The superior portion of the kidney lies upon the diaphragm, the lower 
margin of which crosses the back of the kidney in a direction obliquely 
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downwards and outwards. This is indicated in the wood-cut drawn from 
one of my dissections. This relation of the diaphragm is also shown by the 
depression of the kidney which occurs on deep inspiration. Holden says it 
descends nearly half an inch. The pleura on the upper surface ot the 


:SEMI LUN.G. 



Bisfiection of the retro-pcritoncal space showing the relations of the perinephric tissue and 
hidney to the diaphragm, colon, nerves and vessels. The iIio«hypogastricand ilio-inguinal nerves, 
and the lowest limit of tho pleura, though posterior to the Uiduey, are indicated by lines, in order 
to show the relation. 


diaphragm is therefore in pro.x;imity to the upper posterior perinephric 
region and readily becomes, from contiguity of structure, involved in the 
inflammation.* Careful auscultation will often reveal slight friction sounds 
and evidences of local pleuritis in the vicinity of the lltli or 12th rib 
when no symptoms of this complication are present. Serous effusion, 
empyema, or purulent expectoration from rupture of the abscess into tlie 

* Plate VIII, of Dwiglit’s Frozen Sections of a Child, shows this relation beautifully. 
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bronchial tubes may occur later. Absce.ss in the upper part of the kidney 
region may cause dyspnoea from the swelling of the infiltrated tissues pre- 
venting perfect descent of the diaphriigm. This symptom may be induced 
whenever there is much swelling accompanying perinephritis, but it would 
evidently occur sooner and with less enlargement in inflammation of the 
upper areas. 

The position of the supra-renal gland makes it liable to involvement 
when the upper anterior tract is the seat of disease, but we have, not suffi- 
cient knowledge of the function of this organ to connect any definite symp- 
toms with such supra-renal pressure or inflammation. The vicinity of the 
solar plexus and semilunar sympathetic ganglia to the upp^r anterior 
tract suggests that such digestive symptoms, as have been mentioned 
(p. 393) in connection with perinephritis, would especiall)’' occur when the 
upper anterior region was the seat of the absce.ss. Unfortunately the 
symptomatology of tlie sympatiietic nervous sj'stem is at present too little 
understood to aid us much in our present researches. On the right side 
abscess of the upper anterior tract could, if there was considerable swell- 
ing, interfere with the return circulation in the vena cava, and tlnis 
induce dropsy of both lower extremities. Large swelling about any 
portion of the front of the right kidney might effect this, but the upper 
extremity of the kidney approaches rather nearer the vein than the lower, 
and therefore oedema of the legs would occur with less advance of the 
disease in this location. Tlie right semilunar ganglion would not be 
likely to suffer from pressure until after the vena cava had been involved 
because it lies beneath and to the inner side of the vein. 

I do not think that pressure upon the common bile-duct would readily 
occur in perinephritis of the right side, unless the swelling of the renal 
envelope was very great. If such interference to excretion of bile oc- 
curred, jaundice would be a marked symptom, and would locate the disease 
in the upper tracts of the right kidney. Similarly situated disease of 
great hulk might interfere with pancreatic excretion, causing fatty stools, 
or by making pressure on the vena portm cause ascites. It does not seem 
to me j)robable that perinephric abscess would often interfere much with 
these structures because they lie near the middle line, and much more 
anterior than the kidney. This organ is placed in the hollow formed by 
the ribs and vertebrae, while the semilunar ganglia, the bile and pancreatic 
ducts, and the vena portm lie in front of the vertebral bodies. 

The symptoms liable to occur when the middle tracts are invaded are 
albuminuria, with perhaps tube-casts, due to renal congestion from pres- 
sure on the renal vein ; and suprapubic, scrotal or vulvar pain or anes- 
thesia on account of comjiression on the ilio-hy'pog.‘istric and ilio.-inguinal 
nerves. These symptoms are, I believe, less frequent when the abscess 
is in the anterior middle tract tlian in tlie posterior middle tract, because 
there is opportunity for the tumefaction to extend forward and relieve 
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the venous and nervous compression. Moreover, the nerves are too 
far behind to receive much pressure from anterior abscess. Hence if 
albuminuria and scrotal pain were present I should diagnosticate disease 
in the posterior middle tract; while if albuminuria existed without scrotal 
pain, neuralgia or anesthesia, I should suspect anterior middle inflamma- 
tion. Previous .albuminuria must necessarily be excluded, to render the 
symptom of value in perinephric localization. 

A higher degi’ee of compression, particularly from posterior middle dis- 
ease, would be liable to compress the pelvis and ureter, but symptoms of 
suppression of urine or urmmia would not be exhibited if the other kidney 
worked effectively. Actual inflammatory involvement of the pelvis or' 
ureter would reasonably lead to the exhibition in the urine of pus in very 
moderate quantity. 

Abscess in the anterior middle tract might cause scrotal oedema or even 
varicocele from obstruction to venous return in the spermatic vein. This 
would be more likely on the left side where the spermatic vein comes 
ne.'irer the kidney b^' reason of emptying into the renal vein. 

Perinephric inflammation about the lower portion of the kidney gives 
rise to an effect which is much more notice.able than any other consecutive 
symptom of perinephritis. This is flexion of the thigli due to spasm of 
the psoas and other flexors of the hip-joint on account of involvement 
of the anterior crural nerve. At the same time there may be anicsthesia 
or neuralgia of varying areas of the inner, .anterior, or outer surfaces of the 
thigh from involvement of the sensory fibres of the genito-crural, external 
cutaneous, and anterior crural nerves. Retraction of the testicle will proba- 
bly be present if the genito-crural nerve is implicated, because it supplies the 
cremaster muscle. This liftin'; of the testis indicates therefore a hinrher 
location of the abscess than when the hip-flexion exists without this accom- 
paniment. A mere momentary retraction of the testicle which may arise 
from reflex irritation of various kinds is of no significance. Prolonged 
retraction would be the valuable symptom. 

I believe the hip-flexion to be due to nerve compression rather than 
to a myositis of the psoas, because complete voluntary and passive 
extension is regained after recovery from the .abscess, and also, in my 
opinion, after the pressure is relieved even before complete recovery. 
If inflammation of muscle existed I should e.xpect a more or less perma- 
nent contracture. Pain at the knee may occur from pressure on the ob- 
turator nerve and possibly from similar involvement of the anterior crural 
which is also distributed to the knee. As these nerves both arise from 
the 3d and 4th and the branch from the 2d and 3d lumbar nerves, it 
does not matter by which one the pain is transmitted. 

These symptoms I should expect to be developed eaidier and more fre- 
quently in inflammatory exudations in the posterior than in the anterior 
lower tract. The reasons are that there is less room for expansive swell- 
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ing, and that all the nerves lie deeply, under the psoas. The genito-crural 
and external cutaneous nerves come to the anterior and lateral surfaces of 
the psoas at distances from the kidney, varying in different subjects. Tlic 
external cutaneous lying laterally is better pi-otected than the genito-crural. 
Hence abscess in the anterior lower tract by extending downwards might 
involve these nerves in some cases wlien not extensive enougli to do so in 
others. Posterior abscess as stated above, is of course much more liable 
to do so, and it can compress the nerves at a higher point, where they are 
still buried in the muscular mass of the psoas which lies beneath and 
to the inner side of the kidney. 

Exudative inflammation at the lower part of the perinephric region may 
press upon the ilio-liypogastric and ilio-inguinal nerves, as in the middle 
tract, but at a lower point in the course of the nerves. In tliis event, 
however, the scrotal neuralgia and other symptoms due to such compres- 
sion would not be accompanied by albuminuria from obstruction of the 
renal vein. In tliis instance, again, posterior disease, or at least disease 
at the lower extremity rather than in front of tlie kidnej^ would be most 
likely to give these resultant symptoms. 

The duodenum lies behind the peritoneum, and crosses the spinal 
column at about the level of the lower anterior tract. Hence lesions in 
this tract on the right side might, by compressing this portion of intes- 
tine, cause obstruction, persistent vomiting, and rapid emaciation from 
non-assimilation. Abscess ^f the anterior middle tract could, perhaps, 
cause similar pressure. 

In all cases it must be recollected that the right kidney usually lie.s 
about three-quarters of an inch lower than the left. 

By burrowing of pus downwards symptoms of perityphlitis may bn 
developed secondarily, and cause unilateral oedema from pressure on the 
external iliac vein. Abscess and sinus in the region of Poupart’s liga- 
ment may be symptoms of perinephritis of the lower tracts. Anterior 
lower abscess of the left side is liable to produce constipation from jiressure 
upon the descending colon, which, as shown in the cut from one of my dis- 
sections, is attached by the mesocolon over the lower half of the kidney. 
This is not so on the right side, where the ascending colon becomes free 
from the posterior wall just as it touches the inferior extremity of the kidney 
region, or perhaps extends upon and is fastened to only the very lowest 
part of its anterior surface. 

It is barely po.ssible that a large abscess of the right anterior lower tract 
might extend forward to the front of the spine, and compress tlie chyle 
reservoir, which lies in front of the second lumbar vertebr.a and to the 
right side and partly behind the aorta. The aorta would render such com- 
plication from the left perinephritis more difficult of consummation. Rapid 
emaciation would be expected as a result of such an unusual and quite 
unlikely complication. 
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I shall, in conclufling this section of my subject,, gi'oup in tabular form 
the more important deductions from my anatomico-clinical study. 

A Table of the Symptoms of Probable and Possible Paine in Localizing 
Perinephritis and Perinephric Abscess. 

All anterior regions Pain, tenderness, swelling, oedema, and pointing in 

front and side of abdomen. 

All posterior regions — Pain, tenderness, swelling, oedema, and pointing in 
loin. 

Upper tracts Pleuritic friction, pleural effusion, empyema, expectoration . 

of pus ; dyspnoea ; suprarenal involvement ; solar plexus in- 
volvement. (On right side.) Bilateral oedema of legs ; jaun- 
dice ; fatty stools; persistent vomiting; rapid emaciation; as- 
cites. 

' Middle tracts. — Albuminuria and casts ; suprapubic, scrotal, or vulvar 
pain or anaesthesia ; suppression of urine ; uraemia ; pus in the 
. urine ; oedema of scrotum or varicocele (especially on left side). 
Lower tracts. — Flexion of hip ; pain or anaesthesia of front, inside, or 
outside of thigh; I’ctraction of testicle; pain at knee; scrotal or 
vulvar pain or anaesthesia, without accompanying albuminuria ; 
unilateral oedema of legs ; abscess or sinus near Poupart’s liga- 
ment ; constipation (if left side) ; involvement of chyle receptacle 
(if right side). 

In deciding upon the point of operation, after a diagnosis of the locality 
of the abscess has been made, the surgeon must bear in mind the relation 
of the kidney to the bony landmarks. The upper border of the organ cor- 
responds very nearly with the space between the eleventh and twelfth 
dorsal spines. The lower extremity of the kidney is about on the level of 
tlie third lumbar spine. Tlie vessels and pelvis of the kidney correspond 
with the level of the first lumbar spine. The right kidney lies a little 
lower than the left. The eleventh rib marks with considerable accuracy 
the upper edge of the kidneys. The right kidney has its top nearly on a 
level with the lorver border of that rib, w'hile the left has its upper end 
about on a level wdth the upper margin of the same rib. The kidney is 
about two inches wide, and lies with its inner border quite close to the 
vertebral bodies. 

Prognosis — A few cases of perinephritis recover without going on to 
suppuration. The percentage of such results is not obtainable. Gibney 
gives a good many such instances, of which one was of six months’ dura- 
tion. When suppuration occurs the prognosis is good if early evacuation 
is accomplished spontaneously or by the surgeon’s incision. When the 
pus is allowed to burrow, prolonged suffering, hectic fever, and often death 
are the consequence. A fatal issue is certain under such circumstances, 
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unless the pus is finally discharged through some opening. Inci.sion, of 
course, greatly hastens recovery. 

Treatment — During the early stages, counter-irritation to the loin by . 
iodine and blisters may be employed. The frequent application of the hol- 
water douehe has apparently been beneficial. Morphia, and similar reme- 
dies, and laxatives will usually be required. 

When resolution does not take place, and there are evidences of a 
deeply seated posterior abscess forming, the proper treatment is early in- 
cision in the loin over the kidney. AVhen the skin and deep fascia have 
been incised, the muscles, which may or may not be softened, can usually 
be torn tlu'ough with the finger. By boring with the finger to the depth of 
two or three inches the surgeon will probably strike the pus cavity. If 
not, the free opening thus made will allow an early evacution of the pus 
which will soon find its way to the wound. The finger is a better instru- 
ment than the knife, because the tearing apart causes little bleeding, and 
the finger can appreciate the direction of the pus by the friability of the 
muscles. If preferred by the operator, a grooved director may be pushed 
into the tissues, and a pair of dressing forceps slipped along this' into the 
softened structures. By separating the blades, and withdrawing the for- 
ceps with the blades apart the surgeon can tear open the abscess without 
much risk of hemorrhage. 

Anterior abscesses may be aspirated or incised from the lateral or ante- 
rior aspect of the abdomen. When small, their treatment will be greatly 
complicated by the relation of the peritoneum and intestines. Poland 
lias tabulated,* chiefly, but not entirely, from Trousseau and Bowditch, 
28 cases of perinephric abscess which he considers primitive; that is, 
not due to pyelitis, calculous nephritis, or like causes. Of these, in 8 
cases no operation was done; in 5, more or less satisfactory attempts 
at operative evacuation were made by puncture with the trocar and canula, 
or by applying caustic potassa; and in 15, free incision was adopted. 
Death took j lace in 6 of the 8 cases left to nature’s efforts, in 1 of the 
second group, and in 1 of the 15 cases treated by incision. 

Bowditch, in 1870, especially insisted upon early incision. The reasons 
for such surgical action are at the present day so patent and so universally 
accepted that it is unnecessary to dwell upon the point. 

After incision, free drainage, antiseptic affusions and poultices are proper. 


J British and Foreign Medico-Cbirurgical Review, 1871, vol. ii. p. 2.35. 
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Artici.k VII. 

A Case in avhich Division of the Femur below the Trochanters was 

PERFORMED SIMULTANEOUSLY ON BOTH SIDES FOR AnGULAR AnKYLOSIS 

OF THE Hip-Joints following . Coxalgia. By Jos. C. Hutchison, 

M.D., L.L.D., of Brooklyn, N. Y.' 

One of the most important achievements in the surgery of deformities 
made in recent times is that of subcutaneous division of the neck of tlie 
thigh-bone, for distortion of the hip-joint, by Mr. W. Adams, of London, 
and the modifications of his operation by Mr, Gant and the late Mr. 
Maunder. The success which has attended the operation, both here and 
abroad, has established it as a legitimate surgical procedure. 

Mr. Adams says that the cases most favourable for his operation are 
those of a rheumatic or pymmic origin. 

“ Because in these affections there is no loss of bone-structure, and the head 
and neck preserve their integrity ; but in the so-called strumous class — unfortu- 
nately much the longest — there is generally more or less destruction of the head 
of the bone, and other alterations in the anatomical relations of the joint; only 
the most favourable of this class should therefore be selected ; but for the remain- 
ing cases in which my operation is not applicable, Mr. Gant’s operation will be 
found to succeed.” 

Mr. Adams draws the skin to one side and enters a tenotomy knife just 
above the top of the great trochanter, and carrying it straight down to the 
neck of the thigh-bone, divides the muscles, and opens the capsular liga- 
ment freely. Withdrawing the knife, the skin still being held to one side 
to keep the track straight, a saw rather more than a quarter of an inch 
in width, with a cutting edge an inch and a half in length, at the end of 
a blunt shank three inches in length, is carried along the track made by 
the knife, straight down to the bone, which is sawed through from before 
backwards. 

Mr. Gant’s operation consists in dividing the shaft of the femur subcu- 
taneously, just below the small trochanter, with instruments similar to 
those employed by Mr. Adams. It is applicable to the cases referred to 
by Mr. Adams, where his operation would be inapplicable, as in anky- 
losis following hip-joint disease, where the head and neck of the bone has 
disappeared, and in ankylosis resulting from rheumatic arthritis attended 
with large nodular deposits of new bone around the neck, making it diffi- 
cult, if not impossible, to divide the bone in this situation. Infratrochan- 
teric osteotomy has the additional advantage that the psoas and iliacus 
muscles are released, and the malposition of the limb is completely 
overcome, 

Mr. Maunder’s operation is in the same situation as Mr. Gant’s, and 
is applicable to similar cases; but he divided the bone with Volkmann’s 


^ Read before the New York Surgical Society. 
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chisel, and probably did not make a subcutaneous section of the bone. 
Each operation has its appropriate sphere. Section of the neck of the 
bone (Adams’s operation) should be selected where the pathological con- 
ditions permit it, because being nearest the centre of motion, the formation 
of a movable joint here allows more freedom in the movements of the 
limb. 

Maunder’s operation was selected in the case I am about to describe, 
because section of the neck of the bone was inadmissible on account of 
the altered state of the parts. The object of the operation was merely to 
straighten the limbs. I divided the bone with Macewen’s osteotome, 
which I find is a better instrument than the chisel, and preferable to the 
saw, because it lacerates tlie soft parts less and divides the bone much 
quicker. 

Case — J. C. A., aged 13 years, entered the Brooklyn City Hospital, 
November 11, 1881, for the relief of complete ankylosis, with angular de- 
formity, of both hip-joints. 

When three and a half years old, he fell upon the right trochanter, but 
experienced no inconvenience from it at the time. Six weeks subse- 
quently, he began to complain of pain in his right knee, growing worse at 
night, and to drag his right foot in walking, which lie did by leaning upon 
chairs and tables. An apparatus of some kind was applied, which ena- 
bled him to walk better, and his pain was less ; but owing to the inconve- 
nience and discomfort it gave him, crutches were substituted. Abscesses 
subsequently formed about the hip-joint, and he was confined to bed. A 
year and a half after the right hip became affected, the same trouble 
began in the left, without an)’’ history of injury. For a year subsequently 
he was confined to bed. Numerous abscesses formed around the joints, 
and a good many pieces of bone were discharged from both sides. The 
right side was always the worst. He improved, and moved about the 
house on his hands and knees for a year or two, and then used crutches 
and again went to school. 

When he came under my observation he had entirely recovered from 
the morbus coxarius, and entered the hospital to be treated for the result- 
ing deformity. His mother died with phthisis, and several other members , 
of the family were victims of the same disease. When he entered the 
hospital his general health seemed to be good, but his aspect was not that 
of a vigorous boy. There was very marked lordosis in the lumbar region, 
which was completely removable when he sat down, showing a greatly in- 
creased flexibility of the spine. The lordosis also disappeared when he 
was on his back, and both thighs were brought up nearly to a right angle 
with the spine. The right thigh was a little more flexed than the left ; 
both were adducted ; the right was rotated inwards, and the right knee 
overlapped the left. The right heel rested upon the toes of the left foot, 
and the left shoe was worn by the pressure of the left foot upon it. The 
left knee-joint was normal ; the right could be fully flexed, but owing to 
contraction of the flexor muscles, it could not be fully extended. Not the 
slightest flexion, adduction or abduction, could be made in either hip-joint ; 
the entire body could be raised from the bed by merely raising one ortho 
other heel, without developing the least motion at the hips. Tliere were 
old scars behind both trochanters and at the left sacro-iliac junction, mark- 
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ing the openings of former abscesses. Tlie top of the left troclianter 
major was one and a quarter inches and that of the right three-quarters of 
an inch above Nelaton’s line. Distance from the anterior superior spine 
of the ilium to the lower border of tlie patella, on the right side, twelve 
and a half inches ; on the left, thirteen inches. He moved about the ward 
in a crouching attitude, leaning on chairs and tables, and was able to go 
out of doors with the aid of crutches. His attitude is shown in Fig. 1. 


Fig. 1. 



November 11, 1881, I performed osteotomy on both sides below the 
trochanter minor, in the following manner, using Macewen’s osteotome for 
dividing the bone : — 

The patient was etherized, and turned upon his left side, and a bag 
> filled with wet sand, as suggested by Macewen, was placed between the 
upper part of the thighs to form a firm resisting surface, in which the 
rigiit thigh was imbedded. A longitudinal incision half an inch in length 
was made directly to the bone, just below the trochanter minor. The 
osteotome was slipped by the side of the scalpel until it reached the bone ; 
the scalpel was then withdrawn, and the osteotome turned transveisely in 
the direction required for the osseous incision. a few strokes with a 
mallet the bone was penetrated to the hard layer on its inner aspect, which 
was notched by the osteotome and then snapped. During the operation 
the wound was constantly irrigated by squeezing from a sponge a solution 
of carbolic acid, one drachm to the quart, Tlie thigli was brought down to 
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a straight position and was freely moved in all direclions, wliile a carbol- 
ized sponge Avas ajiplied to the wound ; but in order to fully overcome the 
adduction and internal rotation, it was necessary to divide subcutaneously 
the tensor vagina femoris, pectineus, and adductor longus. The wounds 
Avere dressed Avith Lister’s protective, dipped in the above solution of car- 
bolic acid, and covered Avith marine lint and a bandage. The wound 
made for the chisel Avas not closed, but blood Avas effused betAveen its lips, 
and formed clots Avhich subsequently became organized. 

The left femur Avas divided in the same manner, and the same dressing 
Avas applied ; the left adductor longus and pectineus were also divided. 
Tliere Avas very little hemorrhage from the incisions. The contracted 
right knee Avas forcibly extended, and fl)e limbs Avore brought into a 
straight position. The divided ends of the bones Avere placed in apposi- 
tion, but tliere Avas some angular inclination 
foi-Avard, especially on the right side, Avhere 
riexion had been most marked. 

The patient Avas put to bed, and extension 
made on both sides by Aveight and pulley — 
seven pounds for three Aveeks and.four pounds 
for tAvo Aveeks longer. Firm union had then 
taken place on the left side, but there Avas 
slight motion at the point of section of the 
bone on the right side. He was kept in bed 
a Aveek longer. During the extension, the feet 
Avere separated eighteen inches, and Avere pre- 
vented from rotating inAvards by sand-bags 
applied along the inner side, extending up- 
Avards to the loAver third of the thigh. 

No reaction occurred. The temperature 
did not at any time rise above 99°, and he 
had no pain except Avhen the limbs Avere 
moA'ed. Taa'o AA'eeks after the operation the 
Avounds Avere examined, and found to be en- 
tirely healed — covered Avith epidermis. 

He was discharged from the hospital Janu- 
ary 6, 1882, and his condition at that time is 
shoAvn in Fig. 2. 

The lordosis continues, but is slightly less 
marked than before the operation. There is 
some obliquity of the peh'is tOAvards the right 
side. The loAver extremities are straight, or 
nearly so; the thighs are slightly adducted, 
especially the right. He often uses a cane, 
but can get about very Avell Avithout it. There 
is no motion at the hip-joints nor at the seat 
of the osteotomy, but there is considerable in- 
crease of mobility in the loAver lumbar and 
sacro- vertebral joints. In Avalking on a level 
and in stepping doAAmstairs, he puts his right 
foot forAA'ard. In going upstairs he turns his left side forAvard and steps 
up Avitli his left foot first; this is due to the fact that the pelvis is higher 
on the left side. His mother says that he plays ball and engages in othei 
outdoor sports, and manages to run pretty Avell. 
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I desire to call special attention to the fact that, in this case, the oste- 
otomies were made by open wounds directly to the hone ; it was not 
intended to make them subcutaneous. The osteotome was introduced and 
placed transversely across the bone in order to divide it, and consequently 
the external air was admitted directly to the interior of the bone. In 
eight sections of the femur which I have made, three were done with a 
rigid observance of Mr. Lister’s antiseptic method, including the spray, 
and five with a modified Listerism, which consisted, as in the above case, 
of ii'rigating the wound with a weak solution of cai'bolic acid, one part to 
two hundred and fifty, during the operation, and then covering it with a 
piece of protective wetted with the solution, and over this a piece of marine 
lint, retained in position by a bandage. 

This case has a certain amount of interest, from the fact that it is the 
only case, so far as I am informed, where osteotomy of the upper part of 
the thigh-bone has been done upon both sides simultaneously. Tlie opera- 
tion commends itself to the surgeon on account both of its simplicity and 
safety. The external wound behaves as well and heals as readily as a 
simple tenotomy; indeed, I have seen more local disturbance fi’om an 
ordinary tenotomy than occurred in any of the eight osteotomies that I 
liave performed on the femur. 


Auticle Vlll. 

The Use of Iodine as a Sto.waciiic Sedative. By Thoimas T. Gaunt, 

M.D., ofNew York. 

The employment of iodine for the relief of the vomiting of pregnancy 
has been somewhat in vogue for a number of years. And while the suc- 
cess attending its use has been pointed out witli more or less enthusiasm 
by a number of observers,^ its exact value has never been established, and 
so far as I have been able to ascertain, it is more often employed in actual 
practice, as a dernier resort, than as a remedy of much promise. 

Some three years ago I began using small doses of tlie compound tinc- 
ture of iodine as a stomacliic sedative, and have gotten such satisfaction 
from its employment, that I iiave thought the appended cases might prove 
of possible interest to those in the medical profession who seek for more 

' Eulenberg, Med. Times and Gazette, Nov. 185C, p. 527. Becqucrel and Buieson, 
Brdl. do Thirap. liii. p. 474. Masson, Abeille Med. xiv. p. 263. Quoted by Stille, 
Uierap. and Materia Medica, 18G0, vol. ii. p. 903. The National Dispensatory, Stilld 
and Maiseh, 1879, p. 779. Treatise on Therapeutics, Trousseau and Pidaux, transla- 
tion by Lineoln, 1880, vol. i. p. 1.58. Bartliolow, Materia Medica and Therapeutics, 
1878. p. 179. 
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reliable means of controlling persistent vomiting than the routine measures 
usually employed for the relief of this most distressing symptom. So far 
as I liave been able to discover from a careful review of most of the 
standard works, iodine has not been put upon record as of value for reliev- 
ing other forms of vomiting than that of the pregnant state. 

The first occasion on which I used iodine as a stomachic sedative was 
in the following case. 

Case I. A woman, aged 50 years, had been suffering for two hours 
from severe vomiting which accompanied an acute indigestion. I ordered 
her three drops of the compound tincture of iodine, in :i tablespoonful of 
water, every fifteen minutes until relieved. After taking the second dose 
the vomiting ceased, and before fifteen minutes more she was sleeping 
soundly. The following morning she awoke without tlie slightest feeling 
of nausea and was able to eat a hearty breakfast with relish. 

I was so favourably impressed with the action of the remed)’^ in this 
case that I decided to give it a further trial. The next suitable case which 
presented an opportunity for investigating its value, was the following. 

Case II. A woman, aged 43 _years, had been suffering for a number of 
weeks from irregular rigors followed by a variable rise of temperature and 
profuse sweating. Annoying as these symptoms were, she considered 
them trifling when compared with the constant nausea and frequent 
vomiting from which she also suffered, and for the relief of which I saw 
her in consultation. We were at the time unable to make a diagnosis as 
to her general condition, but later, from the subsequent history, concluded 
that she was suffering from acute general miliary tuberculosis. Faithful 
efforts had been made to control the vomiting, both by a variety of drugs, 
and by so arranging her diet as might best conserve for the relief of this 
distressing symptom, which was depriving the patient of both food and 
sleep. I advised that she should be given five drops of the compound 
tincture of iodine every four hours. This was done, and in less than 
thirty-six hours she was relieved of both nausea and vomiting. 

Following up these cases, in which iodine had given good results, I 
began to give this reraedv in a large number of cases of vomiting from a 
great variety of causes. For e.xample, I have used iodine in doses of 
from one to five drops, frequently administered, for the vomiting of phthi- 
sis. During the past year I have employed it over fifty times, and find it 
to give better results than any other remedy that I have seen used for this 
purpose. The following case is a fair ex.ample of the satisfaction which 
may be had from the use of small doses of iodine for relieving phthisical 
vomiting. 

Case III. A woman, aged 28 years, who had catarrhal phthisis which 
had advanced to the stage of excavation, had, for three weeks before I 
saw her, been suffering from almost constant vomiting, having been un- 
able to retain even the simplest nourishment during this lime, in conse- 
quence of which she had grown very anaemic, emaciated rapidly, and her 
otlier general symptoms had became much aggravated. I ordered her to 
have two drops of the compound tincture of iodine every fit teen minutes 
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until relieved. In less than two hours after taking the first dose the 

vomiting had ceased, and when I saw lier again, at the end of one week, 

she was eating fairly well, was able to be about with comfort, and was 

withal better than she had been for a number of weeks previously. 

« 

This rapid checking of emesis, in a class of cases usually so difficult to 
control, is a fair example of tlie power possessed by iodine in checking 
vomiting, and it is easy to infer therefrom the comfort afforded patients, 
and The satisfaction one gets from the use of this drug in the vomiting of 
phthisis. In fact I have found iodine, in small doses, to exercise such a 
particularly salutary influence over phthisical vomiting, that I wish to 
record my belief that we have in it the most generally useful agent at our 
command for controlling this very distressing and obstinate symptom. 

I have been able to check the annoying vomiting sometimes seen in 
hysteria, by drop doses of the compound tincture of iodine, as is shown in 
the following case. 

Case IV. A woman, aged 35 years, Avho had been subject occasionally 
to attacks of hysteria about the menstrual epocli. Two months previous 
to the present attack she had vomited for three weeks, commencing witli 
the menstrual flow, and ending two weeks before the next period. Dur- 
ing this time slie had been confined to bed, and given various remedies 
without relief. Slie finally recovered after all medication had been discon- 
tinued. Six weeks after this, slie again began to menstruate, and shortly 
after to vomit profusely. I gave her two drops of tlie compound tincture 
of iodine every one lialf liour, from which slie said she experienced great 
relief, and in less than forty-eight hours she ceased vomiting completely. 

We all know that conclusions based on the use of drugs in hysterical 
women are, as a rule, fallacious, and I only cite this as one out of several 
cases of hysterical vomiting in which iodine has afforded me much satis- 
faction. 

The mornino; nausea and vomitinjr of drunkards, as ivell as the more 
persistent emesis, from which they often suffer after a prolonged debauch, 
have, in my experience, yielded more readily to small doses of iodine, than 
to any of the somewhat lengthy list from which selection is usually made. 

Case V. A man aged 45 years, who had been a hard drinker all his 
life, always after a prolonged indulgence suffered from annoying vomiting 
for several days. He consulted me wdiile suffering from an attack of 
unusual severity. By giving him three drops of the compound tincture of 
iodine, every hour, I -was able to quickly stop his vomiting, and at the end 
of twenty-four hours he was feeling so well that he began again to drink 
as freely as before. 

The foregoing is the last one of a long series of similar cases, and I cite 
It not as a striking illustration, but, because it has come under my care 
while writing this. 

The vomiting we so frequently meet with in severe cases of septicremia 
IS very harassing to the patient, and renders tlie prognosis so much moi’e 
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grave, that it behooves us to check it as quickly as possible. I have Imd 
several cases of septicmmia under my charge during the past feu- months, 
and have been greatly pleased with the control which small, frequently 
repeated doses of iodine seemed to exert over the symptom. 

The results in the following case were particularly gratifying. 

Case VI. A woman aged 30 years; I was asked to take charge of this 
patient immediately after she had been operated on, and had lier under 
my care for two weeks. Tiie patient was suffering from phthisis and Iiad 
been jaundiced for six montlis before the operation was done. The opera- 
tion consisted in a resection of the right ankle. The details of the case 
have no interest for us here; suffice it to say, that, notwithstanding eareful 
antiseptic treatment of the wound, the woman developed marked signs of 
septic poisoning, and before the end of a week had a temperature of 105°, 
and was rejecting everything swallowed. After trying to establish a 
tolerance of the stomach by a regulated diet and failing, I gave her one 
drop of the compound tincture of iodine every fifteen minutes. In less 
than six hours I was able to control the vomiting, and by means of an 
occasional dose of iodine kept the irritability of the stomach perfectly in 
check. At the end of the following week I delivered up the patient eat- 
ing and sleeping well, with a temperature but slightly elevated and the 
wound doing finely. 

I feel confident, that had it not been for the iodine which checked the 
vomiting, the patient would have been shortly reduced to a condition of 
extreme prostration. For judging by a large number of cases of scpti- 
cmmia which I have seen, we can have but slight hope of checking the 
vomiting from the use of the x'outine anti-emetic remedies. 

In the latter stages of chronic nephritis, where we so often encounter 
troublesome attacks of vomiting, I have used small doses of iodine with 
good success. The benefit obtained is often lasting, but I now and again 
came across a case where the administration of iodine has to be kept up 
for a considerable lime, and later used -whenever nausea and vomiting 
again supervene. 

Case VII. A man aged do yeai’s, has chronic diffuse nephritis, and 
is suffering from almost constant nausea and vomiting. Gave him two 
drops of the compound tincture of iodine every four hours. This cheeked 
the vomiting and relieved the nausea. By taking an occasional dose of 
iodine whenever vomiting threatened he was able to keep the irritability 
of his stomach in abeyance. 

It would appear at first sight a doubtful expedient to give iodine in even 
comparatively small doses to patients with acute catarrhal gastritis. I 
have often given it in this condition, how'ever, with the best satisfaction, 
as the following case may serve to illustrate. 

Case VIII. Man, aged 50 years, suffering from acute catarrhal gas- 
tritis. When I saw' him he -was having free, but somow'hat paint ul eme- 
sis. I gave him one drop of the compound tincture of iodine every fiftoeu 
minutes, and had the pleasure of seeing tlie vomiting stop alter he had 
taken three or four doses of the medicine. 
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But I do not intend to give examples of all the classes of cases in which 
I have used iodine as a stomachic sedative, for did I attempt this, I should 
he obliged to far exceed the limits I have proposed for this paper. 

I -will conclude with some half-dozen cases, chosen at random from a 
series of over one hundred cases of gastro-intestinal disturbance accompa- 
nied with vomiting which I have treated at the New York Dispensary, 
during the past summer, with drop doses of the compound tincture of 
iodine. The first case I will mention is one of gastritis wdth the following 
history. 

Case IX. Child, aged 5 3 '’ears, had been suffering from great pain in 
epigastrium and constant vomiting, with marked increase of temperature, 
for forty-eight hours before I saw him. The pain and vomiting had de- 
prived the patient of rest, and together with the increased temperature 
and impossibility of retaining food, or even water, had caused him to 
emaciate rapidly. He was greatly prostrated when I was first called to 
see him. I ordered him one drop of the compound tincture of iodine 
every fifteen minutes, and instructed the mother to allow him a few drops 
of a mixture of equal parts milk and lime-water, as soon as his stomach 
showed a tolerance of the iodine. At the end of tw’o hours the medicine 
was retained, as was also the milk which was given in small but increas- 
ing quantities, and at frequent intervals. This child went on to rapid 
convalescence, and had no return of the vomiting after it was at first 
checked by the iodine. 

Tlie three following cases may serve to illustrate the results obtained 
from the use of iodine in some of the intestinal diseases of children. 

Case X. A child 1 year old, suffering from subacute duodenitis, was 
brought to me after the pain and pyrexia had nearly disappeared. The 
jaundice wms still pronounced and the bowels quite relaxed. The child 
w'as greatly exhausted from tiie frequent and profuse vomiting which still 
persisted in spite of treatment by the usual remedies. I gave this child 
one-lialf drop of the compound tincture of iodine every one-half hour, and 
by this means speedily and permanently arrested the vomiting, after 
which the child took an abundance of nourishment and was soon restored 
to perfect health. 

Case XI. Child, aged 6 months, was suffering from acute gastro-ente- 
ritis, and because of inability to retain either food or medicine, w'as being 
rapidly undone by persistent emesis and diarrlioea. The child could be 
with difficulty roused, and would reject eveiything it could be induced to 
swallow. One-half di:op doses of the compound tincture of iodine every 
one-half hour, in less than four hours arrested the vomiting, while, now 
that medicine could be retained, the diarrhoea was soon checked by appro- 
priate treatment. 

Case XII. Child, 2 months old, was suffering from entero-colitis. 
Had been vomiting with but slight let up for five days. The contents of 
the bowels were passed involuntarily, and the exhaustion was extreme, 
riie child was with difficulty roused, and, after rejecting one drop of the 
compound tincture of iodine every fifteen minutes for twm hours, it finally 
retained the medicine, and at the end of another hour retained, without 
difficulty, a few drops of brandy and a mixture of milk and lime-water, 
ihese w'ere increased while the frequency of administering the iodine was 
No. CLXX — Apkil 1883. 27 
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diminished, and under the somewhat active stimulation and free adminis- 
tration of food speedily served to arouse the child’s flagging stremztli. 
Appropriate treatment soon controlled the diarrhoea, now Uiat medicine 
was retained, and the child was soon rapidly advancing toward recovery. 

The following and final case of this series was the most serious case of 
cholera infantum which it has been my misfortune to encounter. 

Case XIII. Female child, aged 13 months, was brought to me in 
a state of collapse. It had been treated b)'^ a very skilftd and success- 
ful practitioner before I saw it, but without avail. Stimulation or medi- 
cation was impracticable because of the obstinate irritability of the 
stomach. Food had not been retained since the onset of the disease. I 
had it aroused somewhat by the application of heat to the surface of the 
body, and then gave it one-half drop of the compound tincture of iodine 
every fifteen minutes. At the end of two hours, brandy, together with 
lime-water and milk, were given in small quantities every five minutes 
and rapidly run up, the iodine and heat to tlie surface being continued. 
The child rallied rapidly and made a speedy recovery. 


I treated in all some five hundred cases of gastro-intestinal troubles, 
during the past summer, and did not lose a single case. My treatment 
did not differ from that employed by a majority of my friends, excepting 
in the employment of iodine when vomiting threatened, and in the rigorous 
enforcement of what some neglect to make a cardinal necessity, namely, 
that in all the summer disturbances of children, all the milk should be 
boiled just before it is taken and diluted with one-half of its bulk of lime- 
water or less, according to the severity of the case. I make no apology 
for being thus explicit and detailed in mentioning what we all know theo- 
retically so well, but which many neglect to practise at the bed-side as it 
should be practised. 

I would say in conclusion, that I Jiave yet found no satisfactory pliysio- 
logical explanation for the undoubted influence iodine in small, frequently 
repeated doses exercises over the symptom of vomiting. I do not doubt that 
anyone who will use iodine as I have pointed out, will be better satisfied 
with its action than they could possibly be with any of the conjectures 
which have presented themselves to my mind, as to its probable mode of 
operation. 

I have, while writing this, heard of two cases in which the exhibition 
of iodine failed to check vomiting. Tliey occurred in the practice of 
friends of mine, and were somewhat alike, at least, in two particulars. 
Both patients had been given ipecac, in small doses, before vomiting ap- 
peared, and in both, also, there was a large amount of mucus present in 
the stomach. The first was a case of vomiting following an overdose of 
opium, M’hile the second was one of subacute catarrhal gastritis, in 
which the vomiting accompanied an .acute attack of indigestion. Xow it 
is not impossible that iodine may be incapable of exerting its influence, as 
an anti-emetic, when its administration follows that of ipecac.; this, lion- 
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ever, is mere conjecture. There is one suggestion, however, I would 
like to make with reference to these two failures, and that is this, 
wlienever iodine fails to afford relief, before abandoning it, let the patient 
have a free mustard potion, and when the stomach is cleansed by the 
vomiting which follows, then again exhibit the iodine, 'for we can easily 
ima'^ine what a barrier to absorption is presented by the tenacious 
mucus which, in most morbid conditions of the stomach, thickly coats its 
lining membrane. It is well, also, to bear in mind the power possessed 
by starch in annulling the action of iodine. I must say, that by duly re- 
garding these facts, during my quite extensive employment of the drug, 
I have not met with a single failure, in mj’- own practice, from the use of 
iodine to control vomiting. I do not doubt, however, that I may, sooner 
or later, meet with instances in which this drug may prove impotent to 
relieve. In the event of my encountering a severe case of vomiting, in 
which there was present in the stomacli an excess of mucus, and where 
the administration of an emetic, followed by the exhibition of iodine, 
failed to afford relief; I would not hesitate to pass the tube of a stomach-' 
pump, wash out the stomach with an alkaline solution, and when the 
mucous membrane was thus thoroughly cleansed, I believe iodine, given in 
somewhat larger doses than already recommended, would afford excellent 
results. 

In nasal catarrh, we are careful to cleanse the Schneiderian membrane 
before applying astringent solutions; why not, as well, that of the stomach, 
which we desire to place in as favourable an attitude for absorption as is 
possible? "We can use this expedient without apprehension of harm re- 
sulting, in even the most severe cases, if we ai’e sure that the sti'ength of 
the stomach-wall is not impaired. The recent experiments, in France and 
elsewhere, with the forced feeding of phthisical patients, show how well 
so harsh a proceeding as the passage of a stomach-tube is borne, by even 
the most irritable stomach. 

I prefer the following form for administration : — 

R. Tinctuim iodinii composite, 7TLviij-5ss. 

Bismnthi subnitratis, 5j— 9j- 
Glycerinm, 

Aquas cinnamomi, aa Jiij- 
Liquoris calcis, ad gij. 

M. et Sig — Dose, one dessertspoonful. 

The mixture is to be well shaken up before being taken. Give a des- 
sertspoonful every fifteen minutes until the vomiting ceases. It may 
be objected that the bismuth and lime-water are the active ingredients 
in this formula. That this is not true, any one may prove to his 
own satisfaction, by studying the effect of the compound tincture of 
iodine, when given in drop doses dissolved in pure water. I find, how- 
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ever, that bj" using the above combination, tlie bismuth and lime-water 
help to allay the irritability of the stomach, and when they are given in 
conjunction with iodine, I think that the effects of the latter are more 
lasting, while the nausea is certainly controlled more quickly. Shonld 
intestinal disturbance also exist, the bismuth of course is still further advan- 
tageous. This prescription needs to be prepared anew every day, as tlie 
tree iodine combines with the lime to form the iodide of calcium, on 
standing twelve hours. 

Or, what will be found more convenient, have the above formula put 
up but omit the iodine, whicli is to be kept in a separate bottle, and the 
requisite amount dropped in the desertspoonful immediately before admin- 
istration. 


Akticle IX. 

Gastrostomy, CEsophagostomy, and Internal QSsopiiagotomy in the 
Treatment oe Stricture of the (Esophagus. By Mouell Mack- 
enzie, M.D. Lond., Senior Pliysiciaii to the (London) Tliroat Hospital, and 
Lecturer on Diseases of the Throat at the London Hospital Medical College. 

Owing to circumstances which it is unnecessary to analyze here, opera- 
tions on the internal organs of the body have become much more common 
than they were formerly, and in recent years tlie stomach lias been very 
frequently operated on with the view of counteracting the effects of ocso- 
phageal obstruction. It will probably appear to many that the time has 
now come wlien tlie various methods may conveniently be described, and 
their relative merits and drawbacks compared. Tlie three operations 
which we have to consider are gastrostomy, oesophagostomy, and internal 
lesophagotomy. 

Gastrostomy has been the most frequently practised, and will probably 
be proved to be the most valuable of all the operations for the relief of 
msophageal stricture. 

History of the Operation Gastrotomy, for the extraction of foreign 

bodies, has been practised since the sixteenth century, but gastrostomy, 
or tlie establishment of a “ mouth” in the stomach, for the purpose of 
feeding a patient who is unable to swallow, was first proposed and iully 
described by Egeberg,' a Norwegi.an surgeon, in 1837. It was, lioweier, 
actually carried out for the first time in France by Sedillot,' in 1819. 
After him it was ])erformed by Fenger, Cooper, Forster, Sydney Jones, 
Curling, Bryant, Van Thaden, myself, Troup, Durham, Fox, iMaurj, 
Low, MacCormac, Jouon, Smith, Clark, Mason, Jackson, Rose, Mbller, 

1 Memoir read before tlie Med. Soc. of Chrisli.ania, May S, 1S.?7. 

= Gazette jiI6dicalc de StraBboarg-, 1849, p. SCO. 
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Jacobi, Hjort, Kiister, Tay, Heath, Verneuil, Callender, Schonborn, 
Lanelongue, Courvoisier, Trendelenburg, Le Dentu, Riesel, Messenger 
Bradley, Studsgaard, Langenbucb, and Langton. The details of all the 
operations performed by these surgeons may be found in an elaborate 
treatise published by H. Petit^ in 1879. Since the appearance of that 
work cases have been reported by McCarthy,^ Littlewood,^ Pye-Smith,"* 
McGill,^ Morris,® Buchanan,' Escher,® Milner Moore,® Liicke,^® Gritti,” 
Kroenlein,^® Bryant,” Langton,” Golding-Bird,” Reeves,” Kappeler,” 
Anders,” Fowler,” Bugantz,” Elias,®* Maydl,®® and Hume.®* Several 
cases have been operated on by Howse and Davies-Colley, but the details 
have not been published. 

The following is the best mode of operative procedure : The patient 
having been placed on his back, and an amesthetic having been adminis- 
tered, the surgeon should first try to map out by careful percussion the 
situation of tlie stomach. The area of stomach-resonance varies some- 
what in difierent individuals, and also in the same person according to 
the condition of the viscus itself. In those who have been suffering for 
some time from partial starvation, the organ is apt to be retracted so as to 
be altogether covered by the inferior margin of the thorax. To obviate 
any difficulty from this source the stomach has sometimes been success- 
fully inflated with air before the operation, or ether has been pumped into 
the viscus from the mouth, or gas has been generated within the organ 
itself by the administration, first of hydrochloric or tartaric acid, and 
shortly afterwards of bicarbonate of soda.®* When the stricture is not 


1 Traite de la Gastrostomie, Paris, 1879. ^ Ibid., 1879, vol. ii. p. 400. 

3 Lancet, 1879, vol. i. p. 47.5. 

* Trans. Inter. Cong., 1881, p. 456 et seq. “ Ibid., 1881, vol. ii. p. 942. 

« Ibid., 1881, vol. ii. p. 873. ’ Ibid., 1881, vol. i. p. 7. 

® Centralblatt f. Cbirurgie, Leipzig, 1880, vii. p. 025. 

® Lancet, 1879, vol. ii. p. 425. 

Med. Times and Gaz., 1880, vol. ii. p. 187. 

** Gazzetta Jled. Ital. Lombardia, 1881, serie viii. t. iii. p. 3. 

*- Centralblatt f. Cbirurgie, 1881, p. 16. Lancet, 1881, vol. i. p. .572. 

** Brit. Med. Journ., July 15, 1882. 

Clin. Soo. Trans., vol. xv. 1883, p, 33 et seq. Ibid., p. 20. 

*® Deutsche Zeitsebrift f. Cbirurgie, Bd. xvii. Heft 1 and 2, 1882. 

” St. Petersburg Med. Wochenschr., 1883^ xvii. p. 185 et seq. 

Ann. Anat. and Surg., Brooklyn, New York, 1883, vi. p. 27 et seq. 

Quoted by Maydl, Wien. Med. Blatter, 1882, No. 23, p. 683. 

Deutsche Med. Wocbenschr., Berlin, 1880, vi. p. 839-333. 

== Wien. Med. Blatter, 1883, Nos. 1.5, 10, 17, 18, 19, 21, 22, 23, .and 24. Twelve 
cases are here reported by Maydl, but the actual operator in six of them was Albei-t. 
Lancet, Dec. 23, 1882, p. 1074. 

®‘ Schonborn (Arebiv. von Langenbcck, vol. xxii. p. 500) fitted an India-rubber ball 
to the end of a fine hollow sound, which he passed down the gullet. When the ball 
was in the stomach, it was infiated by blowing down the tube. Pelizet (Lancet, Oct. 7, 
1882), in a case in which he had lately to open the stomach for the removal of a foreign 
body, passed a small India-rubber tube through one of the patient’s nostrils into the 



422 Mackenzie, Stricture of the a^sopliagus. [April 

impermeable, any of these plans may be of service, but none of them are 
necessary. 

Gastrostomy should always be done with the strictest antiseptic precau- 
tions. There are three stages in the operation : 1, to open the abdominal 
parietes; 2, to transfix the'stomach and secure it to the edges of the wound 
in the abdomen, and to the integument; and, 3, to open the stomach. 
Between the second and third stages it is most important that some days 
should elapse. 

1st Stage. An incision should be made through the skin for a distance 
of two or three inches parallel to the left costal mai'gins and about one 
finger’s-breadth to their inner side; the centre of the incision being made 
to fall about thi-ee-quarters of an inch internal to the outer edge of the 
rectus. The lips of the skin wound should then be held asunder, and the 
fibres of the rectus should be divided in a vertical direction for about an 
inch, all hemorrhage being at once checked b}^ torsion of the vessels, or 
ligature with fine carbolized catgut. When the parietal peritoneum is 
reached, it should be gently picked up with forceps, and a minute opening 
should be made in it with tlie knife. Tlirough this aperture a grooved 
director should be introduced, on which the membrane is to be slit up in 
the axis of the incision through the rectus. The peritoneal sac being thus 
laid open, the stomach will in most cases be at once visible, but sometimes 
instead of it the omentum, or even tlie colon comes into view. The former 
is not likely to mislead the operator, but as it has actually happened that the 
colon has been opened instead of the stomach, it is well to be on guard 
against such an accident. The longitudinal bands, together with the 
ap27endices epiploica:. and the thinness of the walls will serve to identify 
the colon, which should be gently pushed downwards out of the way. 
Should the omentum present itself in the wound, gentle traction should 
be made until the stomach is brought down so as to bulge out somewhat 
like a hernia.' 

stomach. The proximal extremit 3 '-of the tube was connected, h}’ means of a piece of 
tubinn;, with a recipient containing ether. tVlien tlie patient was fully under chloroform, 
the ether-holder was plunged into a vessel of water, at a temperature of 00° Centigrade, 
when the stomach at once became distended bj’ tlie vapour. It is obvious that neither 
this nor Schdnborn's plan could be itursued if the gullet 'sras much narroivcd. Jacobi 
(New York liled. Journ., 1S74, vol. xx. p. 143) passed a fine catheter into the stoinach, 
and injected a solution of bicarbonate of soda, and shortly afterwards a solution of 
tartaric acid. Fowler (Annals of Anat. and Surgerj', Brooklyn, 1SS2, vol. vi. p- 2i) 
injected thirtj^ drops of dilute hj'droehloric acid, mixed with an ounce of water, fol- 
lowed, after an interval of from two to three minutes, h^’ an ounce of a saturated solu- 
tion of bicarbonate of soda. 

* Some surgeons prefer to make a vertical incision along tlio outer margin of the left 
linca seinilujiaris, commencing iinmediatcl}' below the edge of the thorax, and continued 
downwards for three or four inches. The incision through the rcetuB, as recommended 
above, was first practised bj’ Jlr. IIowec, to whom the greater success of gastrostomj 
in recent years is largely due. The straight fibres of the rectus form a sphincter round 
the gastric wound, and the dribbling of the contents of the stomach so prone to occur 
during coughing is therebj* prevented. 
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2d Stage. To keep tlie stomach in a proper position and prevent its 
falling hack into the abdominal cavity during the remaining steps of the 
operation, the base of the projecting portion should be transfixed in a 
direction parallel to the surface of the belly by two long needles, the 
extremities of which should reach considerably beyond the edges of tlie 
wound on either side.' The stomach is thus held fast between two trans- 
verse supports resting on the surface of the body. The viscus should now 
be stitched to the abdominal wall either by a single or a double series of 
sutures. Verneuil uses one set of stitches, the sutures, which are of silver 
wire, being passed first through the skin close to the edge of the wound, 
next through the parietal peritoneum, lastly through the peritoneal and 
muscular coats of the stomach, and out again; the ends are then threaded 
through a perforated plate, and afterwards through shot drilled with a hole 
for the purpose, when they are fixed by crushing the leaden ball over them 
with pincers. Howse, on the other hand, prefers a double circle of stitches ; 
the outer, which consists of carbolized silk sutures, passes through the 
serous and muscular tunics of the stomach, and afterwards through the 
skin about three-quarters of an inch beyond the lip of the wound, and is 
here tied over pieces of quill; the inner circle is made with ordinary 
sutures of fine wire or carbolized silk, and unites the serous coat of the 
viscus to the skin close to the edge of the incision. The object of the two 
circles of stitches is to provide a greater area for adhesion, the whole of 
the zone between the two circles being likely to unite with the abdominal 
parietes. 

Zd Stage. It is most important to delay this till adhesions have been 
produced between the corresponding peritoneal surfaces round the wound, 
and the stomach thereby securely fixed to the- abdominal wall. Mr. 
Howse’s method is to defer the third step of the operation till the fifth or 
sixth day, and by some surgeons^ an interval of a week or even a fort- 
night is allowed to elapse between the preliminary part and the completion 
of gastrostomy. The stomach may be opened by puncturing the centre of 
the exposed portion with a fine-pointed bistoury. As considerable hemor- 
rhage has followed this apparently simple proceeding on more than one 
occasion, the surgeon should be prepared for such a contingency, the 
occurrence of which is probably favoured by the congested condition of 
the islet of stomach-wall included within the ring of sutures. Pressure 
will probably suffice to stop the bleeding, or the risk may he altogether 
avoided by opening the stomach with a thermo-cautery point, after the 
manner of Albert. An India-rubber tube, provided with a plug, may be 
left in the wound, and kept in situ by means of a silver suture, passing 
through it and the skin on each side, or, as is Mr. Howse’s practice, the 

' This plan was first recommended by Verneuil (Bull, de I’Acad. de Mod., 1876, 
p. 102.5). 

- Maydl, loc. cit. No. 15, gives two cases where the interval was fourteen days. 
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fistulous opening, which is at first made only large enough to fake a Ko. 
6 catheter, may be gradually dilated to the size of a No. 32 instrument 
(French scale). In either ease the wound should he dressed with a pad 
of lint steeped in carbolized oil (1 in 60), and an additional pad of boracic 
lint, the whole being kept in place by means of a body-bandage. The 
sutures should not be removed for about ten days. 

In the interval between the second and third stages of gastrostomy the 
patient’s strength should, if possible, be maintained by rectal alimentation. 
If the patient, however, has suffered from apliagia for more than two or 
three days, it may be necessary to do the entire operation in one act. 

A few words must be added regarding the manner of feeding the 
patient after the completion of the operation, as the success of gastrostomy 
greatly depends on this. Nourishment should be given in small quantities 
and at very frequent intervals, and during the first few hours it should be 
given cold or even iced, in order to check vomiting. The act of feeding 
should, in as far as possible, be an imitation of the natural mode of taking 
food, that is to say, nourishment should be given in small spoonfuls, about 
half a minute being allowed to intervene between the helpings. The 
cause of failure after gastrostomj'' has undoubtedly' sometimes been the 
unphysiological mode in which the food has been administered. At first 
the diet should be confined to milk, beef-tea, and a little stimulant; later 
on, when the stomach has become more accustomed to the novel condi- 
tions under which it has to work, light puddings of tapioca or arrowroot, 
hot milk sweetened with sugar, eggs boiled very soft, beef-tea, and 
chicken-broth may be allowed. Pounded meat or panada may be given 
when the patient’s power of digestion is established. Trendelenburg* ad- 
vises that the patient should, if possible, masticate the food, and should 
then blow it through an elastic tube i)assing from bis mouth to the per- 
manent tube in the gastric fistula. The patient has thus the enjoyment 
of eating, and the digestive process has the advantage of the salivary 
function. 

Many operators have noticed that after gastrostomy' the ccsophage.al 
stricture yields a little; this is probably' due to relaxation of the muscular 
spasm, and subsidence of the inflammation which almost invariably affects 
the mucous membrane near the seat of the disease. Hence a day' or two 
after the establishment of the gastric fistula, a little liquid food can often 
be swallowed. In this way the feeding through the stomach m.'iy be 
minimized at first, and that organ gradually' habituated to the abnormal 
method of receiving nutriment. 

The operation has been done sixty-se%'en times for cancer of the gullet, 
twelve times for cicatricial stricture, and twice for sy'philitic stenosis. 
In a series of seventy'-six cases of gastrostomy' of wliich I liave been able 


' Archiv. von Langcnbcck, 1878, vol. xxii. p. 22' 
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to obtain sufficient details, the total number of deaths occurring within a 
fortnight was fifty-five, i. e., 72.4 per cent. , 

In the case of malignant disease the average duration of life after the 
stomach was opened was rather more than twenty days, the longest period 
of survival having been six months, and the shortest twelve hours. On 
looking more closely into the matter, however, it is plain that the results 
of this operation are progressively growing more favourable. Thus, in 
thirty-five cases collected by Petit, and extending over a period of thirty 
years, the average survival of the patient after gastrostomy for oesophageal 
cancer was slightly more than fourteen days and a half, whilst in thirty- 
two cases in which the operation has been done for the relief of the same 
disease within the last three years, the average subsequent duration of life 
has been more than thirty days. This estimate does not include Howse’s 
cases, which have been alluded to by several surgeons as amongst the most 
successful operations of the kind that have been performed. It should be 
added that in fifty-seven cases of which a sufficiently detailed account is 
given, the average duration of the symptoms at the time of the operation, 
was about six months and a half, the longest being- three years, and the 
■ shortest six weeks. 

In twelve cases in which gastrostomy has been done for cicatricial stric- 
ture, the average of after-life has been more than five months and a half, 
not including a case of Bryant’s, where the result is simply indicated as 
“ cure,” without further details. In these cases the average duration of 
symptoms at the time of the operation had been rather more than five 
months, the longest period having been one year, and the shortest four 
weeks. 

Lastly, in two cases in which this operation was done for syphilitic 
stenosis, the average survival was slightly over three days, whilst the 
average duration of tlie symptoms had been seven months and a half. 

In a total number of eighty-one gastrostomies death from shock occurred 
within forty-eight hours in twenty-seven, e., in 24.6 per cent. 

The advantages of gastrostomy are : — 

1st. That it can be carried out with comparative ease, 

2dly. That there is very little risk in the steps of the operation itself, 
especially if done in two acts separated by a jn'oper interval of time. 

3dly. That there is almost entire certainty^ of being able to effect the 
object aimed at, which is the establishment of an alimentary fistula 
altogether beyond the seat of stricture. 

4thly. That the fistula is hidden from sight. 

Tlie only disadvantage, on the other hand, is that gastrostomy, with 

^ See, however, two cases reported by Maydl (loc. cit, ) where the operator was foiled 
by finding in one a large growth in the stomach itself, and in the other a cancerous 
condition of the fundus and anterior wall of that organ in addition to the oesopha'^eal 
disease. ° 
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every aid of antiseptic precautions in the actual performance of it, ami the 
improved after-treatment which is now adopted, still yields a high percent- 
age of deaths. 

QCsopuagostomt is an operation about which much less is generally 
knoAvn. In dealing with the history of it, tliereforc, it rvill be desirable 
to give a short commentary on all the cases hitherto treated by this 
method. 

History of the Operation. — The establishment of a fistulous 0 ])ening in 
the neck for the relief of stricture of tlie oesophagus appears to have been 
first suggested by Stoffel.’ The first recorded instance, however, in rvliicli 
the operation rvas performed is one briefly alluded to by Tarengef in 178G. 
The operator’s name has not been preserved, but the case was more suc- 
cessful than any of those Avhich have been done since. The patient Avas 
a Avoman suffering from Avhat Avould seem to Jiave been cancer of tlie gul- 
let, and in spite of the fact that the cervical and submaxillary glands Avere 
already enlarged at the time of the operation, she sur\'ived for a period of 
sixteen months, diu'ing Avhich she was fed through the fistula. More than 
half a century later, Watson’ published a case of Avhat he culls tuber- 
cular stricture, in Avhich he opened the gullet. The disease, hoAvever, 
Avas probably malignant, as there Avere no signs of tubercle in the lungs. 
The patient — a young man, aged tAventy-four — lived tAvo months after 
the operation, and died of oedema of the glottis, for Avhich tracheotomy 
liad to be done. The thyroid body AA'as greatly enlarged, but does not 
appear to have pressed upon the gullet. Soon afterAvards Lavnchcrie* 
operated on a man, aged sixty-eight, suffering from Avhat Avas probably a 
cancerous stricture of the oesophagus. Tin’s case is of somCAvliat doubtful 
character, as the cutting operation appears to have been undertaken mainly', 
if not solely, for the extraction of an ivory tube Avhich had been passed 
into the strictui-e and could not be AvithdraAvn. The gullet Avas opened, 
and the patient Avas fed througli a tube, but it is not clear whether this 
AA’as introduced through the wound or tlirough the mouth. The patient 
died on the fifteenth day. QGsophagostomy' Avas successfully performed by 
Monod’ on a woman suffering from cancerous stricture of tlie upper part 
of the food-channel. She survived the operation three months, and died 
from the ineA’itable progress of the disease. In 1853 Folliu® published .a 
monograph on stricture of the gullet, Avherein he adA’oeated msophagos- 
tomy in suitable cases. Ricliet’ states that he performed the operation for 

I Bonet, Sepulchretum, Liig-duni, 1700, lib. iii., sec. iv., obs. xx. p. oo. 

- .Tourn. de Mod.-Chir. et Phar., 1780, t. IxA’iii. p. 2.50. 

3 Dublin Journ. of the Med. Sciences, 1815, vol. xxvii. p. 280. 

* Bull, do I’Acad. de Sled. Royale de Belgique, 1815, t. iv. p. 758. 

3 Quoted bj’ Follin, Rotrdcissements de I’CEsopliagc, Paris, 1853, p. lid. 

c Ibid., p. 125. 

’ Traite Prat. d’Anat. Med.-Chir., 2e ed., 1800, p. 508. 
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impermeable narrowing of the gullet opposite the second dorsal vertebra ; 
the canal was opened, and a sound passed through the stricture and left in 
situ. Unfortunately, no further details are given, either as to the result 
of tlie case or the nature of the disease. In 1859, Bruns* reported the 
case of a man, aged thirty-eight, suffering from dysphagia, on whom he 
operated. The patient lived ten da)'-s, and, after death, the cause of the 
complaint was found to be compression of the oesophagus by an enlarged 
thyroid. A somewhat sirhilar case was related by the same surgeon'* in 
1865. The patient was a man, aged thirty-seven, who had been afflicted 
with difficulty of swallow’ing for a year ; oesophagostomy was done, and 
the man died live weeks later. In this case, as in IVatson’s above related, 
death was due to pulmonary disease and to oedema of the larynx, which 
made tracheotomy necessary. The thyroid was found to be somewhat 
enlarged, and a vast abscess with gangrenous wmlls was seen encircling the 
upper part of the gullet. Three years later, Willet® performed the opera- 
tion on a woman, aged forty-seven, suffering from oesophageal carcinoma ; 
the patient had begun to regain her strength when she refused to be fed, 
and died of exhaustion eighteen days after the establishment of the fistula. 
In 1868, Cheever,* in an interesting report of two cases of external ccso- 
pliagotomy for foreign bodies, took occasion to make some remarks on the 
same proceeding when practised for stricture of the gullet, and two years 
later the whole subject was fully discussed by Terrier^ in an elaborate and 
valuable monograph. In 1870 the operation was performed by Menzel® 
on a patient of Billroth’s, a man, aged forty-four, suffering from cancerous 
stricture ; death took place on the following day. Three years subse- 
quently, Podrazki^ performed oesophagostomy on a man, aged forty, who 
had suffered from well-marked syphilis ; the patient died two days after- 
wards, and his disease, which, during life, had been supposed to be of 
venereal origin, was found to be purely carcinomatous. In 1875, Poin- 
sol® operated on a woman, aged fifty-five, whose oesophagus was obstructed 
by malignant growths; the patient expired tiventy hours after the opera- 
tion. In 1876,® I recorded a case in which oesophagostomy had been 
performed by Evans, nine years previously, on a ivoman, aged forty-three. 
The disease was malignant, and the patient died of collapse fifty hours 
after the operation. In the same year a case was related by Horsey,*® in 
which he operated on a boy, aged five, who had swallowed some caustic 

1 Deutsche Klinik, 1859. 2 Ibid., 18G5, p. 37. 

® St. Barth. Hosp. Rep., 1808, vol. iv. p. 201. 

■* Two Cases of (Esophagotomy, Boston, 1808, p. 61. 

® De I’CEsophagotomie Externe, ThSse de Paris, 1870. 

^ Wien. Med. Wochenschr., 1870, No. 56, p. 1350 et seq. 

' Ibid., 1873, Nos. 33, 35, 30. 

® Reported by Bidau, De I’CEsoph.agototnie, Bordeaux, 1881, p. 19. 

® Med. Times and Gaz., 1876, vol. ii. p. 137. 

*® Amer. Joum. of the Med. Sciences, new series, vol. Ixxii., 1870, p. 114. 
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fluid ; the gullet wus unintentionally opened above the stricture, vliich 
was found to be quite impervious. The wound was therefore closed, and 
the little patient died of shock within twenty-two hours. In 1877, Kap- 
■peleri related two cases of oesophageal cancer, in which he made an open- 
ing info the gullet through the neck. In each instance the operation had 
been undertaken with a view to actual removal of the disease by excision, 
and it was only when this was found impracticable, owing to its extent 
and situation, that, as a desperate measure, ossophagostonij’’ was tried. 
The first patient, a man, aged forty-two, died five days after the oi)era- 
tion ; whilst the other, a man of sixty-five, survived only forty-four hours- 
In the same year, Bryk’ published a case in which he had performed osso- 
phagostomy in a case of cicatricial stricture; the patient was alive seven 
weeks after the operation, but the ultimate result is not stated. Nicohi- 
doni^ also recorded a case in which he had recourse to ccsophagostoniy. 
The patient was a girl, aged four, who was sufiering from cicatricial stric- 
ture of two years’ standing ; the gullet was incised above the point of 
narrowing, when it was found that the tube was dilated at its upper part. 
The little jxitient died in six days. An instance is related by Zenker,^ 
where the operation was done on a boy, aged throe years .and a half, for 
cicatricial stricture. Death occurred within twenty-four hours. Simon 
is referred to by Koenig® as having opened the cesopliagus in a case of 
cancer, but no detail is given beyond the fact that the patient survived 
only thirty-four hours. Hadlich® operated in 1880 on a man, aged sixty, 
who was unable to swallow from some cause, the nature of which was not 
clearly established. The patient died tliirteen months after the operation, 
but an autopsy was not permitted. In the .same year Studsgiiard’ per- 
formed oesopiiagostomy on a woman, fifty-two years of age, suffering from 
cancerous stricture ; she improved considerably after tlie operation, and 
died five months later from the natural progress of the disease. The 
same surgeon® operated quite recently on a girl, aged nine, who had 
swallowed nitric acid. Death took place eight day.s afterwards, owing to 
“ hemorrhage from the internal jugular vein caused by septic ulceration. 
In 1880, oEsophagostomy was also performed by Holmer,® of Copenhagen, 
on a man, aged fifty-seven, for cancer of the right tonsil and pharynx ; 
the patient lived two months. In 1881, Annandale'® related three cases in 

' Deutsche Zeitschr. f. Cliir., 1S77, vol. vii. p. 381 et mj. 

- tVicE. Jlcd. Wocliensclir., 1877, Nos. 41 aiid 4u- 
^ * Ibid., No. 25. 

•* Ziemssen’s Cyclopredia, vol. viii. p. 28. 

5 Krankbeiteii dcs Pharynx uud fflsophagus, Stuttgart, 1880, p. 122. 

® Deutsche Zeitschr. f. Chir. 

" Hospitals Tidcnde, 3 E. vii. No. '43, Copenhagen, Oct. 27, ISSO, 

® Private letter from Dr. Stiidsgaard to the Autlior, dated Dec. 21, 1883. 

® Hospitals Tidcnde, Copenhagen, 1882, No. 1. 

’0 Liverpool Jled.-Chir. Journ., No. 1, July, 1881, p. 14 et uq. 
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which he had performed the operation for cancerous stricture. In the. first, 
the patient, a woman aged forty-two, survived three months, and finally 
died of septicasmia ; in another, the patient, also a woman aged fifty-three, 
died in ten days. Unfortunately, no details are given of the third case, 
which is the more to be regretted, as it was one of exceptional interest, a 
second stricture having been encountered when the gullet had been opened 
below the first, and gastrostomy having, therefore, been found necessary. 
The operation has lately been practised by Timothy Holmes.^ The 
patient was a man, about fift}' years of age, who sufi’ered from malignant 
stricture of the oesophagus ; he died about three days after the operation. 
Reeves^ has also recently performed oesophagostomy on a man, aged sixty- 
three, w’ho died on the eighth day. To these cases should be added one 
in which Butlin^ states tliat he witnessed an attempt at oesophagostomy 
which had to be abandoned owing to the wide extent of the disease, and 
another reported by Maydl,^ in which it was found impossible to open the 
gullet in a case of cicatricial contraction, owing to the extreme hai’dness 
of the walls.® 

The mode of performing oesophagostomy is as follows : The patient 
should be placed on his back with his shoulders somewhat raised, and his 
head turned toward the right side. An anaesthetic iiaving been given, 
the surgeon, standing behind the patient’s head, should make an incision 
through the skin on the left side from just above the sterno-clavicular 
articulation to about the level of the hyoid bone. The platysma should 
then be cut through, and if a vein of any size, such as the external or 
anterior jugular, is met with, it should be divided between two ligatures 
and turned aside. The superficial fascia should next be slit up on a 
grooved director along the line of the original incision, and the anterior 
edge of the sterno-mastoid laid bare. The patient’s head should then be 
slightly raised, so as to relax the tissues of the neck, and an assistant 
should draw aside the sterno-mastoid with a retractor. Tlie omohyoid 
(which can be I'ecognized by its direction inwards and upwards) is now 
brought into view, and should be divided as near to its hyoid insertion as 
possible. The carotid sheath is next to be held aside together with the 
sterno-mastoid, whilst the trachea is drawn inwards by a second assistant. 
The connective tissue being torn through with the handle of the knife, the 
left lobe of the thyroid body should be raised and pushed towards the 
middle line, when the trachea will be fully exposed, together with the 

' Med. Times and Gaz., July 29, 1883, p. 117. 

- Private letter from Mr. Reeves to the Author, dated July 20, 1882. 

® Sareoma and Carcinoma, London, 1883, p. 181. 

‘ Wien. Med. Blatter, 1883, No. 17, p. 523. 

® Professor Gross, in the most recent (1883) edition of his Surgery, refers (vol. ii. 
p. 49o) to cases in which this operation has been praetised by Paekard and Cohen. As 
I am unable to find any published details of either of these cases, they are not included 
•in the above summary. 
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oesophagus behind it. It may sometimes he difficult to identify the latter 
tube, and it may be necessary, therefore, to pursue the dissection down 
to the pre-vertebral muscles. A sound' should now, if possible, be passed 
from the mouth through or into the stricture. By this means the operator 
will be guided to the situation of the gullet, which should be opened bj* a 
vertical incision 2^ to 5 centimetres long, through its lateral wall. Jn 
cases of cancerous stricture the opening should be made as far below the 
seat of disease as possible, whilst in cicatricial stenosis the knife may be 
carried tbrough the contracted tissues. When the tube has been ojiened, 
a silk ligature should be passed through each edge of the msopbageal 
wound, and again through the corresponding lip of the cutaneous incision, 
and the gullet should be gently drawn towai-ds the surface and loosely 
attached to the outer wound. A curved tube measuring about three 
inches in length below, and one above the bend, with a suitable shield at 
its upper extrernity, should be introduced into tlie oe.sophagus through the 
wound, and fixed in position by means of tapes I’ound the neck. Sutures 
may be used to bring the edges of the skin-wound together above and 
below the feeding-tube, should this appear desirable. 

The food should, of course, be liquid, and in order to prevent it from 
soaking into the tissues of the neck, when the patient is to be fed, it is 
better to pass a second long inner tube some way down the gullet, through 
the shorter tube which is constantl}' worn. The nutritive fluid may eiliier 
be injected with a syringe, or poured in througli a glass funnel. 

Q5sophagostomy should never be performed unless there be good reason 
to believe that it will be possible to introduce a tube into the gullet below 
the seat of stricture. 

On analj’zing the recorded cases of oesophagostomy, it will be found 
that out of a total number of twenty-six cases, in whicli tlie operation was 
performed, sixteen, i. e. (51.5 per cent., died within a fortnight, whilst 
deaths from shock occurred in seven or 26.9 per cent. CEsopbagostoniy 
has been done seventeen times for the relief of cancerous sti-ictiirc, 
four times for cicatricial contraction, three times for dysphagia caused by 
compression of the gullet from without, and twice for stenosis of somewhat 
doubtful character.- The longest duration of life after the operation in 
any of these cases was sixteen months ; the shortest, eighteen hours. 

In the malignant cases the average duration of life after the operation 
was rather more than fifty-two days. If, however, '1 arenget’s case, in 
which the patient lived sixteen months, be omitted from consideration as 


I A special instrument was devised for tliis purpose by Vacca Berlingliicri (Delia 
Esofagotomia, Pisa, 1820), consisting of a cuivcd hollow sound widely fenestrated at 
one side to allow of the protrusion of a stylet which pushes tlie wall ol the gullet out- 
wards. An ordinary flexible bougie tipped witli a metallic knob will, however, be 
found to answer just as well. 

- Kicbet's case is too lacking in detail to he taken into account. 
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too vaguely reported and of too ancient date to be quite trustwortby, tlie 
average term of survival in the remaining fifteen instances was twenty-four 
days. In seven cases of msophagosfomy for cancer in whicb sufficiently full 
details are given for an estimate to be made, the average duration of the 
symptoms before the operation was six months, the longest being eleven 
montlis, and the shortest three montlis. 

In the four cases in whicli ccsophagostomy was done for cicatricial con- 
traction, the average duration of life after the operation was nearly seven 
weeks. In three of the four, however, the patients wei’e children, and in 
them the average was little more than two da}^s and a half. This high 
mortality of the operation in the case of children utterly negatives the 
views of those 'who maintain that ccsophagostomy does not cause much 
shock, and it points to the desirability of postponing the operation where 
practicable to a more advanced period of life. 

In the three instances of dysphagia from compression, the average period 
of survival was five months, whilst in the two cases of doubtful nature it 
was nearly two months. 

Death from the immediate shock of the operation took place in four of 
the cases of malignant obstruction and in two of the cases of cicatricial 
contraction. The statistics of this operation do not show the steadily 
progressive improvement which is seen in the case of gastrostomy. 

The great advantages that are claimed* for ccsophagostomy are ; — 

1st. That it is attended with comparatively little systemic shock. ■ 

2dly. That it facilitates subsequent dilatation. of the stricture ; in other 
words, it is so far curative that it may enable the patient’s existence to 
be indefinitely prolonged. 

The supposed absence of shock, however, is not borne out by the actual 
facts, seeing in five cases^ death occurred within twenty-four hours after 
the operation, whilst in a sixth® the attempt to open the gullet had to be 
given up, owing to the collapsed condition of the patient. As regards 
the second alleged advantage, it does not appear that there is any case on 
record in which an oesophageal stricture has been successfully dilated 
through an opening in the neck. 

The disadvantages of the operation are : — 

1st. That owing to the depth from the surface at which the gullet is 
situated, and the fact that when diseased it is often fixed to the surround- 
ing parts, the operation is a very difficult one. (To this should be added, 

* AVhilst Pollin (Eetrecissements de I’OSsophage, pp. 1S5-6, Paris, 18.^3), Terrier 
(De I’CEsopUagotomie Externe, p. 02 et seq., Paris, 1870), Annandale (Liverpool 
Med.-Chir. Jouni., No. 1, July, 1881, p. 13), Bidau (De I’fflsophagotomie, p. .38 
et seq., Bordeaux, 1881), and T. Holmes (Med. Times and Gaz., July 29, 1882, p. 118) 
give a moderate support to tbe operation, Mr. Reeves (Trans. Clin. Soe,, vol. xv., 
1882, p. 29 et seq.) has come forward as an uncompromising champion of it. 

® Jilenzel, Poinsot, Kappcler, Horsey, Zenker. 

® Maydl, loc. cit. 
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in cases of cicatricial stenosis, that the walls of the organ maybe so toiijli 
as to make it difficult, or even impossible, to cut througii them.) 

2dly. That great danger inevitably attends a cutting operation carried 
out in immediate proximity to such important structures as the large 
bloodvessels and nerves of the neck, and the thyroid gland, which is not 
unfrequently enlarged in cases of oesophageal stenosis. 

3dly. That there is great uncertainty in any given case whether the 
opening in the oesophagus can be made below the stricture. (Even when 
its upper limit can be made out with tolerable accuracy, the extent of the 
disease cannot even be guessed at, and if in an exceptionally favourable 
case the lower margin could be approximately ascertained, a second 
stricture may exist lower down.) 

4thly. That a discharging fistula in the neck is a conspicuous disfigure- 
ment. 

Comparing gastrostomy and oesophagostomy together, it may be aflii’med 
. — 1st, that gastrostomy is both easier and safer to perform, the risk of 
hemorrhage and other sui-gical complications being much less ; and, 2dly, 
that gastrostomy always meets the difficulty to be overcome — that is to 
say, the obstruction to the passage of food into the stomach — except in 
those comparatively rare cases in which the stomach itself is also diseased. 
The effect of either procedure in relieving the patient’s immediate suffer- 
ings, notably from thirst, and occasionally, in a less degree, from hunger, 
is often very marked, and it might be expected that the disease would 
make less rapid progress when the gullet is no longer exposed to irritation 
by persistent endeavours to swallow. It cannot, however, be denied that 
the benefit of these operations has often been shown more in the euthanasia 
which they have brought about, than in any ajipreeiable prolongation of 
the patient’s life. In fact, judging from statistics alone, operative inter- 
fei’ence would seem to be attended with less satisfactoi-y results than the 
milder palliative measures generally adopted. Thus, whilst the average 
duration of life in a series of 100 of my cases of malignant stricture of 
the gullet — in which no operation was attempted — was eight months, the 
average extent of life after the first manifestation of distinct symptoms 
till death in fifty-three cases in which gastrostomy was performed was 
seven months.' The records of msophagostomy for cancer seem at first 
sight more favourable than either of the above estimates, for in eight 

’ It is right to state, however, that the recent recorcls of this operation taken alone 
show mucli better results. Thus, in twenty cases reported since 1S7.0, the average 
duration of life from the first onset of the disease was seven .and a half months, not- 
withstanding that in one case the peiiod of survival is only reckoned as four months, 
and in another as ten days, though the patients in each instance were still alive, and 
likely to live for some time, at the date of report. If the Albcrt-Ma 3 'dl cases alone 
are considered, a still more favourable result will be found. The total average in 
seven cases was eleven and a half months, notwithstanding that one of the patients 
still living at the date of report is onlj- counted as surviving the operation si.v weeks. 
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cases, of which sufficient details are given to form the' basis of such a cal- 
culation, the average period from the first appearance of dysphagia till 
deatli was ten months. This result is, however, largely due to Podrazlci’s 
case being included ; and it may be pointed out that the long duration of 
antecedent dysphagia in this instance furnishes no very certain measure 
of the length of time during which the cancer had existed, the patient 
having suffered severely from syphilis, and the difficulty of swallowing 
having at first yielded to anti-venereal remedies. Moreover, as the 
patient survived the operation onl}-^ two days, it is obvious that the weight 
which the case apparentl}’' throws into the scale in favour of ccsophagos- 
tomy is quite illusory. Podrazki’s case may thei’efore be disregarded as 
being merely a disturbing element in the present calculation. The remain- 
ing seven cases of ccsophagostoiny for malignant disease show an average 
duration of life of only seven months after the first appearance of symptoms. 

Internal cesopiiagotomy is an operation which, though it has 
d priori much to recommend it, is unfortunately very seldom applicable 
owing to the extent and character of oesophageal strictures. 

History of the Operation To Maisonneuve’ belongs the credit of first 

attempting to relieve cicatricial stricture of the gullet by internal incision. 
He operated on three cases, of which two died and one recovered. In the 
two fatal cases the patients tvere women, and succumbed to peritonitis. 
In a fourth case in which Maissonneuve attemfited internal oesophagotomy 
the patient’s death was due to a false passage which was made into the 
posterior mediastinum. Lannelongue^ soon afterwards operated success- 
fully. Dolbeau^ performed the operation on two patients, both of whom 
- appeared to be cured as long as they continued under observation. 
Trelat* had a good result from the procedure in spite of severe primary 
and secondary hemori-hage. Tillaux,® Studsgaard,® and Schilz" have each 
reported a successful case. The last-named surgeon was less fortunate in 
a second instance, in which tlie patient died from profuse hemorrhage.*’ 
Czerny® performed the operation on a child who died from pericesophageal 
cellulitis complicated by diphtheria. Recently cases have been treated 
after this method by myself and by’ Dr. Roe,^“ of Rochester, U. S., the 
particulars of which will be found below. Dr. Elsberg,” of New York, 
has also operated successfully in two cases. 


’ Clinique Cliirurgicalc, Paris, 1804, t. ii. p. 400. 

- jMem. do la Soc. de Chir. de Paris, 1805, t. vi. p. 547. 

® Gazette des HOpitaux, 1870. 

^ Bull. Gen. de Tlierap., 1870, t. Ixxviii. p. 2.53. 

Bull, de Therap., 1872, t. Ixxxiv. p. 14. 

" Canstatt’s Jaliresb., 1873, Bd. ii. p. 487 ; and 1875, Bd. ii. Abtheil ii. p. 297. 

' Correspondenz-Blatt. d. Aertz. Vereiii. in Rheinland, April, 1877, No. 19, p. 19. 
* tbid. 9 Beitrage zur Operat. Cliirurg., 1878, p. 70. 

New York Med. Keeord, Nov. 11, 1882. 

Arch, of Laryngol., Jan. 1883. 
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The stricture has sometimes been divided from above' downwards,’ but 
this method is extx-emely dangerous, and sliould never be atlemi)ted, Tlie 
incisions should always be made from below upwards. Special instru- 
ments have been devised for the purpose b}’’ Dolbeau," Trelat,® and my- 
self. My oesophagotome consists of a gum-elastic bougie, about fifteen 
inches long, terminating in a small metal cap about one incii in length, 
and of slightly larger calibre than the rest of the instrument. Tbrongli 
the interior of the bougie runs a wire, the lower end of which is attached 
to a small cutting blade, whilst its upper extremity is connected with a 
spiral spring. By pressing a metallic button at the top of the bougie, the 
knife is thrust out through a slit on one side of the metal cap. A little 
notch in the edge of the button corresponding to the slit guides the ope- 
rator as to the position of the cutting blade. The use of my instrument 
is perfectly simple. It is introduced into the gullet with tlie blade con- 
cealed, and when the part containing the knife is felt to be below the 
stricture, the blade is to be made to protrude, and by a rapid upward 
movement to cut through the obstructing band. The only place where 
this division can be safely practised is at the posterior wall of the gullet, 
and there only in the upper three-fourths of the tube. A week after the 
operation a medium-sized bougie should be passed and instruments of 
gradually increasing calibre should subsequently be used from time to 
time. 

From an examination of the results of the publi.shed cases, internal 
oesophagotomy does not appear to be a very satisfactory operation. Of 
the seventeen cases in which it has been practised, four died, f. c., 23.0 
per cent. This estimate includes only cases which proved fatal within 
fifteen days of the operation; the mortality would doubtless appear much 
higher if all the cases were counted in which death, though directly trace- 
able to the operation, did not occur within the above-mentioned period. 
Thus, in my own case the patient died three months after the oesophageal 
stricture was divided, but the pulmonary inflammation, to which he ulti- 
mately succumbed, came on so soon after the operation that it is most 
probable there was a casual relation between the two events. 

On analyzing the statistics more closely it will be found that the operation 
has been done eleven times for the relief of cicatricial stricture, twice tor 
(esophageal stenosis of an indefinite nature, once for malignant, and once 
for tubercular disease. Of the remaining two cases I have no details be- 
yond the fact recorded by the operator that they were successful. Of tlie 
cicatricial cases three, i. e. 27.28 per cent., died. This average, however, 
would be considerably reduced if each individual act of (csophagotoiu} 
were to be counted as a separate case, for the operation was performed six 

1 By Mttisonneuve, Lannelongue, anti Studsgaard. 

- Bull, de la Soe. dc Cbir. de Baris, Mar. 10, 1870. 

5 Bull, dc Tli^rapeutiquc, 1870, t. Ixxviii. p. 252. 



435 


1883.] Mackenzie, Stricture of the QDsopliagus. 

times on one of the patients, three times on another, and twice on a third. 
This would raise tlie total number of operations to nineteen, witli a mor- 
tality of only 15.7 per cent. In the case of malignant disease intra- 
(jesophageal section was practised five times, on each occasion with definite, 
though transient, benefit, and the patient finally died of phthisis. The 
patient with tubercular stricture died of peritonitis four days after the 
operation. 

The adimntages of internal oesophagotomy are : — 

1st. That it is attended with an inconsiderable amount of shock. 

. 2dly. That if the stricture can be thorougbly divided, gradual dilatation 
can be carried out and a cure thereby be effected. 

3dly. That the procedure involves no external wound requiring constant 
attention and giving rise to disfigurement. 

The disadvantages of internal oesophagotomy are : — 

1st. Tliat it can only be safely performed in cases where it is still possi- 
ble to get a bougie through the stricture. 

2dly. That owing to the formation of these structures, which often ex- 
tend far down the gullet, it is difficult to get beyond all the points of ob- 
struction. (It may be added that in many cases of cicatricial narrowing 
the obstructing ridges are vertical in direction, as in the second case de- 
tailed below, and therefore cannot be divided by any instrument.) 

3dly. That in many cases the walls of the oesophagus are so much 
fliickened that limited longitudinal incision does not relieve the obstruc- 
tion. 

■ 4thly. That the actual danger attending the performance of the opera- 
tion is far from inconsiderable. Indeed the thinness of the msophageal 
walls, the close proximity of many vital organs, and the fact that in dis- 
ease the gullet is often intimately adherent to the surrounding parts, con- 
stitute dangers which cannot be ignored. In one of the fatal cases, death 
was due to hemorrhage, and in one of the successful operations bleeding 
occurred to an alarming extent. 

In the first of the two following cases of cicatricial stricture, internal 
uisophagotomy was performed ; in the second, it was intended to do the 
operation, but circumstances prevented its being cari'ied out. The im- 
portant features in the case w'ere that many of the obstructing ridges were 
vertical in direction, and could not have been divided by any oesophago- 
tome ; and further, the great extent of the disease which would have made 
any operation, except gastrostomy, absolutely useless. 

Case 1. Henry A. drank a solution of potash on September 17, 1880, 
and in spite of immediate treatment at the London Hospital, his gullet 
became so much narrowed that thirteen weeks elapsed before he was able 
to swallow fish. The stricture was treated by gradual dilatation until 
rebruary, 1881, when, owing to an attack of smallpox, the patient dis- 
continued his attendance for four weeks. When seen again he could 
swallow nothing but jelly. He was admitted into the Hospital for Dis- 
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eases of the Throat, under my care, on April 7, 1881, being by that time 
in an extremely ■weak condition. The stricture ■was found to begin just 
below the level ot the cricoid cartilage, the canal of the oesophagus at tli? 
affected part being very tortuous and deviating to the left side. Gradual 
dilatation rendered it possible to pass a No. 8 bougie by June 2, but more 
than a month later an advance of only one size had been made. On July 
1 2, 1 performed internal cesophagotomy, dividing the stricture in the middle 
line behind from below upwards. A No. 14 bougie could then be passed 
Avithout difficulty. The pain of the operation was slight, but in a fetv hours 
the patient began to feel some discomfort over the base of tbe right lung, 
and unmistakable signs of ])neumonia soon afterwards showed themselves. 
Dilatation with bougies was resumed after a few days, and in August No. 
If) could be passed easil}'. The patient was shown to the members of the 
International Congress on August 4, and at that time, whilst still suflering 
from some pulmonary trouble, his general condition was fairly satisfactory. 
He passed from my care a day or two afterwards, as the Throat Hospital 
had to be closed for the purpose of being rebuilt. He soon afterwards 
re-entered the London Hospital, and died in tlmt institution about the 
middle ot October, 1881. At the autopsy' both lungs shoAved patches ol 
pneumonia, and there Avas some purulent effusion in the right pleura. 
The gullet Avas found thickened to such an extent as to narroAv consider- 
ably the calibre of the tube for three inches doAvnAvards from the level of 
the cricoid cartilage. The striclured portion Avas found to liaA’C been 
divided posteriorly for about an inch at the loAver part. 

Case 2. Sarah C., aged tAventj'-six, sAA'alloAved ))y'drocbloric acid on 
February 16, 1879. She Avas taken to Guy’s Hospital, Avhere the imme- 
diate symptoms Avere treated, but the dysphagia increased so mucli that 
on April 24 gastrostomy' Avas performed by Mr. HoAVse. The patient Avas 
fed entirely' through the artificial opening for nearly' a year, Avhen dilata- 
tion Avith bougies, Avhich had been found impracticable at an earlier period, 
OAving to the tightness of the stricture, Avas again attempted. By tins 
means the patient recovered the poAverof SAvalloAving to such a degree that 
Mr. HoAVse alloAved the fistulous opening to close, Avarning-the patient at 
the same time that it Avould be necessary to pass a bougie occasionally'. 
She left Guy’s Hospital in August, 1880, in consequence of some disagree- 
ment Avith the nursing authorities. On September 6, in the same year, 
she came under my care at tlye Throat Hospital. A No. 2 bougie Avas 
passed, and the stricture Avas gradually dilated till it ivas large enough to 
admit a No. 9, and the patient’s condition improved considerably'. L> 
February, 1881, boAvever, the dysphagia bad again become so severe that 
she bad to be taken into the Throat Hospital, Avhere for tliree months she 
Avas confined to bed. suffering from constant pain betAveen the siiouklors, 
Avhich Avas increased Avlien she fried to sivalloAv. During all this time hei 
temperature Avas alivay's above the normal point, being often as high a^ 
102° Fahr. in the ei'ening. No cause, hoAvcA’cr, could be discovered foi 
tbe pyrexia. After this illness the patient steadily improved for some 
time, in spite of occasional relapses. In tbe autumn of 1882 her gullet 
again became almost blocked up, in spite of constant attempts at dilata- 
tion. and she gradually lost strength till the early' part of November, Avhen 

she died. _ , . 

On post-mortem examination tbe body' sboAved little sign ol’Avasting, 
there being fully an inch of fat on tbe abdominal Avails. Both lungs Avete 
adherent to the chest Avails. The oesophagus Avas bound to tlie pre-verte- 
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bral muscles by bands of dense fibrous tissue, rendering its separation from 
tbe .surrounding parts very difficult.’ Barely half an inch below the cri- 
coid cartilage the stricture commenced, and extended downwards to within 
two centimetres and a half of the cardia. The walls of tlie gullet through- 
out the whole of the strictured portion were enormously thickened, the 
cut edge in some places being an eightli of an inch in width, and very 
tough. The narrowest part of the stricture corresponded to the upper inch 
and a half of the gullet, and consisted of four longitudinal ridges, mainly 
situated on the anterior wall, but partly on tlie sides of the gullet. These 
ridges almost completely blocked up the lumen of the ossophagus, which 
was still further narrowed at their lower end by a transverse cicatricial 
band connecting them together. Lower down the stricture was'made up 
of a, meshwork of bands, most of which had a transverse direction. 
'l]iroughout tlie strictured portion of the gullet its walls were hard and 
thickened. Seven centimetres above the cardia there were three openings, 
admitting a large probe, surrounded by some cicatricial bands. These 
openings communicated with a canal, which ran for two centimetres and 
a half downwards, and slightly to the right between the muscular fibres, 
and terminated in a pouch covered with muscular fibres, half an inch long, 
external to the gullet. Higher up, at a point rather below the middle of the 
oesophagus, there was a minute perforation, leading into the trachea through 
its posterior wall. The stomach was inches in its smaller curvature and 
12^' in its larger curvature. Its anterior surfiice measured 8^ inches in its 
widest part, and 2 inches in' its narrowest part. 

There was a cicatrix 2^ inches long in the abdominal wall, and on 
opening the stomach a depressed cicatrix, with radiating ridges, was seen 
about an inch and a half from the greater curvature and rather nearer the 
pylorus than the cardia. The stomach was united to the anterior wall of 
the abdomen by a dense fibrous tissue. 

Dr. Boe, of Rochester, U. S., has lately reported two cases' in which 
he has successfully used my ossophagotome. One was that of a lady, aged 
twenty-four, on whom he twice operated for stricture of the gullet, mak- 
ing on the first occasion one posterior incision, and on the second two 
lateral cuts, after which dilatation with bougies could be satisfactorily car- 
ried out. 

The patient in the other case was a boy, ^aged eight years, whose oeso- 
phagus was narrowed at its lower part through the action of a caustic 
fluid, to such a degree that even milk could scarcely be swallowed. Dr. 
Roe divided the stricture in six different places at intervals of a few days, 
and (hen practised dilatation with success. 

On reviewing the whole subject, it appears to me that the conclusion 
plainly pointed to by the facts set forth in this article is that the three 
operations stands as regards relative merit, in the order in which they 
have been described. Gastrostomy may now be said to have taken its 
place among the procedures of every-daj' surgery, and a hope may legiti- 
mately be entertained, that, as the increasing resoui’ces of science render 
earlier detection of oesophageal disease possible, the results of the opei'a- 


^ New York Med. Record, Nov. 11, 1882, pp. .530 and 538. 
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tion Avill be still more satisfactory in the future. Tlie fatalitv of gastros- 
tomy has, no doubt, been in great measure due to the fact that it has 
often been performed only at the eleventh hour, when the patient w.as 
almost moribund ; “ a species of refined cruelty reflecting no credit on 
sui-gery,” to use the words of an authority venerated on both sides of the 
Atlantic.' OEsopliagostomy has necessarily a much narrower range of 
usefulness ; it is always more or less a “ leap in the dark,” and its' effects 
may occasionally be brilliant ; it is, after all, an operation more likely to 
find favour with the adventurous surgeon than with the careful practitioner. 
In cases 6f syphilitic origin, however, when the stricture is at the upper 
part of the gullet, oesophagostomy offers a very good prospect of success, 
as the disease is much more frequently limited in its extent than either 
cancer or the lesions produced by corrosive fluids. As regards internal 
oesophagotomy, increased experience will probably show, that, though its 
immediate results are not so frequently fatal, its ultimate effects, when 
successful, are less beneficial to the patient than those of either gastrostomy 
or oesophagostomy. 


Artici.f. X. 

Rhabdomyoma or the Parotid Gland. By T. Mitchell Pruddex, 
M.D., Director of the Physiological and Pathological Laboratory of the Alumni 
Association of the College of Pliysici.ans and Surgeons, Xew York; Lecturer 
on Normal Histology in Yale Medical College. 

The interest and importance which have always attended the study of 
the rare and complex tumours called Rhabdomyoma, or Myoma striocellu- 
lare, won greatly in significance when their characters and occurrence 
were adduced by Cohnheim in support of the very suggestive theory of 
the embryonal origin of tumours. 

The fact that tumours, composed wholly or in part of such a highly or- 
ganized type of tissue as striated muscle, should be formed in organs like 
the kidney, testicle, etc., where such tissue does not properly belong, was 
entire!}' inexplicable on any of tlie earlier hypotheses concerning the efi- 
ologj' of tumours. If, however, it be assumed that, at some time during 
the process of differentiation of tissues and formation of organs in the 
embryo, some cell or cluster of superfluous cells should form and then 
cease to develop, or become misplaced in such a way that its further devel- 
opment is rendered for the time impossible, and should remain quiescent 
but still endowed with all the potentialities of embryonal cells, until at 

1 Gross, System of Surgery, 6th cd., I8S2, vol. it. p. 495. 
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some period of later life when the conditions favourable to its development 
might occur, tlie formation of such heterologous tumours would be no 
longer enigmatical, and their life history would be in conformity to the 
general laws of tissue growth and development. 

While the adoption of this hypothesis rendered comprehensible the 
occurrence of a large majorit}’^ of the heterologous tumours, it found in 
the rhdbdornyomata a most striking illustration, from the fact that they 
occurred — and occurred apparent!}’' exclusively — in connection with the 
genito-urinary system — that is, in a series of organs whose development 
involves such unusually complex changes during their evolution- as might 
well favour the occurrence of such slight irregularities in growth and mal- 
positions of minute clusters of cells as this hypothesis postulates. 

It is the purpose of this paper to record a new case of an heterologous 
rhabdomyoma, which presents some unique and significant features both 
in structure and position. 

The writer is indebted for the epitomized clinical history of the case to 
Dr. E. T. Weed, Plouse Surgeon to the Roosevelt Hospital, H. Y. 

C. B., a healthy lad, seven years of age, observed a swelling on the 
right side of the face, which was found to depend upon the existence of a 
small tumour situated near the angle of the jaw. It gradually increased 
in size, being painful, especially at night, and at last the swelling opened, 
discharging several pieces of bone. Healing then occurred, and the part 
remained in a quiescent condition for some time. Patient was admitted 
to hospital about twelve months after the first appearance of the tumour, 
with considerable swelling of the right lower half of face. During the ope- 
ration at the seat of lesion, dead bone was discovered on the outer surface 
of the ramus of the jaw. A moderately firm ovoidal tumour, about the 
size of a pigeon’s egg, was found occupying the position of the parotid 
gland, which was not seen as a separate structure. The dead bone and 
tumour being removed, a partial facial paralysis of the right side resulted, 
but the wound healed well, and the patient was discharged cured about 
eight weeks after the operation. 

The examination of the tumour by the writer gave the following results ; 
The tumour, measuring about .0.7 cm. by 3.8 cm. by 3.2 cm., is in general 
lobulated, and consists of two portions, firmly united, and merging without 
sharp demarcation into one another. About two-thirds of the tumour is 
quite firm in texture, surrounded by a thin, distinct capsule of connective 
tissue, and upon transverse section shows, irregularly scattered through 
the mass, tiny spheroidal or occasionally elongated bodies, somewhat 
lighter in colour than the surrounding tissue, and sharply outlined against 
Jt. These bodies resemble greatly in appearance the glomeruli of the 
spleen. The remaining third of the tumour is distinctly lobulated, soft, 
and has the general appearance of the parotid gland. The above-described 
spheroidal bodies are most abundant near the zone of junction of the 
harder and softer portions of the tumour, but they are present throughout 
the mass, and in general each thin section of one cm. square shows from 
eight to twelve of them. 

. Upon microscopical examination, the smaller, softer portion of the 
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tumour presents the structure of normal parotid gland. The remainder 
of the tumour consists largely of connective tissue, for the most part 
dense, but in some places loose in texture. Embedded in this, and quite 
uniformly distributed, are fascicles or lobular masses, consisting of striated 
muscle fibres in various stages of development, and surrounded b}' loose 
connective tissue. These lobules of muscle tissue are abundantly supplied 
with bloodvessels, and many of them contain numerous small spheroidal 
cells similar in appearance to leucocytes. These lobules of muscle tissue 
make up about one-fourth of the entire bulk of the tumour. The" most 
fully developed of the muscle fibres vary greatly in diameter, ranging 
between 0.035 and 0.005 mm. They^ are entirely without a sarcolemma, 
elongated nuclei being irregularly and scantily distributed along their 
sides, and they are grouped in an exceedingly irregular manner, twisting 
and curling and erossing one another. Boili transverse and longitudinal 
striations are clearly defined, hut Krause’s and Hensen’s lines .are only 
occasionally faintly visible. Thickly scattered among these more fully 
developed muscle fibres, in most of the lobules, are numerous large, finely 
granular, spheroidal, ovoidal, and bro.adly fusiform cells, ranging in the 
shortest diameter from 0.0 1 to 0.02 mm., and having small, mostly peri- 
pherally placed, nuclei. These cells are in many cases closely clustered 
along the walls of the bloodvessels, from the proliferation of whose peri- 
pheral cells they appear to originate. The bodies of these cells .are deeply 
stained by eosin, assuming tlie same tint as the more fully developed mus- 
cle fibres. Between these ovoidal or elongated simply granular cells witli 
peripheral nuclei and the incompletely developed but distinctly striated 
muscle fibres, all intermediate forms are found in close contiguity. The 
elongated cells appe.ar at first to lie in rows, and then to form a nodulated 
longer or sliorter cord, upon wliich, here and there, in many cases, tlie 
first faint indications of transverse striations may he seen. Fig. 1 shows 
some of these intermediate forms. 


Fig. 1. 




The small whitish bodies, .above mentioned, vary in diameter from 0.2 
to 1.0 mm. They are situated sometimes within the lobules of muscle 
fibres, and sometimes in the connective tissue between the latter. Ihej 
iippefir to be invariably associated with small arteries, surrounding them 
or lyino- close at one side. In some sections which were suitably cut, a 
branchfng artery could be seen, upon whose larger and smaller divisions 
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these bodies were grouped in a manner similar to the arrangement of the 
glomeruli in the spleen, but much closer together. The structure of these 
bodies differs. The smaller ones consist simply of a collection of small 
spheroidal or polyhedral cells, closely packed together, without demon- 
strable intercellular substance, and closely surrounding a small artery, the 
whole being sharply outlined against the surrounding tissue. Such a 
structure is represented in Fig. 2. Then there are somewhat larger bodies 

Fig. 2. Fig. 3. 


which have the same general appearance, but which have a well-marked 
underlying reticulum of fine anastomosing fibres. The meshes of this 
reticulum are filled with cells: those near the periphery being small, sphe- 
roidal, or slightly polyhedral, resembling leucocytes, and very closely 
packed together; while the central meshes are occupied by larger poly- 
hedral cells with large nuclei. These structures are usually well supplied 
with capillary bloodvessels. Fig. 3. 

Then still another variety of these bodies is seen, especially near the 
junction of the tumour proper with the parotid gland, having the same 
general appearance to the naked eye and bearing the same relation to the 
bloodvessels. They have a 

delicate underlying reticu- Fig. 4 ,. 

lum, whose meshes are filled 
with cells similar to those 
occupying the central por- 
tions of the last described 
bodies. But scattered here 
and there within them, some- 
times few in number and 
.again very abundant, are 
seen tubular structures hav- 
ing a thin membrana propria 
and lined with cylindrical or 
cuboidal or polyhedral cells. 

Those lined Avith c)'lindrical 
and cuboidal cells have usu- 
ally a well-defined lumen, 
while those lined with poly- 
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liedral cells usually have none. The peripheral zone of small cells is usually 
absent in the bodies showing these rudimentary ducts (Fig. 4). 

Approaching the zone wliich lies between the parotid and the hard part 
of the tumour, the spheroidal bodies are seen to contain more and more 
well-defined glandular structure, excretory ducts, and normal alveoli. 
Often on one side of the body the structure exactly resembles that of a 
well-formed small lobulus of the j)arotid gland, while tlie other is occupied 
entirely by a mass of spheroidal cells. On the other hand, in this border- 
zone isolated bodies are seen resembling a well-formed lobulus of the paro- 
tid, with a sharply defined spheroidal mass of indifferentiated cells occu- 
pying the place of a small group of alveoli. Thus, between the small 
spheroidal bodies foiuned simply of a circumscribed collection of small 
cells around a bloodvessel, and a well-formed lobule of the parotid gland, 
all intermediate forms_ may be found, some of the more typical of which 
are described and figured above. 

The arteries in the tumour present in a most typical form, in many 
cases, the lesions of obliterating endarteritis. Numerous larger and 
smaller nerves are irregularl}' distributed through the tumour. 

The tumour, then, intimately connected with and involving the parotid 
gland, presents tlie usual peculiarities of structure of the rliabdomyomata. 
In addition to this, it contains structures which the writer feels justified 
in considering as atypical rudimentary lobules of the parotid gland — 
atypical not only in structure and development, but in their distribution 
through and association with the incompletely developed muscular tissue. 

It will be seen, also, from the above description, that while the whole 
tumour is lobulated, the lobules differ in a striking way in different parts : 
in one part are the lobules of tlie normal parotid ; in another the lobules 
are composed in part of gland-structure and in part of the above-described 
peculiar nodular masses of cells; in still a third portion these cell-masses 
occupy a part of the lobules of muscle ti.ssue ; and lastly there are lobules, 
containing only muscular and connective ti.ssue. The distribution of the 
arteries is similar throughout ; small trunks are given off from the main 
arteries, which rapidly divide into short, thick branches, each system of 
which is distributed to portions of the tumour forming tlie lobules. 

Although, as far as the writer is aware, the genuine heterologous rhab- 
domyomata have hitherto been found only in connection 114111 the genito- 
urinary organs, and have thus seemed especially significant in the light of 
the hypothesis of the embryonal origin of tumours, yet the situation of 
this tumour is none the less calculated to lend weight to this hypothesis ; 
for in the first place, like most of those hitherto described, it is a complex 
tumour ; and secondly, its situation near the seat of the embryonal gill- 
clefts would suggest tbe possibility of the occurrence of irregularities in 
development not less important than those associated with the organs 
derived from the Wolffian bodies. Indeed, the parotid gland, as is well 
known, is a favourite field for the development of complex forms of 
tumours. 
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Without purposing to give a complete bibliography, it seems appro- 
priate to append a list of the publications which are most closely connected 
with the theme of the present paper. 
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Articlk XI. 

Lkprosy in the Hawaiian Islands. Extract from the Report of 
J. R. Tryon, A.M., M.D., Surgeon U. S. Navy. 

The interesting group in the North Pacific Ocean composing the Ha- 
waiian Islands are Oahu, Hawaii, Maui, Molokai, Kauai, Niihau, Lanai, 
Kahoolawe (uninhabited), and four barren rocks, Molokini, Lehua, Kaula, 
and Nihoa, or Bird Island, and all situated in latitude 18° to 23° north, 
and in longitude 155° to 161° west. Although they lie within the tropics, 
the weather is always pleasant, never cold and never oppressively hot, the 
thermometer seldom reaching above 90° even in the hottest days of the 
warm months, and by ascending the mountain sides a cooler temperature 
can be enjoyed. Tlie climate, in fact, throughout the year, is the most 
perfect, healthy, and agreeable that can be found anywhere in the world. 
During the ship’s stay at Honolulu, the average temperature was 70°. 

These islands being only 2100 miles from San Francisco, the principal 
seaport on the western coast of America, in weekly communication with 
said port, and yearly increase of commercial relations and public travel, 
I consider it a duty to call the attention of the government, through this 
report, to tlie existence and spread of leprosy in the islands, with the 
hope and suggestion that some steps may be taken by the proper health 
authorities to prevent the introduction of the disease into the United 
States. 

The Ha waiian government saw the necessity some years ago of doing 
something to prevent the spread of leprosy, and in 1865 founded a leper 
settlement on the i.sland of Molokai, where patients affected with the dis- 
ease could be thoroughly isolated, and treated in hospitals provided for 
the purpose. This system has done much, no doubt, in preventing an in- 
crease of the disease, and some indications of progress in that direction 
would doubtless be observable before this, if existing laws relating to their 
absolute segregation had been thoroughly carried out. This, unfortunately. 
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however, lias not been clone, and a large proportion of lepers are allowed to 
remain undisturbed, with their families and friends, tbrougbout the islands, 
to unconsciouslj" disseminate the disease. 

As there is a great and perfectly natural antipathy on the part of the 
natives to removal to Molokai, a branch hospital has been recently started 
at Honolulu, inviting those affected with the disease to apply voluntarily 
for treatment and care. This establishment contains now about 100 
patients, and with the 800 confined to the leper settlement at Molokai, 
makes onty 900 under government control ; while, according to the last 
report of the board of health, the number of lepers in tlie kingdom is esti- 
mated at 2000, or 5 per cent, of the whole native race, and also stated 
that as many more have the seeds of the disease. It is tlierefore safe to 
state, that there is not only' a larger proportion of recognized lepers in the 
Hawaiian Islands than in any other country in the world, but that the 
proportion, from statistics and observation, is steadily' increasing. 

I was pleased to learn, before leaving, that the board of health had de- 
termined to make a rigorous search in the districts of Honolulu to ascer- 
tain the exact number of persons suffering from the disease, their race, sex, 
age, condition, and other particulars, to settle the question as to the number 
at large in that particular section, and to subject them to proper treat- 
ment. 

Leprosy', according to the popuhir belief of most natives, is supposed 
to have been introduced into the islands about forty' years ago from China. 
The disease from that time has gradually' spread from y'ear to y'etir, and 
has markedly' increased since the indiscriminate and careless vaccination 
practised during the severe epidemic of smallpox in 18o3, until it has 
finally' assumed the proportions heretofore stated. It may' be well to men- 
tion that, during the epidemic of smallpox referred to, there were ilSIO 
recorded cases and 127G deaths. 

I can hardly' credit the universal spread of the disease, but for the gen- 
eral belief that it is considered only slightly, or not at all contagious, aud 
treated as such, from the beginning — allowing free individual intercourse — 
witli weak enforcement of laws for its suppi’ession. 

The question of contagion forms, no doubt, a great factor in tlie study 
of the disease, and should be definitely settled before permitting the free- 
dom now allowed. Tlie whole history of leprosy in the islands points 
directly' to its being contagious in nature, a disease certainly communi- 
cable to healthy persons, and propagated by the general mode of living to 
such natives coming in contact with it who are rendered susceptible to the 
poison through want of cleanliness, insufficient or poor diet of raw fish, 
seaweed, poi, etc., combined with a condition of system impoverished, 
perhaps, by syphilis, from which the native population have no doubt 
largely' suffered. 

It is an historical medical fact, that leprosy has spread in isolated villages, 


1883.] 


445 


Try ox, Leprosy in the Hawaiian Islands. 

from a single imported case, and reliable professional men, who have had 
opportunities of observing the disease, in countries where it exists, all de- 
clare in favour of contagion, viz : McNamara, of Bengal; Lob, of Hong 
Kong; lYolff, of Madeira ; Millray, of Trinidad, and many others. 

The Hawaiian Government should deal with the disease as a strictly 
contagious one, and adliere to such theory, in all legislation upon the sub- 
ject, until the question has been reasonably settled, by those competent to 
investigate it thoroughly, by future re.search, and study. 

Such study, and investigation, for the general benefit, if not preserva- 
tion, of a race, should be commenced at once, and if a board, or scientific 
commission, of medical men, organized at any cost, and composed of ex- 
jierts, invited if necessary, from the United States and Europe, could be 
constituted by the Government for this purpose, there can be no doubt, 
great and good results would follow. Tlie Government would certainly 
have the satisfaction of knowing that it had done all in tlie power of a 
civilized people to do, and upon the facts contained in the recommenda- 
tions of such a commission, definite and wise legislation could be enacted 
to control the disease. Very little interest is taken in it by the general 
practitioners of medicine tind others in Honolulu, owing no doubt to tlie 
fact that the Government offers no inducement to study it properly, and 
advise upon the subject. 

At present, notliing certain is known regarding the cause of leprosy. 
It existed, no doubt, as a distinct disease in the middle ages — prevailed 
to a considerable extent in modern times in certain portions of Europe, 
and is still met witli in warm climates of various parts of the world. 
With such facts, the theory recently advanced that it is identical with a 
certain stage of syphilis cannot be admitted, and any such belief can but 
be provocative of harm by misleading those who have the responsibility 
of action in the great question of relief, for a suffering people. Profes- 
sional men, conversant with the medical history of the two diseases, and 
who have observed them clinically, cannot fail to recognize them as en- 
tirely distinct from each other. 

The perfect teeth, thickened skin, palsy of face and limbs, leonine ex- 
pression of countenance, loss of eyebrows and hair, except that of scalp, 
tubercles of the face, nose, ears, and extremities, varying in size from a 
pea to an olive, change of voice, ulceration of the surface, etc., insensi- 
bility of the general surface in patches, smooth and glistening condition 
of the skin immediately surrounding, dry ulceration, and falling off of 
fingers and toes, all appearing in cases of leprosy of different types, can- 
not be mistaken for syphilis. Nor can the lesions of bones of the tibia, 
skull, clavicle, ulna, and ribs, unsound teeth, alopecia, sore throat, iritis, 
gummy tumors, mucous and scaly patches, rupia and deep chronic ulcers, 
met with in cases of confirmed constitutional syphilis, be mistaken for 
leprosy. 
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My stay at Honolulu was too limited to study the disease satisfactorily, 
and I can therefore give only such observations regarding it as were de- 


Fisr. 1. 



Face of a leprous patient, aged 30. Showing the peculiar leonine” expression, and tubercular 
condition of the chin of the face. Under observation for three years. 



Hand of above patient. 
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rived from individual cases coming under personal examination. These, 
in every instance, were similar' to those seen some years ago in China 
and India, and no doubt the leprosy of ancient times. The special points 
in typical cases of course vary according to the stages of the disease. In 
the classification tiiherculosa, spots generally appear first on the face, then 
on the legs, arms, and trunk, followed by an eruption and attack of fever,’ 
and often erysipelas. The attacks of leprous fever, and er^^sipelas, are 
quite common throughout the disease, but rarely fatal, the i-esult being 
to diminish the redness and swelling of existing tubercles, and produce 
new growths, until finally patients present the appearances sliown in the 
appended illustrations, strongly characterized by leonine expression and 
other peculiarities. 

In the classification anceelhcsiaca, there is a feeling of numbness, com- 
mencing generally in the under surface of the great toes, or ulnar side of 
hand and fingers, discoloured spots on arms, body, face, and lobes of car, 
both analgesic and anaesthetic, palsied expression of countenance, and 
contraction of toes and fingers, shown in the accompanying figures. On 



Side view of a Icprons patient, aged 42. Dieectc five years’ standing— inbercnJar and anaisllietic. 
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I noticed in the large class of leprous patients visited a universal 
happy disposition, few complaints, and little realization, of their general 
hopeless condition. Many of them live on for years afflicted with a 
disease that is certainly incurable in advanced stages, and prospect of cure 
in any stage most uncertain. 

Those under treatment in hospitals under government control receive a 
fair diet of poi, salt fish, meat, and vegetables, and as much professional 
attention and nursing as is possible, under the present ill-advised system. 
The iodide of potash and other remedies seem to be freely used, wdth im- 
perfect results, and no record, if they have been tried, of the efficiency of 
hoang-nan and calcium sulphide. This whole subject certainly deserves 
not only the attention of medical men, but of governments and legislators, 
and no civilization can expect to prosper which allows its afflicted people 
to suffer and remain in the condition they now are. Without some speedy 
radical change, on the part of the government,’ by special and -wise legis- 
lation, regardless of cost, directed to the proper investigation and possible 
extermination of this disease, and to ameliorate the condition of the peo- 
ple, one can but predict for the Haryaiian race, with the present number 
of naturalized foreigners and yearly increased immigration of Portuguese, 
Chinese, Norwegians, and Italians, a total extinction of the native popu- 
lation throughout the islands. 

The decrease of the native population from 1872 to 1878 was 4023; 
increase of foreign population for the same period was .5111. 

The population of the group was by the census of — 


1832 


. 130,313: 

1836 


. 108,570 

1850 


84,165 

1860 


69,700. 

1866 


62,959 

1872 


56,897 

1878 


. 57,98.5. 

Total population, December 28, 1878 . 


. 57,985 

“ . “ , “ “ 1872 . 


56,897 

Total increase since 1872 . 

. 

1,088 

Total number of natives and half-castes in 

1872 . 

.. 51,531 

11 11 11 ;i 11 jf, 

1878 . 

. 47,508 

Decrease since 1872 . 

• 

4,023 

Total number of foreigners in 1878 


10,477 

“ “ ‘‘ “ 1872 


.5,366 

Increase since 1872 . 

- 

5,111 

Total increase of foreigners since 1872 . 


5,111 

“ decrease of natives since 1872 


4,02.3 


Total increase of population since 1872 
No. CLXX — April 1883. 29 


1 , 088 . 
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Total number of Chinese in 1878 5,913 

“ “ “ “ 1872 1,938 

Increase of Chinese since 1872 .... 3,978 


Total number of half-castes in 1878 .... 3,420 

“ “ “ “ 1872 .... 2,487 

Increase of half-castes since 1878 . . . 933 

The percentage of decrease of the whole population has been as follows : — 

1850 to 1853, 3 years ....... 13.10 

1853 to 1860, 7 “ 4.70 

1860 to 1866, 6 “ 9.67 

1866 to 1872, 6 “ 9.62 


The percentage of increase from 1872 to 1878 is 1.91. 

The percentage of decrease of the native population, including half- 


castes, has been as follows : — • 

1860 to 1866, 6 years 12.27 

1866 to 1872, 6 “ 12.31 

1872 to 1878, 6 “ 7.80 

The percentage of children under 6 years of age to the whole popuk' 
tion was : — 

In 1872 . . 12.08 In 1878 . . 13.13 

Total number of children under 6 years of age in 1878 . 7,608 

“ “ “ “ “ “ “ 1872 . 6,869 

Excess in favour of 1878 ..... 739 


The percentage of children under 15 years of age to the number of 
females was : — 

In 1866 . 58.39 In 1872 . 62.59 In 1878 . 68.11 

The percentage of children under 6 years of age to the number of 
females was : — 

In 1872 . . 27.21 In 1878 . . 31.86 

Of the 2581 inhabitants reported for the island of Molokai, 806 were 
lepers of the leper settlement of Kalawao. 


Article XII. 

Typho-Malarial or Continued Malari.a.l Fever. 

By R. D. Webb, M.D., of Livingston, Alabama. 

For several years past, a continued fever has prevailed in this county 
(Sumter) and other parts of Alabama, variously designated as neglected 
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remittent, continued malarial, typho-malarial, and typhoid fever. This 
variety of names shows the unsettled condition of the medical mind in re- 
gard to its nature. It is doubtless the same fever brought into prominence 
during the late war, by Dr. J. J. Woodward, under the title of typho- 
malarial. 

He says, in his paper read before the International Medical Congress, 
Philadelphia, 1876 : — 

“ I never meant by this term to represent a specific type of fever, hut intended 
to designate all the many-faced brood of hybrid forms resulting from the com- 
bined influence of the causes of malarial fevers and of enteric fevers.” 

Dr. Jerome Cochran ( Transactions of Med. Ass. State of Alabama^ 
1875), while denying Ihe existence of a true hybrid, says : — 

“ If fevers cannot change their types for the accommodation of careless diag- 
nosticians, it may still be contended that two distinct fevers,' as typhoid and ma- 
larial, may afflict the same human organism at the same time, both running 
through their usual stages side by side, and presenting a double set of lesions. 
Admitting, however, that two specific fevers may at the same time infest the 
same body, this view affords no aid to the advocates of the typho-malarial doc- 
trine.” 

Dr. R. B. Maury (^Amer. Jour. Med. Set., Apr. 1881) : — 

“The existence of a hybrid between tj-phoid and malarial fevers has been 
conclusively settled by Dr. Woodward’s researches. But although such forms 
of disease exist, it should be remembered that, in civil practice at least, they 
are very rare. These cases I have always designated as malarial continued. '' 

Dr. Johnson, Washington, D. C. “ Mild Forms of Continued Fever” 
(^Amer. Jour. Med. Set., Oct. 1882), says : — 

“ The facts properly classified and studied in their mutual relations lead inevi- 
tably to the conclusion that there is no justice, but positive error, in affixing the 
term ‘malarial’ to all negative and doubtful cases of continued fever, as is the 
habit in diagnosis wherever the malarial and typhoid diseases appear side by 
side. The escape from the dilemma of uncertainty by offering a hybrid name 
to the doubtful cases is illogical. The conception of typho-malarial fever has 
come to be a device for easing one’s self of the responsibility of accuracy in 
diagnosis.” 

Without further multiplying individual opinions, these extracts may be 
taken as representing the contrariety of medical opinion upon this subject. 
The following, based upon thirty years’ observation of malarial fever at 
this point, is offered as a contribution to this subject. 

The fact, that changes in the phenomena or type of diseases occur, is 
admitted by all. Malarial fevers are not an exception to this rule. Within 
the past half century they have undergone such striking changes as to 
almost conceal their lineage. These changes are observable both in regard 
to their habitat and type. 

A prominent physician who had practised at Hillsboro, North Carolina, 
for fifty years, told the writer in 1851, that he had never seen a case of 
intermittent or remittent fever in that town or neighbourhood. Since 
that time they are common diseases of that place and State. 

The following is an extract from a paper read before the American 
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Public Health Association, Savannah, 1881, “Malaria in Hew England,” 
by Dr. J. F. Adams : — 

“To the present generation of Hew Englanders, malarial fevers of home ori- 
gin have been, until quite recently, wholly unknown. When that portion of 
the country was first settled fever and ague was one of the common diseases. 
Writers of that dsiy make no mention of it subsequent to the latter part of the 
seventeenth century, and from this time onwards for a hundred years, namely ; 
until the latter part of the eighteenth centur}', New England enjoyed complete 
immunity from the disease. From 1793, however, intermittent and remittent 
fevers prevailed in the western portion of Connecticut and Massachusetts until 
1799. It then disappeared, and did not reappear until 1828, when it prevailed 
until 1836. From 1836 to 1850 no cases occurred. Tlie latter part of 1850 it 
commenced another invasion, and at the present time prevails in Massachusetts, 
Connecticut, and llhode Island.” 

In addition to this it may be stated that the Jersey shore, whicli was 
for a long while free from malarial fever, is now one of its favourite habi- 
tats. Such examples might be indefinitely multiplied, but this will suffice. 

But it not only changes its locality at certain periods, but its pheno- 
mena — its type — undergo decided changes in the same locality at different 
periods. 

In 1873 I made a report to the State Medical Association of Alabama, 
in which reference is made to this tendency to change in diseases, as illus- 
trated in the malarial fever of this section. The following is an epitomized 
extract from that paper.' 

Soon after the settlement of Sumter County in 1832-3, intermittent and 
remittent fevers made their appearance, and from 1835 to 1842 the county 
•was noted for tlie variety and severity of its malarial fevers. The cold 
stage, or as it tvas frequently called, the ague, W'as the prominent feature 
of the disease. Tlie initiatory stage was ushered in by gaping, stretcli- 
ing, and severe shaking, which made the teeth chatter ; the pains in the 
back and limbs ivere severe. The chill ■nmuld often last for an hour or 
more, and in some instances, the shock to the nervous system was so 
severe, as to produce a state of depression from wdiich it was necessary to 
procure reaction by stimulants and external heat. The chill was followed 
by a fever of short duration and high grade, which went off with profuse 
perspiration. In from six to eight hours the patient was up, following his 
usual avocation. Tliese milder intermittents were in tlie fall of 1835, 
accompanied by occasional remittents; but it was not until the summer 
and fall of 1836, that the remittents had become the prominent variety. 

“These differed from the remittents of the present day (1847) in the greater 
distinctness of the cold stage, the higher grade of the fever, and the prominence 
of gastric and hepatic symptoms. They were ushered in with a sensation of 
coldness — slight in degree, but often long continued — with restlessness, thirst, 
vomiting, winch were passed into a condition of intense heat and dryness of the 
skin ; excruciating pain in the head and back ; white, fuiTcd tongue ; frequent, 
tense pulse ; restlessness and irritability of temper. After eighteen or twenty 
houi-s a moderate perspiration and a less tense pulse ensue. 

1 I am indebted to “The Medical History of Alabama, by Dr. P. If. Lewis,” for 
many of the facts here stated, prior to 1847. 
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“This remission was soon followed bj' a renewal of the above symptoms, and 
unless arrested by appropriate treatment, the patient passed into a state of de- 
lirium and fatal collapse. 

“ With the hepatico-gastric variety of open grade of remittent fever was 
mingled the algid variety of congestive fever. The patient complains of being 
languid and oppressed ; he is restless ; his skin is cool, damp, and_ clammy; his 
breathing is interrupted and sighing. In a few hours the extremities, as felt by 
another, become cold, soon extending up the body. The pulse is small and fre- 
(pient, becoming finer and finer until it is imperceptible. The whole surface is 
bathed in a cold sweat; the skin is shrivelled, and the surface to the hand is cold 
and clammy ; while the patient complains of being hot, and wants the cold, fresh 
air to blow upon him.” 

These were the typical malarial fevers from 1836 to 1842. From this 
time the malarial fevers began to assume a less open and active grade, and 
by 1845 they gradually approached a typhoid form. The cold stage was 
now less marked, being in man)"- cases scarcely perceptible, the fever was 
less active, and the remissions less marked and of shorter duration. 

At this time (1845) well-defined typhoid fever was imported from Vir- 
ginia, by a company of negroes, into the county, and prevailed until 1855. 
This was an epidemic of true enteric fever, as indicated by its character- 
istic symptoms, and proven by ulcerations of Peyer’s glands in numerous 
post-mortems. 

Thus Dr. L. H. Anderson (at that time practising in Sumter County), 
in 1851 {Trans, of Med. Assoc. State of Alabama, p. 97), says: — 

“ The symptoms of the disease here do not differ materially from those laid 
down in the books, and the anatomical lesions are the same as are obtained else- 
where.” 

Dr. W. P. Reese, df Selma (1851), says ; — 

“ Among the early s}'mptoms we have drj', harsh skin, rather above normal 
temperature ; tongue slightly coated, white, generally contracted, with point and 
edges more or less red. Later in the attack coma, subsultus tendinum, delirium, 
sleeplessness, meteorism, diarrhwa, enteric hemorrhage, and the tongue becomes 
very much contracted, dry, most frequently deep red on point and edges, and 
dark in centre; sordes and scaling of the epithelial coat of the lips,” 

Again, Dr. Anderson, in 1853, in enumerating the symptoms, says : — 

“Diarrhoea existed in all fatal cases, and in most severe ones. The rose- 
coloured spots were found in nearly all the whites. Hemorrhage from the nose 
occurred in three-fourths of the cases; internal hemorrhage in about one-eighth ; 
the tongue in all bad cases red and dry ; in some brown and cracked. If furred 
at first, it generally became clean in a week or ten days ; tympanites and gurgling 
were observed in about two-thirds of the cases.” 

Appended to these characteristic symptoms are the post-mortem appear- 
ances of three cases. I give the lesion in ileum of two of them. 

Ml. Ileum intensely injected on its outer surface; numerous ulcerations of 
Peyer’s patches and the solitary glands, some almost perforating the intestines ; 
more abundant near the valve. 

2. The lower part of the ileum and upper part of colon are one mass of ulcer- 
ation, nearly black, and have a gangrenous odour. Higher up the ileum and 
lower in the colon the ulcerations were not so aggravated.” 
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This epidemic of typhoid fever began to disappear in 1855-6, and was 
followed by a period of liealth from 1860 to 1866, during which lime we 
had only mild intermittents and remittents. For the ten years, from 
1856 to 1866, I do not remember to have seen a case of typhoid fever, 
and only a few malarial fevers, which continued so long as ten or fifteen 
days, assuming a semi-continued form in tlie last week of the attack. 

In 1866 another wave of malarial fever set in, and in 1867 the fearful 
variety, known as hemorrhagic malarial fever, made its appearance, and 
prevailed until 1872. Since then it has been rare, only an occasional 
case being seen. On the decline of this hemorrhagic variety, the malarial 
fevers assumed a remittent type, with low grade of fever, and very slight 
remissions, until they have graduall}'^ attained the characteristics of what 
are now known as typho-malarial or continued malarial fevers ; by others 
as typhoid fever. 

These historical facts point to a change — a process of evolution in the 

cause of these fevers, with a corresponding change in the phenomena of 
the resultant disease ; yet it retains its malarial characteristics, and, 
though it resembles typhoid fever, is capable, by a proper differentiation, 
of being separated from it. 

If the opinion that malarial fevers are of a fungous origin be true, this 
change of characteristics in the poison — the contagium vivum — is altogether 
consistent with the operations of nature in the vegetable world. Those 
who have read Darwin’s origin of species will remember numerous in- 
stances of the appearance of new varieties of plants under varying cir- 
cumstances of drainage and culture; and these influences are specially 
felt by the lower orders of plants, such as the alg® and fungi. Why 
then may we not have new varieties of malarial poisons, developed under 
varying environments? And if a change of poisons, why not an altera- 
tion in the’characteristics of the resultant disease? The idea is not only 
consistent, but sustained by the admitted changes in malarial feVers in this 
country, referred to above. 

Following the decline and disappearance of the hemorrhagic malarial 
fever of 1867 to 1872, the fevers of this county again took on a lower 
grade. Semi-continued fevers became gradually more common, until for 
the past three or four years continued malarial or the so-called typho- 
malarial fever is the prevalent disease. 

As illustrative of these, changes, and the character of the disease, I 
will give notes and charts of several cases, taken from my note-book. I 
would first direct attention to the hebdomadal feature of m.al.arial fevers, 
a feature to which I will again refer in speaking of the differential diag- 
nosis of malarial and typhoid fevers. I believe we often meet with c.ases 
of malarial fever which it will be dilficult to control until the expiration 
of the seventh or eighth day (the hebdomadal period), even though we 
may use quinine freely up to this time. 
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Acting upon this view I am often indebted for success in such cases to 
the persistent use of quinine until this period, wliereas, had I desisted 
sooner, my patient would have been doomed to a two or three weeks’ spell 
of continued malarial or the so-called typho-malarial fever. 

Case I. Monday, Aug. 23, 1875, I visited A. K — , a girl of 12 years 
of age, and received the following history of her case : — 

On Saturday P. M., Aug. 21, she had symptoms of chilliness followed 
by fever. She got that evening a dose of calomel w'hich acted well. The 
fever continued through Saturday night, with slight remission on Sunday 
(22d) morning, and also through Sunday and Sunday night, and now on 
Monday (23d) at 12 M. she has fever of a moderate grade. The parents 
were uncertain as to wdiether or not there had been remissions of fever on 
Sunday and Monday, mornings ; and were “ waiting for the fever to go 
down sufficiently to give quinine.” 

Her fever (12 o’clock Monday) is not high, temperature 102° ; pulse 
110, and not full ; tongue slightly furred and moist. 

I directed 12 grains of quinine at three doses, to commence at 4 A. M. 
next morning. Intervals of two hours. 

24t/q A. M. Much the same ; temp. 102° ; disposed to diarrhoja ; .sliglit 
tympanites; no tenderness of iliac region ; urine high-coloured. R. Tr. 
opii camph. and plumbi acet., to keep bowels in check. Spts. terebintli. 
rubbed over abdomen. 

P. M. Temp. 104°; other symptoms same. R. Quin, suliffi. gr. v, 
every two hours, until she takes 15 grains. To be commenced at 2 A. M. 
to-morrow. 

25tA, A. M. Temp. 102.5° ; pulse 115 ; tongue moist, broad, and whitish ; 
tympanites increased ; tenderness over abdomen ; and still disposed to 
diarrhoea. R. Poultice to abdomen, and continue use of astringents. 

P. M. Patient looks depressed; quite deaf ; bowels tender ; tympanites ; 
tongue moist ; temp. 104°. R. Repeat quinine, 5 grains every two hours, 
commencing at 2 A. M., until 20 grains are taken. Then suspend until 
1 2 M., when two more doses are to be given. 


Chart I. 



Case I. Temperature curve. 
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A.M. Remission more marked, and temperature 101.5° P. M. 
Temp. 103.5° ; other symptoms same. R. Continue quinine as yesterday. 

21th, A. M. Temp. 100.5° ; bowels controlled ; not so tender or 
lyynpanitic. 

P. M. Temp. 102.3° ; tongue moist and clean ; tympanites nearly gom;. 
R. Continue as last two days. 

2^th, A. M. Patient looks and feels better. Temp. 100°. 

P. M. Temp. 100°; patient expresses herself as mucli better. R. 
Quinine, 15 grains during night. 

29t/i, A. M. No rise of fever since yesterday morning, and patient 
desires to sit up. Temp. 99°. 

This case is a fair specimen of those cases denominated continued 
malarial, arrested at tiie first hebdomadal period ; but which, under a less 
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persistent use of quinine, would liave continued to the second or third 
hebdomadal period, and developed more decided typhoid phenomena. It 
also illustrates the gradual changes which have been going on in malarial 
fevers in the last decade. 

I will give an outline of two other cases, as typical of the present con- 
tinued malarial fever, and also as illustrative of the hebdomadal exacerba- 
tions in the course of the fever. 

Case II. R. S., white, male, 24 years. 

This patient was seen on June 13, 1881, the seventh day of the attack. 
Reported himself as attacked on 6th of June with chill followed by fever of a 
remittent type and mild grade. On the 13th (first hebdomadal period) 
had a decided exacerbation of fever. 

l^th, P. M. Found him -with fever, temp. 104.6°; pulse 115; slight 
tenderness over iliac region ; and slight tympanites. Bowels acting each 
day, but no tendency to diarrhoea ; tongue wliitisli, broad, and moist. R. 
Quinine 15 grains latter part of night. The quinine was continued for 
three days, with decided abatement of fever as indicated by temperature 
chart. The quinine was then discontinued, and I ordered, R. Lugol’s 
solution of iodine 5Ui carbolic acid 5ss, water gvj. Sig. Teaspoonful 
every two hours. Fever continued to decline gradually until the 15th 
(second hebdomadal period), when he had .another decided exacerbation of 
fever. Temp, rose to 104.5° (see chart II.). Quinine, 22 grains were given 
on 16th and 17th. Temperature again abated, and surface became moist 
and cool. Tongue furred, and dry in centre. No tenderness or tympa- 
nites ; abdomen flat ; bowels constipated for four days. Bowels acted on 
24th without medicine. From 24th to 28th fever gradually declined, and 
tongue became moist .and clean. On evening of 28th (third hebdomadal 
period) had a distinct chill, followed by increase of fever, which abated 
next morning. Got on 29 th to 30th quinine 20 grains. The fever again 
abated under the influence of quinine, and the patient now rapidly con- 
valesced, and was clear of fever July 4. 

In this case, which continued four weeks, it will be seen that the tem- 
perature curve is too irregular for typhoid fever, while the exacerbations 
on the loth, 21st, and 29th indicate three distinct hebdomadal periods 
which is characteristic of malarial fevers, and their habit of returning at 
the expiration of the seventh day, and its multiples. 

The absence of diarrhoea, tymp.anites, or tenderness in iliac region, and 
of the rose spots, also militates against classing it as typhoid fever. It is 
more properly classed as continued malarial fever. 

Other cases of which I have notes present both’ in the temperature curve 
and symptoms, at different stages of the attack, the two sets of symptoms 
combined in one case. I give the following chart as illustrative of this 
variety of cases. 

Case III. This p.atient, a coloured girl, 15 years old (nurse for Mrs. 
Mason), was seen first on eighth day of attack. Reported as having con- 
tinued fever, with morning remissions. Abdomen fl.at, no tenderness, no 
tympanites ; tongue lightly furred, with red tip and edges, moist and 
broad. From 8tli to 12th, temperature steadily increased each day, while 



Chart III. 
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Case III. Teraporature curve. 
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tlie pulse declined in frequency and force. On the night of the 14th day 
patient had a copious hemorrhage from the bowels. Morning of loth 
found her with cool, clammy surface, and pulse very feeble and rapid. 
This depression continued to evening of 15th, when the temperature had 
sunk to 97°, and the pulse rose to 147, scarcely perceptible, and surface 
bathed in perspiration. Morning of 17th, temperature 104°, and pulse 
135. The patient continued very feeble for several days, but with stimu- 
lants, milk diet, and essence of beef, she gradually rallied, and continued 
to improve to convalescence. 

The bowels remained constipated throughout, the abdomen flat at all 
times, tongue never dry or brown, and no tenderness or tympanites. On 
the 22d day the parotid gland became swollen and painful. It was lanced 
on 28th to give vent to pus which had formed. From 9th to 12th had 
15 grains quinine daily; from 15th to 17th, stimulants freely ; from 17th 
to 32d, Lugol’s tinct. iodine and carbolic acid, lemonade freely, and sur- 
face sponged with cold water whenever temperature was above 102°. 

Here we have a case in which, up to the 26th day of the attack, the 
temperature curve was too irregular for typhoid fever, while from that 
time to convalescence we have the regular evening and morning rise and 
fall of a typhoid patient. The hemorrhage on the 14th may also be con- 
sidered as indicative of ulceration of Peyer’s glands, and to this extent 
points to typhoid fever ; but the entire absence of tenderness, tympanites, 
dark or dry tongue, and diarrhoea, has an opposite indication. The 
hemorrhage is not to be regarded as certainly indicating ulceration of 
Pej’^er’s glands. In the present case I do not think it was' from this 
source. There was no tenderness to indicate such ulceration, and the 
hemorrhage was too profuse and too early in the attack. It was more 
probably from a deeply congested condition of the mucous membrane of 
the small intestines, which is not uncommon in malarial fevers. I have 
seen quite a number of instances of hemorrhage from the bowels in un- 
doubted cases of malarial fever. Only last month (September, 1882) I 
held a post-mortem on a case of well-marked malarial fever, in wliich 
there were two copious hemorrhages from the bowels. The mucous mem- 
brane of the ilium for a foot or more above the ilio-cmcal valve was con- 
gested to a good degree, but there were no signs of ulceration or enlarge- 
ment of Peyer’s glands. About the middle of the small intestines, for 12 
or 14 inches in length, the gut was externally dark, and on examination 
of the mucous membrane of this portion, it w’as intensely congested ; to 
such an extent as to give it a deep purplish hue ; and this portion of the 
intestine was filled Avith semi-fluid blood. Here was evidently tlie source 
of the hemorrhage in this case, and in the case above related I am dis- 
posed to believe it Avas from a similar source. In the influence of the 
splanchnic nerve, as a vaso-motor, over the capillary circulation of the 
abdominal organs, I believe Ave have an explanation of many of these 
hemorrhages ; and this influence is specially brought into action by the 
malarial poison, as manifested in the late epidemic of hemorrhagic mala- 
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rial fever, which still, to a very limited extent, is met with in this county.' 
For these reasons I am disposed to clas.s this case also as one of continued 
malarial fever. It might be designated by tyj^ho-malai'ial, using the 




term “typho” not as designating a hybrid of typhoid and malarial fevers, 
nor as indicating a disease distinct from either, but as a descriptive prefix, 
just as we use the term hemorrhagic to denote the variety of malarial 
fever which prevailed here from 1867 to 1872. But this is misleading. 


^ See Report on nemorrhagic Malarial Fever, Ala, Transactions, 1S7G, 
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I will give tracings of temperature and pulse of one more case, which 
exhibits still more strongly the characteristics of typhoid fever, and in 
which post-mortem showed ulceration of Peyer’s glands : — 

Case IV. N. K., coloured girl, 14 years old. This patient nursed for 
Mrs. Brown (marked on Map 11), about 250 yards northwest from the 
old mill-house and the marshy lot, and slept at night at the house of Ken- 
nard (marked 12 on the map). 1 saw' her, July 19th, the eighth day 
of her attack, at Kennard’s. 

She was reported as having fever w'ith morning remissions ; the attack 
being gradual in its approach. The temperature w'as A.M. 104°, P. M. 
105 ; tongue slightly furred, red at tip, moist no tympanites or tender- 
ness over iliac region. During the next four days the bowels were dis- 
posed to act too freely, and moderate tympanites was developed. 

Her bowels continued to act too freely up to 26th day of attack, not- 
withstanding astringents and opiates w'ere freely used. The tongue con- 
tinued throughout moist and slightly red, but not pointed or contracted. 
There was at no time decided tenderness over iliac region, nor much 
tympanites. The discharges from bowels were liquid, and of browmish 
colour. Muttering delirium and subsultus tendinum were developed dur- 
ing the last week; she became constantly more debilitated, and died in a 
semicomatose condition on 33d day of the attack. 

Post-mortem. — Peyer’s glands for two feet above ilio-crecal valve badly 
ulcerated, some of the ulcers nearly perforating the walls of intestine. 
One ulcer four inches from valve, nearly an inch in diameter. The soli- 
tary glands of ascending colon sw'ollen, bluish, and ulcerated, resembling 
somewhat a small pustule of variola, with centre pitted. 

Here w'e have what many physicians would regard as a well-marked 
case of typhoid fever, with the diagnosis confirmed by the characteristic 
lesions. 

But the circumstances under which this case occurred, lead me to ques- 
tion the diagnosis. Let us inquire more minutely into the history and 
circumstances of this case, and also into the diagnostic value of the ulce- 
ration of Peyer’s glands in typhoid fever. ' 

In order to render this more plain I w'ill give a very succinct account 
of the ten cases w’hich occurred in the village of Livingston, in this county, 
supposed to have originated from the unsanitary condition of a marshy lot 
and old mill-house. This case w'as one of the ten. I have also prepared 
a map of that portion of the towm, so as to make the relation of the cases 
to this lot plainer. These cases I have numbered from 1 to 11, and have 
designated their locality on the map by corresponding numbers. No. 10, 
a similar case, which occurred at the same time, is not included, as this 
was known to be of a different origin. He came here sick from Macon, 
Geo. (Case II. p. 457). 

No. 1 — Feb. 18, 1881, saw' in consultation Mrs. M., aged 40. She 
had been sick for ten or twelve days with fever of a remittent type. Pre- 
mature labour (Gi months) supervened, with severe hemorrhage, puerperal 
septicmmia, typhoid symptoms, and several severe enteric hemorrhages dur- 
ing the last week of her illness. Died March 11th in fourth week of'attack. 
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No. 2 During the early part of the attack of Mrs. M., a little negro 

(6 years old), on the same lot, died of a continued form of fever, in the 
second week of the attack. No physician in attendance. 

Nos. 3 and 4. — The latter part of February two little girls (8 and 10 
j^ears old), children of Mrs. M., had attacks of remittent fever continuing 
ten to fifteen days. 



^lap of Livingston, showing the location of houses in which c.ases of fever occurrcrl. 
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No. 5 March 21st, a little girl (aged 6), of the same family, had an 

attack of remittent fever lasting eight days. 

No. 6 During March, a negro woman, on an adjoining lot, died from 

a similar attack of remittent fever, during which, as in Case I., prema- 
ture labour (7 months) occurred, with severe hemorrhage. 

No. 7 April 30, B. M., a boy of 16, of the Mason family, was 

attacked. 

These cases all had a striking resemblance, and none of them, except 
the mother (in the last week), exhibited any well-marked characteristics of 
typhoid fever. And in her case, this is reasonably accounted for by the 
septic condition following tlie premature labour. 

The tongue in all of them was whitish, broad, and moist throughout. 
No tympanites, no tenderness over iliac region, no diarrhoea but rather 
constipation, no rose-coloured spots. 

No. 8 This girl nursed for Mrs. M., was taken sick at her house, but 

went to her mother’s place (Hale’s) to be sick. Her case is reported as 
Case 111., p. 4.57. 

No. 9 H. B., negro, male 70 years old. Also on adjoining lot. I 

saw this case May 1 , had been sick about two weeks. I found him much 
emaciated ; abdomen flat, bowels constipated ; tongue slightly furred, red 
tip and edges, but moist ; bronchial respiration, with subcrepitant rales 
over both lungs ; pulse 130, and feeble; temperature 101. 

He gradually improved until at end of fifteen days his lung trouble had 
disappeared, temp. 99°, and he was able to sit up. On May 22, he was 
quite feeble, bowels constipated. He had very poor nursing (living 
alone) ; his diet was poor, and irregularly furnished. He continued to 
grow more feeble, and died (inanition) on the 27th. No tracings were 
kept of temperature. 

Post-mortem five hours after death. Cadaver very much emaciated ; 
scarcely a particle of adipose tissue ; lungs collapsed, free from inflamma- 
tory lesions, and very little blood in lung tissue. The heart was large 
and filled with blood. Bloodvessels on the stomach and intestines filled 
with blood, giving them a dark hue. Stomach empty, with engorged 
mucous membrane. The small intestines were empty, containing only a 
small quantity of mucus. The spleen w'as very small, shrivelled and 
nodulated. Liver natural. The duodenum and three feet of the ileum 
next the ileo-cmcal valve were carefully examined. No trace of ulcera- 
tion, or enlargement of solitary glands, or Beyer’s patches. This, how- 
ever, was hardly to be expected in one of his age, as Beyer’s glands are 
almost entirely absent in the aged. 

No. 11, July 20. — The case of N. K., which gave the ulcerated Beyer’s 
glands. Reported above, p. 461, Case IV, 

This was the tenth of a series of cases which had occurred w'ithin two 
hundred and fifty yards of each other (see map). At this time there 
was no sickness at all resembling this in any other part of the village, 
and after, this case no other case of fever of a continued type occurred 
in the village within the next twelve months. 

What then was the origin or cause of these cases? Such was the ques- 
tion I proposed to myself, as health otficer, at the time. 

On examination of that part of the village, I found, within two hundred 
yards of the residence of Mrs. M., where the first six cases occurred, an 



464 


"Webb, Typlio-Malarial or Continued Malarial Fever. [April 

alluvial lot of nearly one acre (through which had been cut for drainage 
purposes a ditch three feet deep), covered from one to six inches, over a 
considerable part of its surface, witli stagnant water, with a greenish 
scum upon its surface. The ditch had been suffered to fill up, and hence 
the above condition. In addition to the marshy condition of the surface 
there were two' pools, one 10 by 30 feet, the other 12 by 20, with 12 to 
24 inches of water in them. At the bottom of these pools, which had 
been there for several j'ears, had accumulated mud and trash. When the 
water in them was stirred, large bubbles of gas freely arose to tlie sur- 
face. An old mill-house on tins lot, which was a large, open, frame 
building, with no floor in one half of it, was used as a slaugliter house by 
the butcher of the village. Here in the unfloored part of the building lie 
had erected a rude stage or rough floor 8 by 15 feet, resting upon poles 
six inches in diameter, which were laid upon the ground as sleepers for 
the open flooring. Upon this open floor he slaughtered his beeves, the 
blood running through the cracks in the floor, saturating the ground 
beneath, and oft' at the lower end of the floor, through an open ditch 
mingling with the surface water, which stood just at the corner of the 
building. The stench from this was nauseating ; and a more filthy and 
unsanitar}' place could not well be imagined. But this was not all. In 
the same building were stored several hundred sacks of Georgia grange 
fertilizer ; the composition of this manure I do not know, but it evidently 
contains a large part of animal as well as vegetable matter, and emits a 
very disagreeable odour. Here then was abundant cause for disease. 

As soon as the condition of this lot was discovered (April 25), I called 
the attention of the town authorities to it, in connection with the occur- 
rence of these cases of fever. Measures were taken to drain the lot, and 
abate the nuisance in the old mill-house, but it was not until late in May 
that the object was attained. All of the ten cases occurred within two 
hundred and fifty yards, nearly due north, or to windward of this filthy 
lot. 

The prevailing winds of this place, at that season of the year, are from 
the south, so that those patients at Mrs. Mason’s, where the first five cases 
occurred, were directly exposed to the miasmatic influences of this filthy 
lot. 

In fact, so completely was this the case, that towards dusk, when the 
air became a little damp, the disagreeable odour was plainly noticed at this 
house. 

The localities of these cases are designated on the map by the figures 
denoting the number of the cases in the foregoing resumL Case No. 8, 
which died at a house to the east of the filthy lot, nursed for Mrs. M., 
and was taken sick at her house. Case marked 12 nursed Mrs. M. dur- 
ing her illness, and was constantly day and night with Mrs. M. This 
patient was not sick until in August. 
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The circumstances here given point to the filthy lot and slaughter house, 
as the source of the poison, which gave rise to these ten cases. 

This being admitted, and I think there can be no doubt of it, we are 
shut up to one of two conclusions, viz.: either they were malarial 
originating in the foul miasmata of this lot, or if typhoid fevers, they 
originated de novo, from the same source. The latter does not accord 
with the generally received view of the etiology of typhoid fever ; and 
since the symptoms in none of them, except No. 10, are characteristic of 
typhoid fever, I believe Ave are justified, even with ulceration of Peyer’s 
patches in one of them, in classing them as continued malarial fever. Let 
us now examine the patliognomonic, or diagnostic, value of ulceration of 
Peyer’s patches in typhoid tever, as bearing upon this case. To question 
this seems rash, yet, at the risk of such a charge, J submit the follow- 
ing 

(1) The question, whether or not any specific substance is eliminated 
from the glands of Peyer, is b)' no means settled. Some have indeed as- 
sumed that the disease is peculiarly liable to transmission by means of the 
alvine evacuations, Avhich also requires proof; and, if so, would not 
necessitate the idea that this peculiarly poisonous state was tlie result of 
any specific elimination from these so-called glands. Jones and Sieveking, 
in their Pathological Anatomy, say : — 

“Tlio matter Avhieh causes the tumefaction of the agminate and solitary 
glands is simply a kind of albuminous exudation, not dill'ering we believe essen- 
tially from any other. It either, which is most frequent, forms it solid mass, im- 
bedding the natural nuclei of the gland, or affords a plasma, out of Avliich these 
nuclei develop colloid particles. Black granules and grains of pigmentary mat- 
ter are often present in it, but they are by no means peculiar to the typhoid stale. 
They give to the glands a black dotted appearance, as seen by the naked eye, and 
this Ave have observed more than once after death from other causes than fever.” 
(p. 494.) 

Aitkin (vol. i. p. 385) says : — 

“The specific character of the elements composing the grOAAdh cannot be 
shoAvn to the eye even by microscopic e.xamination. There is nothing in it to 
distinguish it from other elementary morbid products, which are deficient in tho 

poAverof organization The iiuav groAvth has no specific structure to 

distinguish it from other morbid groAvths (AVedl, VirchoAv, and others); and, 
although a specific ‘ typhus cell’ has been described and figured bA" Gruby, 
Vogel, Bennett, and others, its e.xistcnce is not proven.” 

Prof. Klebs also thinks he has discovered the “ Bacillus typhosus,” and 
publishes his observations and experiments, Avhich are to some extent 
confirmed by Prof. Eberth. From experiments upon rabbits Avith the care- 
fully cultivated bacillus typhosus. Prof. Klebs considers himself justified 
in the conclusion 

“ that the bacillus typhosus, under faA'our.ablc conditions, develops in tho 
mucous piembranc of rabbits into the same thread-mycelium as can ])crvadc tiio 
Avhole mass of a typhoid infiltration, and fill the bloodvessels in the human in- 
testines.” {Amcr. Jour. Med. Hci., Jan. 1882, p. 251.) 

No. CLXX — April 1883. 30 
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These observations, like those of the same investigator upon the “ bacil- 
lus malarite,” need confirmation, before they can be received as proven. 
There is, then, upon this ground, no well-founded reason to regard these 
ulcerations of Peyer’s patches as peculiarly typhoid. 

(2) Again the morbid development and ulceration of these glands are 
such as we might expect under a long-continued, or liighly engorged or 
hypermmic state of the mucous membrane of the intestines from wliat- 
ever cause. This we would infer from their anatomical structure. After 
speaking of their structure as differing from the Lieberkiihn tubes or fol- 
licles around them, Jones and Sieveking say ; — 

“ They ai-e, from their vcrj' structui-e, solid aggregated masses of nuclear parti- 
cles, peculiarly liable to become enlarged and prominent, the nuclei attracting 
to themselves plasma, and developing into cells . . . when the intlamma- 

tion reaches a certain point, tliey .are extremely apt to suppurate and slough.” 
(pp. 489-490.) 

Why, then, may we not have these patches of nucleated particles 
attracting to themselves plasma under other sources of engorgement of the 
mucous membrane than in typhoid fever? We have seen that in malarial 
fevers this engorged condition of the mucous membrane exists to the same 
extent as in typhoid fever, and when this becomes long continued, as in 
the continued malarial form of fever now prevalent here, why may we not 
have, in these also, enlargement and ulceration of the solitary and 
agminated glands of the intestines? There is no sound pathological 
reason for a denial of this, and if clinical experience sustains it, why not 
acknowledge the fact, though it may militate against preconceived 
opinions ? 

(3) In a large number of fatal typhoid cases, these characteristic lesions 
are not found, and no doubt, if the cases which recover could be ex- 
amined, this characteristic “anatomical sign” would be absent in a 
majority of cases. 

Dr. Atkinson says, “ taking into account the fact that a large propor- 
tion of the cases of typhoid fever recover, it seems to me that this mode 
of elimination (ulceration of Peyer’s glands) occurs much less frequently 
than the mode already described,” which is elimination without ulceration. 

Jones and Sieveking, giving an epitome of the account of Eokitansky’s 
views of the changes which take place in the intestinal mucous membrane 
in continued fevers, say : — 

“The intestinal affection, as is well known, is no necessary part of the fever. 
We have examined, the intestines of persons dying of fever, in which very little 
trace of Peyerian patches or soliUiry glands could be detected, certainly less than 
we have seen in the bodies of persons who have died of other diseases.” 

(4) But they are not only absent in many cases of typhoid fever, but 
pathological researches show them to be present in other diseases. Thus 
Dr. Copland, quoted by Jones and Sieveking, speaks of glandular or 
follicular enteritis as occurring in continued or remittent fevers, dysentery, 
and tuberculosis. 
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At a meeting of the ISfew York Pathological Society, held Oct. 26, 
1881, Dr. Heineman called attention to the case of a man who had died 
in Roosevelt Hospital from fracture of the skull. The post-mortem, among 
other lesions, revealed well-marked shaven-beard appearances of Peyer’s 
patches. Dr. Heineman directed attention to the fact that this condition 
of Peyer’s glands was frequently found associated with other diseases 
than typhoid fever; and also to the fact that it was found in only a part 
of the cases of typhoid fever. He stated that Dr. Janeway had informed 
him that, during the last epidemic of typhoid fever which occurred in 
New York, Peyer’s patches were not involved in the cases in wliich he 
had opportunity to make post-mortems. Heineman had seen shaven- 
beard appearance associated with three distinct diseases — meningitis, 
cholera morbus, and general pyaemia — and Dr. Delafield had seen it in 
an extensive burn.”* 

Dr. Stokes {^Lectures on Fevers, p. 137). 

‘‘In the outbreak of 1826-8 (if ever there was a true typhus fever, it was 
then), in a very large number of cases, the secondary local disease of the intes- 
tine, considered to belong to the typhoid form, was present.” 

Dr. Anderson, as quoted by Hudson {^Lectures on the Study of Fevers), 
speaking of a case of scarlatina, says : — 

“We found the mucous membrane of the duodenum covered with enlarged 
solitary glands, softened and ulcerated, so that in some places the peritoneum 
alone remained of the coats of the bowels. Peyer’s glands were enlarged through- 
out the gi'eater part of the jejunum and ileum, a patch in the 'lower part of the 
latter being about five inches long.” “Jane S. died of asthenic confluent 
smallpox, at the period of maturation. We found on the mucous surface of the 
ileum a number of enlarged Peycr's glands, two of which were ulcerated.” 

If, then, these ulcerations are absent in a large proportion of typhoid 
cases, and when present do not exhibit any specific characteristics, but 
seem to be the result of that hyperaemic condition of the mucous membrane 
common to this and other fevers, and are found also in many other dis- 
eases, are we justified in claiming this anatomical lesion as pathognomonic 
of typhoid fever? 

To return to the case of N. K. (No. 11), in which this ulcerated condi- 
tion of Peyer’s patches was found, but in which the circumstances of its 
origin, with the absence of many of the prominent symptoms of typhoid 
fever, indicated it to be malarial, avG we to be shut up from the presence of 
this one anatomical, lesion, to the diagnosis of typhoid fever? Or rather, 
may we not expect, in protracted cases of continued malarial fever, to meet 
with these ulcerations of Peyer’s patches, as the natural sequence of the 
byperajmic condition of the intestinal mucous membrane, which we know 
to exist in these cases, and to which we may also reasonably refer the 
enteric hemorrhages wdiich sometimes occur ? 

* Dr. Blow, TrauBactions Med. Ass. Ala., from Now York Medical Record. 
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After an experience of over a quarter of a century in tliis country, dur- 
ing wliicli time I liave closely watched the different phases of malarial 
fever, I am disposed to favour the latter view. 

The decidedly rewitlent character of the fever at its outset temperature 

ranging from 101 or 102° in the morning to 104 or 105° in the even- 
ing; the well-marked hebdomadal periods, corresponding with the well- 
known hebdomadal returns of recurrent intermittent and remittent fevers; 
the moist, broad tongue coated with a whitish fur, rarely, even in the 
severe cases, becoming painted, red, dark, or dry ; the bilious vomiting at 
the commencement of the attack ; its more sudden onset, witli greater 
chilliness ; the flat abdomen, with constipation, and absence of gurgling, 
tympanites, and tenderness over iliac region ; the absence of sudamina and 
rose-coloured spots ; the general absence of enteric hemorrhage, and when 
it does occur its greater profuseness jind earlier occurrence (being usually 
in tlie second week) ; the absence of epistaxis, and the decided influence of 
quinine over the fever in its earlj’’ stages, often checking it at the end of 
seven to ten da^'s, all indicate a disease different from typhoid fever. 

Nor am I disposed to regard the fevers of our section as hybrids of 
malarial and typhoid fevers. These may be possible, but the evidence of 
their existence here is wanting. 

The gradual and marked changes of our malarial fevers, constantly 
tending to a typhoid form, are sufficient to account for a continued mala- 
rial fever, with typhoid symptoms, such as we have here. 

Besides, the circumstances under whicli tl)ese cases occur (sporadic, 
isolated), with none other than tlie ordinary miasmatic influences to account 
for their origin, and all absence of evidence of an infectious character, 
which is now an admitted feature of typhoid fever, point tliem out as purely 
malarial. 

If, however, it be admitted that the gradual changes in malarial fevers 
are sufficient to account for a continued fever whose symptoms are so 
similar to typhoid fever as to puzzle many acute diagnosticians, and 
cause others to contend for the existence of a fever blending the phe- 
nomena of the two ; and, morover, if in some of these cases tlie charac- 
teristic anatomical lesion of typhoid fever appears, the question naturally 
arises, where is the difference between the two? It does not follow, 
necessarily, because two fevers have striking resemblances, and one of 
them may occasionally present the anatomical lesion which is considered 
ns characteristic of the other, that they are identical. 

We have seen that there is nothing specific in the ulceration of Peyer’s 
glands ; that it does not exist in a large proportion of fatal cases of 
t 3 'phoid fever, and is sometimes wholly absent in epidemics (in New 
York, Jane.way, and in Philadelphia, Da Costa) ; and that it is not pecu- 
liar to typhoid fever, but is found in many other diseases. 

Dr. Stokes, after noticing the resemblances between typhus and typhoid 
fevers, and the fact that ulceration of Pej-er’s glands was irequently seen 
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in the former, especi.ally in the great epidemie in Ireland in 182G-8, still 
speaks of them as distinct species of fever. Why, tlien, may we not have 
these resemblances between malarial and typhoid fevers, and yet each 
one retain its identity? They, like all other fevers, are related gane- 
rically, but are of different species. 

Yet it should be remembered that since the discoveries of Darwin, 
the species are not regarded as so fixed and definite, in tlie vegetable and 
animal series, as they once were. Probably, too, the sti’cnuous efforts 
within the past fifty years at differentiation, and designating diseases by 
names intended to denote specificness, has tended too much to overlook 
their resemhlances. 

If, as already indicated, and which late researches make probable, the 
causes of the different fevers are to be found in the varieties of the fungi, 
or algm, as bacteria, bacilli, or micrococci, may we not, by a reverse de- 
duction, trace them back to a single parent variety or germ ? Where 
these deviations commenced, or when they reached the point of specific- 
ness, we may not be able to determine. 

Fj’om this point they may evolve until they reach specific character- 
istics, and then run on in the same channel for an indefinite series of 
years; yet it is within the scope of reasonable hypothesis that any one 
branch of the series may again subdivide in such a manner as to repro- 
duce or closely approximate some recognized species. This is in strict 
accord with the principles of evolution as laid down by Darwin in his 
Origin of Species. 

Thus may not the cause — the specific germ — of malarial fever, grad- 
ually undergo changes until it may, under favourable conditions, produce 
a type of fever closely resembling typhoid fever, yet preserving its spe- 
cific identity sufficiently to be classed as malarial? There is nothing 
inconsistent in the liypothesis, and it accounts w'ell for the hybrid appear- 
ance of the phenomena without supposing the joint action of twm distinct 
poisons of a general and specific nature acting at the same time in the 
same individual. 

Dr. Stokes, in his Lectures on Fever, speaking of the causes of the 
change from the “ sthenic to the asthenic type of diseases” (p. 12), quotes 
Dr. Allison as saying: — 

“When we reflect on these facts, we cannot think it unlikely, either that all 
causes capable of exciting diseased action in the animal economy, or, more pro- 
bably, that the liability to diseased .actions in the different departments of the 
animal ccononi}' itself, are subject to variations which are made known to us 
only by the variation of the phenomena themselves.” 

Again, Dr. Stokes sa)’^s (p. 39) : — 

“The attention of physicians has been awakened to the doctrine of the correla- 
tion of zymotic diseases (^Zymotic Diseases, their Correlation and Causation, by 
A. A\olf, F.R.C.S. Eng. 1872), a doctrine ivhich has been long suspected to be 
truc jiy practical men. ^ Yet, it may be asked, can we not go a step further, .and 
consider whether essential diseases arc not convertible as well as correlative?” 
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Medical research and opinion of the present day tend to the separation 
rather than to the convertibility of specific diseases, yet it must be ad- 
mitted that there are many marks of correlation between the essential 
fevers. Thus, in the great typhus epidemic in Ireland, in 1826-7, Dr. 
Stokes gives instances in which the two fevers, typhus and typhoid, 
originated in the same family at the same time under similar circum- 
stances. One patient may be a maculated typhus ; in another there is 
no eruption ; or in another the case is typhoid, or the so-called enteric 
fever.” (p. 51.) 

Again (p. 135) : — 

“That follicular disease of the intestines is commonly met witli in typhoid 
fever, as compared with typhus, may be admitted ; but what I want you to per- 
ceive is, that there is between them a great generic resemblance. !hluch lias 
been written to prove tliat dotliincnteritis may be taken as tlie anatomical char- 
acter of typhoid fever, and some go so far as to deny the occurrence of ulceration 
of the intestines in maeulated typhus. Yet no man who has observed this fever 
in an Irish hospital, will subseribe to such a doctrine.” “ In a very large number 
of cases, the secondary local disease of the intestine, considered to belong to the 
typhoid form, was present.” (p. 137.) “The tumefaction and ulceration of the 
ileum were found well marked in a number of eases, so that if those who advocate 
a different doctrine had been here at the time, and had made dissections in this 
hospital, they could never have defended this opinion.” (p. IIS.) 

Seeing, then, that fevers are so closely allied generically, and that even 
when separated into species, there are striking resemblances; that patiio- 
logical researclies do not establish a constant anatomical lesion, wliich is 
pathognomonic of any one of them ; and that ulceration of Peycr’s glands 
(claimed as characteristic of typhoid fever) is frequently found in otlier 
diseases, are we not justified in claiming that a contimted fever, occurring 
under cii’cumstances which point to a miasmatic origin, although it may 
present many of the vital phenomena of the typhoid fever, and occasion- 
ally its recognized anatomical lesion, is still malarial fever? 

There remains, to my mind, but one other explanation of these con- 
tinued fevers, viz., that they are to be regarded as atypical typhoid fevers, 
originating de novo. 

But, admittting the origin, de novo, of typhoid fever from animal 
miasm, and that possibly it may have thus originated in the example I 
have given (for I have intentionally' chosen one suited in some respects 
to this theory'-), even the warmest advocate of this view will be unable to 
bring those sporadic, isolated eases which occur again and again in 
malarial, but otherwise salubrious and healthy' country localities, within 
the role of such instances as are claimed as establishing this mode 
of origin. 

The natural conclusion, taking all the facts into consideration, is that 
they' are malarial fevers of a typhoid form, using the term typhoid, not 
in a specific sense, but as indicating a ty'phoid condition of the system. 

Livingston, Alabama, November, 1882. 
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Article XIII. 

A Case of Colour-blindness for Green. By James L. Minor, M.D., 

of l^ew York. 

The extreme infrequency of green-blindness, which is admitted by the 
followers of the Young-Helmholtz theory, and denied by Herring and his 
school as being inconsistent with their theory, is sufficient reason for 
bringing forward this case, wliich I saw last summer. 

A. B., fct. 18, male, consulted me at the New York Eye and Ear 
Infirmary, saying that he was subject to the constant criticism of his em- 
ployer concerning mistakes committed in selecting the different shades of 
green in sorting cigars, preparatory to packing in a large tobacco factory 
in this city. His vision was perfect, and the fundus was normal, but he 
was unable to select green from certain other colours, while blue and red 
were qui ckly and accurately recognized. Holmgren’s colour-test was the first 
one used. He was given a light green skein (I), and told to select skeins 
of a corresponding colour. Greens, grays, drabs, dark yellows, and light 
browns were carefully collected and placed together. He was next given 
a rose-pink coloured skein (Ila), which was accurately matched with skeins 
of a like colour. And finally a bright red skein (Ilb) was given, with 
which he correctly placed the reds. I now tried Dane’s test-chart, which 
consists of a perforated card, on which are woven ten horizontal rows of 
coloured worsted, in blocks of three strands each, with seven blocks to the 
line. Eight out of the ten horizontal lines are made up of blocks of differ- 
ent colour. The remaining two represent, respectively, shades of green, 
from light to dark, and shades of red from light to dark. The patient, 
without hesitation pointed out the red line as containing blocks of the same 
colour. The green line was passed over, and the line above, which con- 
tained greens, drabs, and light browns, was selected as being the only 
other on the card containing blocks of the same colour. 

The result of these examinations is peculiar in that it shows the indi- 
vidual to have been colour-blind, without indicating the variety of colour- 
blindness, in a way that the tests are supposed to do. The patient was 
practically green-blind, however inconsistent that fact may be with theory ; 
and to make the two harmonize, as also to explain such phenomena, the 
Young-Helmholtz theoiy is most satisfactory. If we recall the diagram 
used by Helmholtz to illustrate the colour curves, it will be seen that each 
one of his three primary colours (red, green, and blue) is perceived with a 
certain admixture of the other two — i. e., a ray of light that gives to us 
the sensation of blue, acts powerfully upon the blue perceptive elements 
and to a lesser degree upon those for green and for red ; and in a similar 
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manner when red and green are perceived, the colour is not strictly a pure 
one, but is mixed with a small quantity of the other elementary colours. 
See diagram. 

O 


Red. 


Gkees. 


Blce. 



The mihrohen lines indicate the enrves showing thoaetion of the spectral colonr.s npon the three 
colonr-percoplive elements; and the dotted line, the colour curve for green in the case hero 
related. 


In absolute coloui'-blindness for any one colour, green we will say, the 
retinal substance with which green is perceived is entirely absent, and the 
eye is then reduced to dichromatic vision; red and blue will be perceived, 
while other colours will be I'ecognized as different shades of red and of 
blue respectively, in proportion to tbe preponderance of the one or the 
other colour. My case evidently does not come under this head, for blue 
and red were accurately recognized, and other colours were not confounded 
with them. Green and colours containing green had a colour peculiar to 
themselves, while the power of discriminating tiiese colours one from 
another did not exist. The green perceptive elements in the retina 
were so far reduced that they could not be acted upon without setting up 
at the same time an undue action in the red and the blue perceptive ele- 
ments which are in greater abundance than in tlie normal state ; and thus 
a mixed sensation is excited, that furnishes the colour zone in which 
green and its derivatives are placed by the patient, 

233 Madison Avenue, New York, Nov. 1SS2. 
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Art. XIV Syphilis. By V. Cornu,, Professor in tlie Faculty of 

Medicine of Paris, and Physician to the Loiircinc Hospital. Ti-ans- 
kted, with notes and additions, by J. Henry C. Simes, M.D,, Demon- 
strator of Pathological Histology in the University of Pennsylvania, 
and Assistant-Surgeon to the Episcopal Hospital, Philadelpliia ; and J. 
William White, M.D., Lecturer on Venereal Diseases, and Demon- 
strator of Surgery in tlie University of Pennsylvania, and Surgeon to 
the Pliiladelphia Hospital. 8vo. pp. xvi;, 461. Philadelphia: H. C. 
Lea’s Son & Co., 1882. 

We are forcibly reminded by this volume of the man who going to add 
a porch to his house made it of such a size and excellence as to well-nigh 
dwarf the original structure. Not that there is anything inferior in the 
original lectures of M. Cornil, but that the American editors have con- 
tributed such large and valuable additions that the book must always be 
regarded as the composite work of author and editors. 

Taken as a whole, it well represents the present position of syphilogra- 
phers, and from tlie peculiar fitness of its autliors for the execution of tiieir 
task, must take a high place among authoritative and standard works. 

While the book is amply illustrated, there is altogether wanting that 
pictorial element which has heretofore added so largely to the cost of 
similar works; The handsomely coloured lithographs to which we refer 
have never seemed to us to serve any very useful purpose. They have 
helped to horrify, and at the same time attract, younger students, and have 
therefore tended to stimulate the sale of the books containing them, but 
comparatively few of them convey any real instruction. Instead of such 
pictures there will be found in this book a large number of drawings, pre- 
senting the histological appearances of syphilitic lesions. These wood- 
cuts are fairly executed, but not in the least diagrammatic, giving very 
faithful representations of the actual view obtained by the eye upon look- 
ing into the eye-piece of the microscope. 

The American editors have altered M. Cornil’s arrangement, and have 
converted his lectures into cliapters, which seems to us to be a very de- 
sirable change in view of the important and systematic character of tlie 
book. In the first chapter M. Cornil defines syphilis as an infectious, 
contagious, and inoculable disease, of slow evolution, starting witli the 
infecting chancre, and proceeding through the various manifestations 
known as secondary and tertiary symptoms. Tlie American editors then 
give a very able and very valuable analysis of Mr. Hutchinson’s modifica- 
tion of this definition, with a resume of the lymphatic theory of Dr. Otis, 
which they regard as the most likely to be true, as certainly presenting 
the fewest dilficulties, and as most consistent with observed facts. 

Mr. Hutchinson regards syphilis as a specific febrile disease, like small- 
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poK or measles, dependent upon contagion, having a period of incubation, 
of outbreak (primary symptoms), of efflorescence (secondary symptoms), 
and certain sequelm (tertiary symptoms). Drs. Wliite and Simes go on 
to slioiv that while there is a striking analogy perceptible, the resemblance 
is not precise or accurate. For instance, this theory does not account for 
the invariable appearance of the primary lesion at the point of inoculation. 
Nor does the gradual invasion of the sj'stem through the lympliatics in 
syphilis correspond to the complete invasion of the exantliemafa. Titus 
our authors are satisfied that in a certain number of carefully observed 
cases e.xcision of the primary sore has resulted in complete protection of 
the system from invasion. Then, the claim of Mr. Hutchinson and many 
others, that the true syphilitic sore is not auto-inoculable, is not admitted 
by certain syphilographers, who maintain that if the inoculation is prac- 
tised during the incubative stage a second true chancre can be produced, 
and whose claim that second attacks of syphilis are nofabl)^ more common 
than are second attacks of anj'of the exanthemata, would seem to deprive 
the theorj' of Hutchinson of one of its principal supports. 

The theor)'^ preferred by Drs. Simes and White, as most ne.arly recon- 
ciling the difficulties presented by observed facts, although as yet lacking 
in actual demonstration, is tliat which regards the lymphatics as the 
channels by which the disease invades the S3'stem and in which its prin- 
cipal manifestations are seated. The infecting body in syphilis seems to 
be a degraded cell, resembling a white corpuscle, but smaller, which has 
the property of rapid proliferation, and the well-recognized abilitj' of dis- 
eased cells to infect their neighbours. These degraded cells attack the 
white corpuscles of the blood, and, by preventing their transformation into 
red corpuscles, produce the well-known sj'pliilitic ancemia. These cells 
are always found at the point.of inoculation, and it is their large number 
\vhich causes the primary induration of the sore, and bj' compressing the 
bloodvessels, produces the dryness of that sore by hindering the transuda- 
tion of serum, while the abrasion or ulceration of the sore is traceable to 
the interference bj" these same crowded cells with the blood-supply of the 
epidermis. The period of incubation is that during which the prolifera- 
tion and multiplication of these degraded cells is taking place at the point 
of inoculation, and during which period the system is uncontaminated, 
while the interval between the appearance of the initial lesion and that o< the 
secondary symptoms, represents that occupied by the slow passage of these 
same multiplying cells through the lymphatic channels and glands, pro- 
ducing engorgement and the characteristic enlargement. That the poison 
of sj^jhilis gains access to the system through the lymphatics has been 
demonstrated by several observations of Fournier. 

The continued growth of these sj'philitic cells after they reach the blood- 
vessels is made to account for the roseolous eruptions and insensitive spots, 
by their interference with the walls of the vessels, -and ultimate!}' with the 
nerves, by pressure. 

Further on these cells escape into the papillaj, and multiplying there 
produce bj' pressure tbe local disturbances which result in the papulo- 
squamous, the pustular, and the ulcerative sj'philides. Meanwhile the 
lymphatics continue in a state of irritation, and from that, and the conse- 
quent obstruction, we have the tertiarj' gummaj, necroses and ulcerations. 

_ B}' adopting this theory, which has been prominently brought before the 
profession b}' Dr. Otis, we have no difficult}' in understanding (he cura- 
tive effect of mercury, which induces fatty degeneration in the syphilitic 
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cells, and their liquefaction later on, by iodide of potassium. Although our 
authors deem it wise to refrain fi-om final judgment, they hold that the 
theory is not only attractive, but presents fewer difficulties than any other. 
As regards the nature of the virus which causes tiie primary cell disease, 
and the long train of pathological changes well known in syphilis, we 
know nothing, nor have experiments in the same line as those of Villemin 
and Pasteur resulted in any definite advance as yet. 

As regards the mode of communication, the view now almost univer- 
sally held, by syphilographers is held by the authors of this volume, that 
the infection, while ordinarily derived from sexual intercourse, often has its 
origin from contact of the buccal mucous membrane with a diseased sur- 
face, from a common drinking cup, or as in many cases of phj'sicians 
whose hands have become infected in the course of surgical mani{)ulation. 
While secondary lesions very often, if indeed they do not generally, con- 
vey the disease, its first manifestation is always a true chancre. This we 
believe to be an invariable rule. Inoculation with the blood of a syphili- 
tic subject has sometimes resulted in producing a chancre, but there seems 
to be no certain evidence that such a result has followed inoculation with 
any of the secretions of the body. Of course the number of reliable ex- 
periments in this direction is very limited, as the inoculations with the 
pus of chancroids, or simple venereal ulcers, practised some years since 
were almost entirely nugatory, and the insertion of true syphilitic virus in 
a healthy person is a measure which few eonscientious physicians will 
adopt, and which M. Cornil thinks should never be done\vithout the con- 
sent of the subject. Indeed we cannot understand how any man, aware 
of the ravages which may attend this disease, would permit himself to per- 
form the operation whether his subject was willing or not, for we should 
take it for granted that the consent could only come from ignorance. 

However derived, the virus, either from a chancre or a secondary lesion, 
always produces the infecting chancre after a certain incubation, and the 
other symptoms are always regularly evolved. The experiments of Diday 
go to show that tertiary lesions cannot be successfully inoculated. 

Tlie very important question, whether when the chancre appears the 
patient already has syphilis, does not seem to be settled in the mind of M. 
Cornil, while his American editors seem to be equally in doubt. The doc- 
trine taught for many years, and still maintained by the majority of syphi- 
lographers, that during the incubatory stage the system becomes infected, 
and that the chancre is the first manifestation of that infection, has had 
doubts thrown upon it of late by the experiments of Auspitz, Paul Unna, 
and others. The matter is so important as to warrant especial attention. 
Ricord, as far back as 1845, taught that by destroying the primary sore we 
could j)revent systemic infection, but as M. Cornil points out, that was at 
a time when the true infecting chancre was confounded with the simple 
venereal sore or chancroid. Of 23 cases in which Auspitz and Unna prac- 
tised excision of chancres, 14 escaped general infection, but the remaining 
9 had constitutional syphilis. Now in view of the fact taught fartlier on 
in this book, and strictly in accord with the observation of most surgeons, 
that it is impossible to make a positive diagnosis whether a given sore is 
a true chancre, or only a simple venereal ulcer or chancroid, we fail to see any 
thing very conclusive in the result of these exeisions. When the Ame- 
rican editors come to speak of these experiments, as they do in a valuable 
note, giving a summary of modern opinions, they say : — 
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“ It will thus be. seen, that there is great difTerence of opinion among syphilo- 
graphersupon this point, but that the weight of authority is against the 
of the abortion of syphilis by excising or otlierwise. destroying the ehanere. Our 
own e.xperiments in this direction arc not yet sullieien'tly numerous to justify 
generalization ; but we may venture to sa_v, that the results thus far obtained 
appear to favour the theoiy which regards chancre as a local development and not 
as necessarily a symptom of general syphilis.” 

Now when tlie observations of onr autliors are sufficiently numerous to 
justify generalization” we know none wiiose opinions will iiave greater 
weight with us, but in the mean time we cannot attach much imporlanee to 
so cautiously worded a statement as that which informs us their few ob- 
servations “ appear to favour the theory.” Nor, when we come to examine 
the summary they present of tlie opinions of authors of acknowledged 
reputation, do we think they are justified in claiming “that there is great 
difference of opinion among syphilographer-s upon this point.” 

The authors quoted are Bumstead, Zeissl, Mauriac, Isidor Neumann, 
Berkeley Hill, Hutchinson, Van Buren and Keyes, Jullien, Belhomme 
and Martin, Diday, Lee, KoHiker, and Otis, and with the e.xce’ption of 
Kblliker every one of them expres.ses a want of confidence in the practice 
of excision. Hutchinson indeed “finds it very difficult to believe that 
absorption of the syphilitic virus is so rapid,” but he would act as if the 
limitation to theseat of inoculation “ comprised the first week or ten days 
after contagion.” If he means exposure by the word contagion, the true 
chancre does not appear within that time, and, as Drs. Simes and White 
point out, it is in direct opposition to his own exanthematous theory. 
Otis docs not believe in excision, although the jirocedure is in harmony 
with his theory. Kblliker alone concludes that in certain cases, which at 
present cannot be designated with certainty, extirpation of the primary 
sore serves to prevent genej-al contagion, and tliat tiie initial indurated 
sore is not to be considered as a symptom of complete general infection. 
Instead of there being “a great difference of opinion among syphilo- 
graphers upon this point’’ it seems to ns that there exists unusual unanimity 
of opinion, the only dissentients being Auspitz and Unna, with the cau- 
tious statements of Kblliker, and Drs. Simes and Wliite. Althougli we 
have thus ventured to criticize the terms emplo^'ed by these last, their 
candour in presenting the whole subject is admirable. 

It is not our intention to dogmatize upon this point, for the case will 
not admit of it, nor are the experiences of Auspitz and Unna to be dis- 
regarded. It is quite evident that they have had weight with M. Cornil, 
and that in addition to Kblliker, the confidence with which others rest 
upon the old theory has been somewhat shaken, while the disposition to 
look favourably upon the early excision of chancres is very manifest in 
Drs. White and Simes. The matter is still most emphatically undeter- 
mined, and it seems to us more than likely that the universal judgment of 
the profession will ultimately be adverse to the local theoiy, as the tycight 
of authority is even now “ against the probahility of the abortion of 
syphilis by excising or otherwise destroying the chancre.” 

The time which elapses between exposure and the development of a 
chancre is variously stated, but tiiere is a manifest inclination among ob- 
servers of late years to extend this stage of incubation, which according 
to Jullien seems to be in accord with the apparently decreasing severity 
of syphilis. While occasionally cases in which the chancre has appeared 
within one, two, or three days from the, date of exposure are observed, 
the average incubation appears to be about twenty-four days. Iho 
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American editors have several times seen an ulcer follow exposure in two 
or three days, whicli has heen'the precursor of constitutional disease, but 
have never noticed characteristic induration before tlie seventh day. They 
think it a safe general rule to assume that a suspected sore is the initial 
lesion of syphilis when ten days have passed since the last exposure. 

Chapter II. is occupied as well with an anatomical description of chancre. 
We have not space to go into an analysis of the elaborate histological 
details comprised in this chapter concerning the changes which take place 
in tlie epidermis, tiie derm, the connective tissue, bloodvessels, nerves, 
and lymphatics. These changes as revealed by the microscope are 
minutely detailed but do not admit of condensation. We must refer our 
readers to the woi-k itself, where they will find the appearances made plain 
by numerous wood-cuts. 

Although the work has to do with syphilis, in the third chapter is given 
a good account of the soft chancre, chancroid, or simple venereal ulcer. 
There is none of the sclerosis of vessels which distinguishes the chancre, 
and the fibrous trabeculae of the derm are broken down, thus accounting 
for the great differences which mark tlie progress of the two affections. 
In fact the appearances in a chancroid are simply those of inflammatory 
change. The chancroid is always an ulcer, while the chancre is a jiapule, 
an increase of tissue rather than a destruction of it. For although the 
surface of a chancre is eroded, it is an erosion of an elevated thickened 
portion of the derm. The eroded surface is smooth and glazed, being 
bathed in fluid, and there is very rarely any excavation. The induration 
which very soon makes its appearance is in certain rare instances absent, 
and it is this fact that makes the coexistence of slight and painless lym- 
phatic engorgment so valuable a diagnostic sign. According to Fournier 
in three out of four cases the chancre is single, but in about 25 per cent, 
multiple chancres exist, varying from three to nineteen in number. Tliis 
is contrary to a very general view, the solitariness of chancre being often 
referred to as a diagnostic mark, but the authority of Fournier is too high 
to admit of dispute. It is noticeable, however, that when there are mul- 
tiple chancres they all begin at the same time, and are not produced in 
succession as is the case with chancroids. M. Cornil concludes that the 
inoculation of pus from the sore upon the person of the patient will settle 
the matter, the failure to obtain a decisive result by this method proving 
that the sore is not a chancroid, and that its success shows the suspected 
sore to be a veneral ulcer or soft chancre. From this conclusion Drs. 
Simes and White dissent and quote the authority of Mr. James R. Lane, 
who with an experience of seven thousand inoculations maintains that a 
soft sore may with certain precautions be produced by inserting the secre- 
tion of a true chancre. The fact would seem to be that when a chancre 
is irritated and its surface bathed in pus, inoculating the patient with its 
secretion produces a sore, a chancroid, by pus contagion, as it is claimed 
has followed inoculation M'ith the pus of acne. 

Tlie nature of the soft chancre, chancroid, or simple venereal sore, has 
always been a matter of more or less discussion, and although by one class 
of writers consigned, and as we think very properly, to a class of its own, 
by others its identity with true syphilis has been maintained, while of late 
years there have been found very competent authorities prepared to deny 
that it is either syphilitic or in any way specific. Those who still regard 
the chancroid as the initial lesion of syphilis account for the absence of 
constittitional symptoms upon the theory that the free suppuration which 
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exists eliminates the poison. The majority of surgeons at the present day, 
however, look upon the chancroid as resulting from a peculiar specific 
poison, which is propagated from case to case, and which gives rise to the 
characteristic appearance and course of such sores. Such, as we have 
said, is the opinion of the majorilj' of surgeons to-day, and M. Cornil is 
himself among the number. But. the American editors are undecided in 
their opinion, and seem inclined to side with those who deny that chan- 
croids are in any way dependent upon a specific cause, but hold that they 
originate altogether from what they term pus contagion. Tlie reasons for 
and against this theory are given by the editors in one of their overshadow- 
ing insertions, which we briefly summarize for the benefit of our readers. 
1. There is no period of incubation, which is true of no other specific 
disease. 2. One attack does not protect against a recurrence. 3. Sores 
similar to chancroids have been produced by inoculation with the contents 
of acne pustules. 4. The arrangement of the connective tissue in the 
glans penis, the usual seat of chancroids, and their rapid development ex- 
plain the characteristic appearances. 5. Chancroids elsewhere than on 
the glans are very rare, which fact accounts for their absence from the 
fingers of surgeons. 6. Ulcers on the glans from balanitis, when compli- 
cated with phimosis, are usually indistinguishable from chancroids. 7. 
Competent observers are convinced that they have seen secondary symp- 
toms follow a sore having all the characteristics of a chancroid, especially 
when seated on the root of the penis. Tl)at such cases occur is claimed 
to be a clinical fact, and is explained by the unicists on the ground tliat as 
all chancroids originate from syphilitic inoculation, in such cases there 
has been only an idiosyncratic failure to escape by the elimination of tiie 
- poison by suppuration, while the dualists account for the anomalous result 
upon the ground that the chancre has been a mixed one. This last ex- 
planation is objected to by the editors as resting upon mere h 3 'pothesis, 
and involving a belief in the frequent occurrence of wliat must be from its 
very nature an exceedingly rare accident, tbougli why it should be more 
rare than the few trustworthy cases observed they do not inform us. 8. 
"While confrontation generally shows the hard sore to have been derived 
from a hard sore, and a chancroid to have come from a suppurating sore, 
in some cases a chancroid proves to have been derived from a secondary 
lesion suppurating freely, or even where the woman has only a purulent 
vaginitis. Such cases the editors think liard to explain by the dualistic 
theory but readilj’ understood in the light of “ pus contagion.” The only 
wonder to us is that if “ pus contagion” exists there sliould not be even 
more chancroids than there are. 9. Repeated inoculations with the pus 
of chancroids show a progressive enfeeblement of the virus, which is not 
the ease in other specific diseases. 10. Experimentation has proved that 
when a hai'd chancre is irritated so as to secrete pus, inoculation witii its 
secretion will produce chancroids capable of reproduction flirough a lengtliy 
series. 11. ]?hageda3na supervening upon a syphilitic sore has been 
shown to be transmissible by inoculation, and seems to supersede syphilis, 
no secondary symptoms manifesting themselves. Tlie authorities for this 
statement are Mr. Lane’s lectures and two cases reported by Dr. "White in 
the Medical News for February' 25th, 1882 ; the theorj' being that some- 
times pus accidentally acquires intensely irritant and destructive proper- 
ties of which tiie chancroid is only a milder manifestation. Ricord and 
Fournier have both noticed that phagedmna is not followed b}' secondary 
sj'mptoms, and we presume most hospital surgeons have met with cases 
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confirming the observation. Our own experience has been such tliat we 
have long since taken refuge in the conviction that the appearance of 
secondary symptoms alone enables us to pronounce that a sore is syphilitic. 
Tlie cases reported by Dr. White would have been regarded by us as viru- 
lent and inflamed chancroids, and we should not have anticipated the ap- 
pearance of any secondary manifestations. A chancre with true specific 
induration is one thing, a chancroid with inflammatory induration is 
another, and we have to confess that we are compelled in some cases to 
wait for the revealing hand of time to make a confident diagnosis, but we 
have no recollection of a case where, with an open bubo and extended 
ulceration in the groin, constitutional symptoms have shown themselves. 

There is what seems to us a great want of correspondence between the 
fifth reason of the American editors and their seventh. In the first we 
are told that extra-genital chancroids are very rare, and that nineteen- 
twentieths occur upon the glans, yet one of the most cogent arguments 
advanced in support of the syphilitic origin of chancroids is contained in 
the latter, where we are told that syphilis has been seen by many com- 
petent observers to “follow a sore having all the characteristics of the 
chancroid from its appearance to its cicatrization. This is said to be 
especially the case in chancroids at the base of the penis.” Kow it seems 
to us that the problem presented to the reader is about as follows: In only 
one-twentieth of all cases of chancroid is the sore elsewhere than on the 
glans penis, and allowing one-half of this twentieth to be at the base of 
the penis, many observers have seen true syphilis to follow a chancroid 
sufficiently often to say that such a result “is especially the case in chan- 
croids at the base of the penis;” when the whole number of cases in this 
location is not more than 2|- per cent, of chancroids. It is not said that 
a chancroid at the base of the peiiis is always followed by constitutional 
symptoms, but only that such is especiallj'' apt to be the case. We can- 
not but think that the many who have seen such cases, and apparently 
seen them frequently, have, despite their experience and eminence, been 
deceived, and mistaken chancres for chancroids. Especially are we en- 
couraged in this belief by the fact that dualists can explain such cases by 
the theory of two viruses, which theory, hypothetical though it may be, 
seems to us the more rational one, and has had the support of too many 
accomplished observers to be thrown over without more convincing proof 
than has been advanced by Drs. White and Simes. M. Cornil finds no 
difficulty in believing in mixed sores, and points out that it is very easy 
for a person with an infecting chancre, which causes little pain, to have 
connection with a woman with chancroids, and to have in consequence 
both viruses active at the same time. 

Some of the dualistic arguments are presented by Drs. Simes and 
White, who, while showing a very distinct bias, expressly state that they 
do not presume “ to decide a question upon which so many eminent au- 
thorities differ.” The whole matter is judiciously summed up in the 
following words of Mr, Lane, of London. ^ 

“ It is unsafe to predict confidently that any venereal ulcer, even a soft sore 
attended with suppurating bubo, will entail no further consequences. There is a 
strong probability that an indurated sore will prove infecting, and there is a 
probability, though not nearly so strong, that a soft suppurating sore will not, but 
exceptions to both these general rules will be met with, and there is really no 
absolute proof of the infecting nature of any given sore, but the fact of infection 
itself.” 
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We would call especial attention to the admirable and very full con- 
sideration bestowed upon the diagnosis of chancre by the American edi- 
tors, in an addition of some ten pages, based in part upon tlie paper of 
Ch. Mauriac. We have not space to do more than exjiress our higli 
appreciation of the value of this addition and of tlie parallel tables con- 
tained in it, by which the distinctive ditferences existing between venereal 
and other sores are contrasted. 

AVlien we come to the treatment of venereal sores Drs. White and 
Simes inform us that they now find it unnecessary to cauterize all chan- 
croids, but treat them in the manner advised by Greenough, of lloston, 
as they would any non-specific ulcerations, and think the duration of the 
sore is materially diminished therebj'. When, however, the ulcer mani- 
fests a disposition to extend, or when there is no inclination to heal, our 
authors apply fuming nitric acid, or bromine, with the object of estab- 
lishing a layer of plastic material around the sore, which acts both as a 
bari'ier against fui'ther extension, and by providing a new and sound 
material for granulations to build upon. Whether the success of this 
mode of treatment is owing to the non-specific character of chancroids, or, 
as Dr. White suggests, to the modification in the virulence of chancroidal 
virus of late years, we are assured that the treatment has proved most 
satisfactory during the five years he has practised it. It is noticeable lliat 
while exiiressly disclaiming any preference for iodoform on account of its 
alterative action, it has been the standard application made, and we should 
have more abounding confidence in the general-principle treatment of 
chancroids had resin cerate or oxide of zinc ointment been chiefly relied 
upon. 

The less local treatment infecting chancres receive the better ns a gene- 
ral thing, but Dr. White’s experience, as already said, inclines him to 
think that the practice of Auspitz and Unna is worthy of imitation, and 
he advises the excision of the sore, whenever it presents itself suifieiently 
early, and is favourably located. Indeed, Dr. White is much less reserved 
in commending this proceeding than he is when speaking of the theory of 
syphilitic contagion. In the majority of cases in which he has excised 
the chancre, some fifteen or twenty in number, syphilis has indeed fol- 
lowed, but in a few cases it seems probable that constitutional disease has 
been prevented. Knowing that this kind of proof will be met by sus- 
picions of the correctness of his diagnosis, he does not give the cases in 
detail, but he expresses himself as being thoroughly convinced by them. 
Indeed, in two cases he has been able by conl'rontation to prove the accu- 
racy of his diagnosis, the women, upon examination, being found to have 
mucous p.atches, while his |iatients have escaped secondary symptoms, for 
which the proper period had long since pas.sed at the time this book wiis 
published. When the induration is deep, or the sore is so situated as to 
forbid excision, active cauterization may be resorted to, but with much 
less prospect of a successful issue. Dr. AVhite has very large opportunities 
for observation, his thoroughness and painstaking accuracy are of a high 
order, and his experience has been so satisfactory to himself, that we hope 
others will be induced to give the plan a fair trial. I.t is an insignificant 
operation in itself, and can do no harm. Should the adoption of this 
method of Auspitz and Unna only save a minority from constitutional in- 
fection, the benefit would be very great, while in those where no such 
favourable result ensued there would be no injury sustained if mercurial 
treatment were not instituted until the appearance of secondary symptoms. 
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In Chapter IV. the lymphatic manifestations of syphilis and the chan- 
croid are considered. Cornil says, “almost at the same time that the 
chancre becomes indurated the lymphatic glands connected with it, by 
means of tlie lymphatic vessels, become hypertrophied,” and it is this 
indolent engorgement of the lymphatics which furnishes one of the most 
certain evidences that a given sore which they attend is syphilitic. Yet 
the chancroid also has its bubo, and indeed it is the one to be most 
dreaded. In syphilis many glands are involved, forming a chain, in 
chancroid a single gland only is general!}' concerned, but the process going 
on in that one is active, tending to suppuration, and very prone to form a 
deep and extensive ulceration, with all the peculiarities residing in if 
which belong to the chancroid. Mere sypliilitic glandular engorgement 
requires no special treatment beyond that which is aimed at the general 
system, but chancroidal buboes urgently require vigorous local treatment 
of which no mention is made by either Cornil or his editors, and con- 
cerning which it would therefore be out of place for us to express the very 
decided opinions we entertain. Inasmuch as the chancroidal bubo is de- 
scribed by Drs. Simes and White, we regret that they have not seen fit to 
give us their views as to the proper method of treating it. 

Although we have gone over but a small portion of this volume the 
growing length of this review warns us to hasten it to a conclusion. We 
therefore pass over many chapters, only stiying that the various manifes- 
tations of secondary syphilis in the different tissues of the body are gone 
into with a thoroughness which makes the book almost an encyclopaedia 
of syphilitic pathology — until we come to the concluding one which has 
to do directly with the treatment of syphilis. 

M. Cornil is a mercurialist of course, as it seems to us must be every 
one who has any experience in the treatment of syphilis, but he belongs to 
the more moderate class. He gives moderately large doses, genei’ally of 
the protiodide | to 1 grain, and discontinues the remedy immediately upon 
the cessation of the symptoms. In the deep cutaneous syphilides, which 
mark the passage from the secondary to the tertiary stage, he combines 
iodide of potassium with the mercurial. Inunction with mercurial ointment 
is recommended by M. Cornil when the manifestjitions are particularly stub- 
born, but he warns his readers to carefully watch against sudden saliva- 
tion, which follow the rapid absorption of the ointment. Of subcutaneous 
injections he speaks approvingly, although he does not speak of practising 
it himself, thinking that by this method “ a certain determined dose can 
most readily be made to enter the .system, and which causes the most im- 
mediate modifications in the syphilides.” With an emphatic and almost 
enthusiastic laudation of iodide of potassium, M. Cornil brings his book 
to a close. There remains a most valuable, tersely written, clear, and 
definite addition by the American editors. Without denying the tendency 
of syphilis to recovery, they maintain that it is an established fact, that 
the careful administration of mercury will increase the probability of cure, 
and shorten the duration of the active stage. They also favour a continu- 
ous rather than an intermittent administration of the drug. Among the 
theories advanced to account for the undoubted efficacy of mercury in the 
treatment of syphilis, they prefer the one which attributes that efficacy to 
Its power of promoting distinctive metamorphosis and fatty degeneration 
exerted against the degraded but rapidly multiplying cells, which in 
common with Dr. Otis they regard as the underlying cause of syphilis. 
They think that the undoubted beneficial effects observed by Keyes and 
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otliers, to follow the long-continued use of small doses of mercury are 
better explained by tlie stimulating effect of that drug upon the lymphatics, 
thereby leading to improved nutrition and the removal of plastic exuda- 
tions, ratlier than by any true tonic property. We have already pointed 
out llie effects which Drs. White and Simes attribute to the degraded cells 
which are demonstrable in syphilis, and whether they are carriers of an 
impalpable virus, or some as 3'et undiscovered germs, those gentlemen 
think that mercury attacks those cells, hastens their further degeneration, 
and favours their absorption by the Ij’inphatics stimulated into activity. 
Inasmuch as it is a well-known fact that newly formed tissues are possessed 
of less resisting power than the normal structures, only small doses of 
mercury are needed, and of the efficac)' of such our authors veiy properly 
think there is abundant clinical proof. They do not think that this theory 
of Dr. Otis is free from difliculties, but they think fewer attach to it than 
to any other, and that it is worthy of favourable consideration, as based 
upon known ph3'siological laws, and as dispensing with vague assertions as 
to specific, antidotal, and other influences. 

Tlie rules of treatment laid down by Drs. Sitnes and White arc sub- 
■stantiallj' as follows : 1. Do not give a mercurial until secondaiy symp- 
toms appear, as without those symptoms there is no absolute certainty tliat 
syphilis is present. 2. When they do appear give protiodide of mercurj' ^ 
to of a grain, tlire.e or four times daily, adding opium if tlie bowels are 
•disturbed, and prescribe a chlorate of potassium mouth wash as a prophy- 
hictic against salivation. 3. Ascertain the proper dose by Keyes’s method, 
wiiich consists in administering the remedy until the month is touched, 
then give just lialf the quantity; and 4, continue that treatment for eighteen 
months. 5. Increase the dose with the appearance of new sj’mptoms, 
and return to the standard upon their subsidence. G. Use such mild local 
treatment as may be required. 7. At the end of eighteen months combine 
iodide of potassium witli the mercurial, which should preferably be the 
bichloride, and continue the mixed trealmentfbr six montlis longer. 8. At 
the end of two years discontinue treatmeYit, unless there are positive indi- 
cations for it, but keep the patient under observation for another j'ear, at 
the end of which time, should no further manifestations appear, the case 
maj" be regarded as cured. 

Our estimate of the value of this book is sufficiently evidenced by the 
length at which we have written ujion if, and we have no liesitation in 
again sajdng, that it is entitled to fake a high rank. It is veiy noticeable 
that M. Cornil is almost entirely unacquainted with the labours of English- 
and American surgeons in the same field, but his editors have very fully 
made up that deGcienc_y. Indeed, these gentlemen are worthy of the 
highest praise for the manner in which thej’ have done their work. 
Possessed of unusuall}' facile pens, thej' have brought the work up to the 
very latest date, and it would ajipear as if nothing of importance had 
esenped them. We have ventured to difier from some of their conclu- 
sions, but we have desired to do so modestly, and are full}' alive to the 
fact, that there are yet many things undetermined even in so well studied 
a subject as syphilis. The interpolation of so many large .and important 
additions is somewhat awkward, and there is some lack of regular arrange- 
ment apparent, which, occasionally, leads to rejietition, and wliich would 
seem to be unavoidable from a book so constructed. S. A. 



1883.] Ayeling, The Cliamberlens unci tlie Midwifery Forceps. 483 


Akt. XV.— IFAo Invented the Obstetrical Forceps ? Was the Instru- 
ment in use before the time of the Ghambcrlens ? 

“ The Chamberlens and the Midwifery Forceps, Memorials of the Family 
and an Essay on the Invention of the' Instrument," ])y J. H. Ayeling, 
M.D., F.S.A. 8vo. pp. 230. London: J. & A. Churchill, 1882. 

The volume under review, is the result of ten years of earnest search 
on the part of its autlior, wlio has evidently spared no pains to make his 
work thorough and complete. We can fully appreciate such labour, and 
have no doubt, that aside from its fediousness, it at times afforded Dr. 
Aveling much real pleasure, especially when he unravelled the mystery of 
the three Peters and two Hughs, and discovered who was the Peter that 
invented the forceps, and that he was not the Peter to whom the honour 
has generally been awarded. The Chamberlens, in whose family the 
secret of the fenestrated and adjustable obstetrical forceps was kept for 
four generations, consisted of seven “ men-midwives,” viz. : Peter I., 
Peter II., Peter III., Hugh I., Paul, John, and Hugh II., to whom the 
exclusive use of the instrument was a mine of wealth. We propose to 
give a resume of the work under review, so as to present the leading 
points of interest in the lives of these seven men, the descendants of 
William Chambrelein,Hind their connection with the use of tlie instrument 
in their practice of obstetrics, and to examine the historical claims setting 
forth its much earlier existence. 

1. William Ghambrelein,” the progenitor of the family in England, 
was a Huguenot, who with his wife Genevieve and three children, Pierre, 
Simon, and Jeanne, left Paris in the year 1569, to escape the persecutions 
under Charles IX., and sailed over from France to England, landing at 
Southampton, where his name is found recorded under date of July 3d of 
that year, in the register of the church of St. Julian. A fourth child, 
Jacques, was born soon after their arrival ; and in 1572 a fifth, also a son, 
who, strange to say, and to the confusion of his subsequent historjq was 
named Peter,* whom we shall call Peter II., preferring the numeral dis- 
tinction for its simplicity. William Chambrelein is presumed from some 
remarks made by his descendants to have practised medicine, although 
there does not appear to be any positive evidence on this point. As he 
was mentioned in 1596 as the late William, he died prior to that period. 

2. Peter I., or the elder Peter, of William’s two sons of the same name, 
was, as has been stated, born in France, and ivent to England when a 
little boy. In one sense he was the Peter the Great of the family, as he 
is “ the uncle” referred to by Smellie as the inventor of the forceps, 
although overshadowed by the higher position, and greater reputation of 
Peter III., son of Peter II. his younger brother. Peter I. was not edu- 
cated as an M.D., but became one of the order of Barber Surgeons, who 
were not permitted to prescribe medicines under penalty of fine and 

• imprisonment, the violation of which law got him into trouble, and sent 

' There is reason to believe, that the original name of the family was Chamhrelan, 
spelled as above, in the old Ifrench, and not Chambellan (in English Chamberlain). 
We find no less than eleven terminals to the name in history, viz. : brclein, hrelan, 
hrclcn, hcllan, bcrlainc, berlayne, berlanc, berlan, berlin, berhjn, and berlen. The last 
was adopted by Peter III., and continued by his descendants. 

■■= We know of three families in Philadelphia, having each two brothers of the same 
name, distinguished only by their middle initials. 



484 


E.EVIE'WS. 


[April 


him on one occasion for a short time to Newgate. Midwifery was re- 
garded as a surgical work, although requiring a separate license, and the 
title of “Surgeon and Man-midwife” was a common, but a mucli less 
honourable one, than that of Doctor. Peter I. was enrolled as a Barber 
Surgeon prior to 1598, and appears to have soon acquired a good practice. 
He seems not to have been able to resist tlie temptation to prescribe, and was 
frequently under accusation for doing so. He was known in the profes- 
sion as “Petrus Chamberlaine Senior,” and resided in Mark Lane, Lon- 
don, having removed from Southampton between 1588 and 1596. In 
1614 he is recorded as Surgeon to the Queen (Anne), who presented him 
with a diamond ring ; he was also surgeon to Henrietta Maria, wife of 
Charles I., and attended her in labour in 1628. He died in December, 
1631, having resided in England 62 years, and was probably over 70. 

3. Peter II. or “the younger-” was also, as stated, the son of "William, 
and was born on February 8, 1572. Like Peter 1. he became a Barber 
Surgeon, and is presumed to have been admitted to the Company about 
1596. He became also a man-midwife, receiving his license from the 
Bishop of London. Like his elder brother, be was frequently in trouble 
with the College of Ph 3 "sicians for having administered medicines to his 
patients, and was fined for so doing. The two brothers were largelj' de- 
pendent for practice upon the midwives of London, who called them in to 
deliver difficult cases, and with a view to an increased advantage, 
endeavoured to have them incorporated and made a society, with arrange- 
ments for instruction in anatomy and other branches, Peter 11. had 
eight children, the eldest of whom was Petei- HI., known for distinction 
as “Dr. Peter,” being an M.D. Peter 11. died in August, 1626, at the 
age of 54, five years earlier than his elder brother. 

4. Peter III, know-n usually as “ Dr. Peter Chamberlen,” was the 
son of Peter II., and nephew of Peter I., and was born on May 8, 1601. 
Of the three Peters he is the best known in history, and his likeness has 
been preserved in an engraving executed in 1658, at the age of 57, and 
erroneouslj' marked “Paul Chamberlin, M.D.” who was at that date a 
young man of 23. Peter III. had the advantages of a collegiate educa- 
tion at Oxford and Heidelberg, and studied medicine at Padua, graduating 
at the age of 18. He continued his medical course subsequently at 
Oxford in 1620, and Cambridge in 1621, and became a Fellow- of the 
College of Physicians of London in 1628, by w-hicli time he had already 
acquired a reputation as a medical practitioner at home and on the Conti- 
nent. When thirty years of age, he was alone in the seci-et of the for- 
ceps, his father and uncle having died. His reputation became so ex- 
tended that the Czar of Russia wrote to Charles I., offering to take him 
into his service, but the doctor declined. He became in the course of his 
life. Physician Extraordinary to King James and Queen Anne, Charles 
I. and Queen Mar^-, Charles II. and Queen Katherine, and to some 
foreign Princes. Like Peter II., his father, and Peter I., his uncle, he 
made a futile attempt to incorporate the midwives of London (in 1634), 
desiring to make use of them for his own advancement and gain, and to 
be appointed a governor over them. This scheme was resisted on the 
part of the midwives and the petition was denied him, it being claimed 
that he bad tried through them to monopolize the work of delivery in 
their difficult cases, and that he was in the habit of making bargains, with 
unreasonable demands for large fees, before he would undertake to deliver 
the suffering patient ; in fact it was even claimed against him, that parties' 
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had perished for want of lielp whilst he was bargaining for a high reward, 
and this especially among the poor, who found it difficult to meet his un- 
reasonable demands. These charges brought from his pen, in 1647, a 
defence entitled, “A voice in Rharna; or the crie.of too7nen and, children, 
echoed forth in the compassions of Peter Chaniberlen, Doctour in Physich, 
Fellow of the Golledge of London, and one of his Majesties Physicians 
Extraordinary,” in which he sets forth his claims to superiority as a 
man-midwife on account of the possession of a secret process of delivery, 
and denies that he was in the habit of cliarging as had been claimed to 
his discredit. The following extracts will be found of interest to the pro- 
fession. 

After recounting his owii early history and educational advantages, he 
says : — 

“Then fame be"ot me cnvie and secret enemies, which mightily increased, 
when my father added to me the knowledge of deliveries and cures of luoinen.’' 
In his defence against tlie claim of exaction he says: “I seldom bargained 
beforehand, or not above twentic times when exceedingly animated by some 
fresh injuries and grosse abuses ; although I hold not bargains unlawful, so -long 
as the labourer is worth}’ of his hire.” . . “I never arrested any for what 

was due, whether by bargain, promise, or otherwise ; although in all abused. I 
never demanded the full value of the operation, if equally compared with other 
matters of price, or other great operations of Chyrurgery.” . . “ That opera- 

tion merits £100 as well as other cures or operations, according to the value of 
lives and estates. Yet for one who hath paid me £10, I have delivered 100 for 
nothing, and as many for Icsse than nothing; such as thought it a point of wis- 
dom to save their purse and pay me with lies and scandals, nisuderable scandals, 
and so frequent till they caused me abhor the work itself.” . . “To pi’event 

both discontent on the one side and dishoncstie on the other, I resolve (as others 
use to do, and as they have hitherto falsly reported of me) to afford my labours 
to none but such as trust me with their money before I trust them with my art, 
which I shall afford at £10 to any that are reputed worth £1000, and in lesser 
proportion to such as shall bring with them the testinionio of their Minister and 
Neighbours of their meaner condition : and if tlie certificat rank them among 
the poor, I shall as freely as ever give them assistance. But if any (except kindred, 
friends, patients, or Ministers) addresse themselves unto me without former 
conditions, let them n.ot think it strange if I turn my former affabilities into future 
denyals, and that I lay my self lesse open to affronts in that kind than formerly.” 
“ The Draper is not bound to find cloth for all the naked, because he has enough 
in his shop, nor yet to aflbrd it at the buyer’s price. The Lawyer is not obliged 
to spend his voice and spirits for all the injured in forma pauperis, because he 
pleads well, and shall be heard. Acts of charitie are more due from kindred 
than from strangers. When a husband of sufficient means shall not think his 
wife’s or child’s life worth £10, I am not bound to bestow that on them which is 
of more value.” . . “In summe, I am wholly tired out with the injuries, 

vexations, and losses of the biisinesse.” 

Failing in his endeavours to obtain an act incorporating the midwives 
of London, either under the direction of himself or entirely independent 
of him, he next turned his attention to the establishment of public and 
private baths, and the obtaining of an ordinance giving him the exclusive 
right of making baths and bath-stoves for fourteen years. This ordinance 
passed the House of Lords in 1649, but was rejected by the House of 
Commons, after it had been submitted to the College of Phj'sicians and 
returned with its disapproval. This act ci’eated a great deal of discussion, 
p7'o and con, and finally resulted in such a condition of opposition between 
Dr. Chamberlen and the college that he was at length dismissed from his 
fellowship, “ for repeated acts of contumacy,” by a vote of the body, on 
November 23, 1649. 
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lYe next find the Doctor engaged in advocating some wild Utopian 
ideas for the benefit of his eountry and its people, and in writing mime- 
rons religious papers setting forth his peculiar and changing views upon 
theological questions. 'I'hese he disseminated in pamphlet form, and 
thereby rendered himself unpopular in the community, provoking bis 
opponents to the p7-odnction of man}' caustic and ridiculing answei’s, 
which have been preserved as curiosities of the times in which he lived. 
He was also given to disputing in public, and earned the reputation of 
being a fanatic,, if not bordering upon lunac}'. 

In February, 1661, Dr. Cbamberlen received the appointment of 
Pbysician-in-Ordinary to King Charles II. In 1665-66 he was busily 
engaged in endeavouring to secure patents in several countries, giving 
out that he had a plan by wliich vessels could be propelled within two 
points of the wind, if not made to sail full against the wind. He applied 
througli bis son Hugh, as he was then in Holland, for a patent from his 
own country, and received an answer to the effect that, when he demon- 
strated the possibility of bis plan, his petition would be granted. Strange 
as it may appear, he succeeded in obtaining patents for his “ invention of 
navigating v)ith all tvinds, in a straight line," from France, Venice, and 
the United Netherlands, without demonstrating the practicability of Ids 
idea. Failing through his son, he returned to England and advocated 
his case in person ; suid althougii he positively, as before, declined to 
exhibit the sine qua non, the government granted him the patent for the 
time asked, and subsequently enlarged it so as to include the manufacture 
of coaches, wagons, carts, and ploughs, to be driven by the wind. This 
wbole.crazy project, as might be expected, failed; for, although the King 
and Parliament were willing to let Itim build the ships, the dupes to aid 
him with the requisite funds could not be obtained. The reviewer has 
seen the inception of insanity exhibit itself in a physician, now long resi- 
dent in an asylum, in a somewhat parallel [)roject, by which he antici- 
pated being able to realize a million of dollars. Dr. Peter Cbamberlen 
appears to have had insane freaks, and tlien to have recovered from them, 
although at all times more or less eccentric in liis ideas. Had he been of 
stable intellect, his next project might have been made a success, as it 
has been since by Isaac Pitman ; for lie conceived the idea of writing by 
sound, and obtained a patent on Nov. 8, 1672, for “ his new invention of 
writing and printing true English, whereby better to represent to the eye 
what the sound doth to the ear, than what is now practised.”- This, like 
others of his schemes, seems to have ended in its conception ; how he was 
to carry out the idea by the pen or type remains a mystery. 

Dr. Aveling reproduces in his work many of the singular writings of 
this peculiar, if not at times insane, author, wliich are curiosities of thought' 
and composition, and reveal the character of the man, and his singular 
ideas upon religion, political economy, etc. etc. He died on December 
22, 1683, at ^Voodbam Mortimer Hall, near Malden, in Essex, England, 
at the age of 82 years. 

This Woodham Mortimer Hall is presented by the author as the frontis- 
piece of his book, and deserves a special notice, as it is intimately con- 
nected with the discovery and subsequent revelation of the character of 
the instruments used by the Chamberlens in their obstetric practice. This 
residence remained in the posse.ssion of the descendants of Peter III. for 
thirty-two ye.nrs after bis death, or until 1715, and the secret closet con- 
taining his instruments was not discovered until almost a century after it 
was sold by his son Hope, or until 1813, of which more hereafter. 
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Peter Chamberlen III. was twice married, and had fourteen sons and 
four daughters, forty-five grandcliildreii, and eight great-grandcliildren ; 
of whom three sons, Hugh, Paul, and John, two daughters, twenty grand- 
children, and six great-grandchildren survived him. Hugh, Paul, and 
John were all obstetricians at the time of their father’s death, and the 
first two were then respectively (about) 53 and 48 years old ; John was a 
little younger. 

5. Hugh Ghamherlen I. was, as stated, the son of Peter III., and, being 
his first child, is computed to have been born about the year 1(530. Al- 
though designated bj'’ the title of Doctor, no evidence has been discovered 
of his having received the degree of M.D., and, in fact, little is known of 
his doings until when he must have attained the age of thirty. He was 
married on May 28, 1GG3, and had three sons and a daughter, the eldest 
son of his own name succeeding him as heir to his secret. 

The great obstetrical event of Hugh Cliamberlen senior’s life was his 
attempt to deliver a woman in Paris having a deformed pelvis, on August 
19, 1G70. This woman was a dwarf of 38, who had been in labour 
eight days, and her waters had been broken a week.' Mauriceau, who 
had her in cliarge, did not wish to perform the CiEsarean operation, be- 
lieving that it would be certainly fatal, and hearing of Hugh Cliamberlen 
being in Paris, and knowing of the claims of tliis family of accoucheurs, 
invited him to see the case. Hugh expressed surprise that Mauriceau, 
whom he characterized as the' most skilful obstetrician of Paris, was not 
able to deliver the patient, and promised to do so in “ half a quarter of an 
hour.” After labouring more than three hours, only stopping to take 
breath, he abandoned the case. The woman died in twenty-four liours, and 
an autopsy showed that the uterus was torn and pierced in several places 
by his instruments. Chamberlen, according to Mauriceau, had then been 
six months in Paris, having gone there in the hope of making his fortune, 
and had proposed to sell his secret mode of delivery for 10,000 crowns. 
Disgusted with liis defeat, he returned in a few days to London, taking 
with him a copy of Mauriceau’s Midwifery, wliich he translated and pub- 
lished in 1G72, and tlie preface of which he evidently designed as an ad- 
vertisement of his special ability to deliver without hooks, so as to preserve 
foetal life in difficult cases. 

In 1G73, Hugh, at tlie request of Ids father, was associated with him as 
Pliysician-in-Ordinary to King Charles I., and in September, 1861, he re- 
ceived the honour of knighthood. He was admitted a Fellow to the Royal 
Society in 1G85. ■ In a little manual, which he published this same year, 
his name appears as “ Hugh Cliamberlain,” with no M. D. to it. In 1688, 
suit for malpractice, in the excessive use of emetics, purgatives, and the 
lancet, in the case of a pregnant woman, was brought against him before 
the College of Pliysicians, and he was fined £10. 

For nearly ten years of his life Hugii Cliamberlen’s attention was given 
to a project for establishing a Land.Bank, i. e., a bank to advance money on 
the security of landed property, and much of his time was taken up in advo- 
cating it by pen and tongue. As first proposed, it was a wild scheme for 
issuing a superabundant paper currency upon a fractional basis of security; 
but, as finally granted by Parliament, tlie bank was less objectionable! 
In 1699 the whole affair collapsed for want of funds, and Chamberlen re- 
tired to Holland, according to one statement, but most likely to Scotland, 
for from 1700 to 1702 he was advocating the advantages of its union with 
England, and published a volume on the subject. Where he died and 



488 


Reviews. 


[April 


when, have not been ascertained. He practised his profession for some 
years in Amsterdam, sold his secret to Roonluiyseii, w'ho sold it again to 
others, and thus it gi-aduallj'^ became known in Holland, among those wlio 
were willing to pay for the information. 

6. Dr. Paul Chamberlcn was the second son of Peter III., and was 
born on October 22, 1635. The incidents of his early life are unknown, 
and where he graduated in medicine has not been ascertained ; he was a 
man-midwife, and used the foi-ceps, and was the inventor of the “anodyne 
necklace,” recommended to be worn bj”^ teetliing children and by women 
in labour for the diminution of suffering. Paul was, in fact, a complete 
charlatan, and died probably in 1717, as his will was proved by his 
widow on December 19th of that year. He left a son of liis own name. 

7. Dr. John Chamberlen was the fourth son of Peter Chamberlen III., 
and, like his brothers and father, practised midwifery, and possessed the 
family secret. He is believed to have been an M.D., but where he re- 
ceived his diploma is unknown. He died probably at tlie close of 1699, 
as his will was proved by his widow on January 6, 1700. 

8. Hugh Chamberlen II. was the eldest son of Hugh Chamberlen I., 
and was born in 1664. He took his degree of A.M. in Trinity College, 
Cambridge, in 1683, and graduated in medicine on October 8, 1689. 
On April 2d, 1694, he was admitted a Fellow of the College of Physi- 
cians, London, and was subsequently elected a Censor in 1707, 1719, 
and 1721 ; but his health failing, he was obliged to resign the position in 
1722. He died of gout in the stomach on June 22, 1728, at the age of 
64, having long been an invalid. 

Dr. Hugh II. lived in a fashionable street in London, was a gentleman 
in his instincts and habits; married into intluential families, having had 
three wives, and practised among the higher classes, chief of which was 
the family of John ShefReld, Duke of Buckingham, who with his Duchess 
held him in high esteem, so much so that he spent his last days at Buck- 
ingham House, was buried from it, and the Duke erected to his memory, 
in Westminster Abbey, a handsome cenota])h, upon which is inscribed a 
long eulogium setting forth his talents and virtues, prepared by another 
warm friend and admirer. Bishop Atterbury, of Rochester. The Doctor 
had three daughters, two of whom became heads of families of influence, 
but no sons. Of all the noted members of the Chamberlen succession, he 
led the most quiet, refined, and uneventful life, being neither a polemi 9 , 
a noisy philanthropist, a fanatic, or a lunatic. He seems to have enjoyed 
a re|)Ufation as a kind and skilful phy.sician, being particularly commended 
for his manasement of obstetric cases, the diseases of children, and the 
maladies of delicate subjects. He was the last of the Chamberlens to enjoy 
the e.Kclusive use of the family secret. 

Dow did the secret of the forceps finally become known ? This is a 
question of much scientific interest, but one which the reviewer after a 
very careful research, can only answer' in a measure. After the signal 
failure of Hugh Chamberlen I. at Paris, in 1670, already mentioned, and 
that of his Land Bank in 1699, he settled in Amsterdam, after having 
been in Scotland, where as stated he published in 1700 and 1702 political 
papers. Tlie sale of the secret of his forceps to Roonhuysen is generally 
dated at 1 688, which is probably an error, as he was then in England, 
and for a long time afterward, fully engrossed with practice, tind advocat- 
ing the formation of his Land Bank. After he parted with liis secret to 
relieve his necessities, it was sold and resold as such among the Hollan- 
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ders for many years. Tlie first revelation of the plan of delivery openly 
made for the benefit of science and humanity was that of Prof. Palfyn, ot 
Ghent, who being in Paris in 1721, to publish liis work on anatomy, ex- 
hibited before the Koyal Academy of Sciences an arrangement of parallel 
round-handled non-fenestraled vectes, there amusingly denominated, “ the 
hands of Palfyn.” The Professor was evidently not fully in the secret; 
he had obtained the idea, possibly from a midwife,* but not having seen 
the instrument, did not know of the fenestra3, and how to make the blades 
independent and antagonistic at will ; so he bound the handles togetlier, 
after having introduced the blades separately. Although the idea then 
became known in France, the real secret was evidently not in tlie ex- 
clusive keeping of tlie Cliamberlens in Kngland at tlie date given. The 
first publication in England which gave pictures of the forceps was the 
posthumous work of Mr. William GilFard, surgeon and man-midwife of 
London, published in 1734, by Mr. Edward Body. In this work on mid- 
wifery, is the report of a case in which he used his ^'■extractors ” in 172G. 
To Mr. Edmund Chapman, of South Halstead, Essex, is generally awarded 
tlie priority, but his little book of 1733 contains no illustrations, these 
having been supplied in the second and larger edition of 173.t, after the 
appearance of Gifi'ard’s Midwifery, and the paper of Butler, referred to in 
foot-note No. 1, who condemned liim for not having done so. To Cliapman, 
however, is due the credit of having mentioned the kind of instrument 
which constituted the secret of the Chamberlens, before any one had openly 
publislied it. In his book of 1733, we find the following : “ there are several 
dilferent sorts of forceps,” . . . “all far from being equally proper ; and great 
regard is to be had to their form.” . . . “ The secret intimated by Dr. Cliam- 
berlen” (Hugh I.), “ by wliicli Iiis father, two brothers and himself, saved 
such children as presented with the head, but could not be born with natural 
pains, was, as is generally believed, if not past all dispute, tlie use of the 
forceps, noio well known to all the principal men of the profession, both in 
town and country.” Chapman must even then (1733) have somehow been 
long in the secret, as he says : “ For many years my forceps happened to be 
made of so soft a metal as to bend or give way, or suffer some alteration in 
their curve. They were made as usual with the screw fixed to one part or 
side of them. These I used for some years, but they often happening to 
slip off sideways, as before mentioned, my opinion of the instrument was so 
much lessened, that for many years after, I used it but seldom, and even 
not once for the space of ten years.” Put all these expressions of time 
together, and Mr. Chapman must have used the forceps long before the 
date (1726) given in the case of Mr. Giffurd, of London. William Ser- 
mon, in his “English Midwife,” 1671, in speaking of the delivery of the 
foetus after its death, mentions as extractors, “ the crotchet, hooks, tongs, 
and other instruments.” Query, what did he mean by the term “ tongs ” ? 
Some have supposed that from this, he may have known of the forceps ; 
but there were instruments then in use for the purpose mentioned, that 
were quite as well entitled to this name, as the forceps. Had he been at 
that time in the secret, he would, in all probability, have made capital out 
of it, in writing his manual for midwives, as it was considered quite lesiti- 
mate in his day to fake every adv.anlage of a discovery, and every pliysi- 
cian “ was said to have his secret.” 

1 The tire tele, as Palfyn called his instrument, was afterward claimed as his own 
by Le Doux, a surgeon of Tpres. It was n6t known to the world generally until pub- 
lished by Butler in the Edinburgh Med. Essays and Observations for 1733. 
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Another claimant for the early use of the forceps in England is found 
in Mr. Drinkwater, surgeon and man-midwife of Brentford, wlio com- 
menced practice in 1668, and died in 1728, and who left a pair of forceps 
whicli came into the possession of Dr. R. W. Johnson, who mentions it 
in his Midwifery, published in 1769. The instrument resembled those 
of Chapman and Gitfard, except that the hooks of the handles were bent 
outward, as in those of the present day. As Mr. Drinkwater was an 
octogenarian wlien he died, it is probable tliat lie had been in the secret 
for some years. Among the many Chamberlens, it appears that it was 
impossible to keep the secret a purely family one beyond a certain period. 
When tlie last of the Peters died, and his three sons held the secret, there 
must have been a leak somewhere. Possibly death may have given up a 
pair of forceps, as in tlie Drinkwater case. 

The Discovery of the OhamberJen Instruments at Woodham Mortimer 

Hull, in 1813 This has often been described, since Mr. Cansardine 

presented them to the Ro3'al Medical and Chirurgical Society of Loudon, 
in 1818, but the account given bj’’ Dr. May in 1861, and repeated in 
Dr. Aveling’s book, is the most complete. It appears that in 1813, the 
house was in the care of Mr. Codd, who, with his wife and her mother, 
Mrs. Kemball, resided there, the last being on a visit. Mrs. Kemball 
was in a closet over the entrance porcli, and noticing the appearance of a 
cork or small disk of wood inserted in the floor, and again a second one 
at a distance, investigated their use, and found them to be covers for 
screw-heads. This led to the discovery of a trap-door with small sunken 
hinges, upon the opening of whicli a cavity between the floor and ceiling 
was revealed, containing among other articles of the Chamberlens their 
obstetric instruments, consisting of four pairs of forceps of different pat- 
terns, three vectes, three crotchets, and three fillets, formed chieflj'' of 
whalebone. Dr. Aveling very naturally concludes that these belonged to 
the three Peters Chamberlen, the instruments of Dr. Peter’s father and 
uncle having been hidden with his own, during his lifetime or later, to 
secure the keeping of the .secret. To account for there having been four 
])airs of forceps, he remarks that one was so rudely constructed “ as to 
be scarcely practically useful.” A testament found, bore in writing the 
date of 1696. 

As an evidence that Peter III. was not the inventor, Dr. Aveling re- 
marks : “ He was gay and extravagant in his early professional life, and 
had not the keen incentives of hardship and want to sharpen his intel- 
lect and whet his invention. Besides, we have evidence that he was very 
earlj'- in life in possession of the secret which gave him a superior position 
as an obsteti-ician. The midwives, in their petition against his scheme 
for incorporating them — an attempt which he made in imitation of his 
father — spoke of him as being a j’oung man.” He was then 33. An 
anonymous writer at this period said : “ His father, for aught I ever 
heard, was a good honest barber-surgeon, and by his knack in midwifery 
got plentiful estate, which with his art he lefi to this young gentleman.’' 
By the time he was thirty-three he had first secured a good practice, then 
lost much of it, besides wtisting a large portion of his patrimonj'. Another 
evidence that the invention long preceded his daj' is found in the fact 
th:it when his father in IGIG, at which date he, the son, was but a boy 
of 15, ajipeared before the College of Physicians of London to advocate 
the jtassage of the act for incorporating the midwives of the city, the 
petition for the same having been referred to the College bj' the King and 
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Parliament; he, the father, gave olfence to that learned body by presum- 
ing to claim thtd, he and his brother {who were only barber-surgeons), and 
none others, excelled in the management of difficult cases of labour, and 
he was asked whether, in spite of his boast, “ any member of the College 
would not answer and judge more correctly than any obstetric surgeon 
wliatever.” 

It is evident that Peter II., who was then 44, must have relied upon 
some secret advantage known only to himself and Peter I. for this 
claimed superiority as accoucheurs, or he would not thus have risked 
tlieir future success in practice, by exciting tlie ire and jealousy of tlie 
Royal College. Tlie fact that he was able at 54 to leave houses and 
landed property to his heirs sliows that he was also able from some cause 
to secure obstetric yiractice in spite of the disadvantages under which he 
must have laboured from professional opposition. It might here be sup- 
posed that Peter II. was the inventor of the forceps, and imparted the 
secret to his elder brother, Peter I., but for the fact already mentioned, 
that Smellie, who Avrote in 1752, gave the credit to the uncle of Peter 
III., which was of course Peter I., known as “ Petrus Senior.” The 
true inventor was then Pierre Chambrelan, who was born in Paris some- 
where about the year 1500. 

It seems almost incredible at this day that the secret could have been 
kept for so many years; but it will be noticed by the readers of Dr. 
Aveling’s book that no hint is given by any of the family that they used 
an instrument, or even ventured to call it by name. Had they ever 
spoken of the forccfs, it is not likely that its peculiarity of form and arti- 
culation could long have been kept in the family as their exclusive advan- 
tage. No doubt the chief point in the invention was but the thought of a 
moment, after which the instrument might have been brought to much 
greater perfection but for the fact that the desire foi’ secrecy made it im- 
perative that the mechanical work should be done at home. The grand 
secret was the means of introducing the blades separately, and then unit- 
ing them across each other for action. Had the idea of separate intro- 
duction once for a moment entered the mind of Riieffe in 1554, lie tvould 
have invented the forceps by changing his own fixed instrument into one 
of independent blades. 

The work of Dr. Aveling is a monument of persevering labour. It 
contains transcripts of wills, documents, and other writings of a curious 
nature, wliieli are well Avorth the attention of those avIio take an interest 
in antiquarian matters, Avhether they are in tlie medical profession or out 
of it. 

Were forceps used in the extraction of living foetuses before the time 
of the Ohamberlens ; and if so, wheni 

Having carefully examined this subject de novo, I am prepared to 
ansAver the question in a measure satisfactorily. The claim of priority 
has been made by obstetrical Avriters, for tliree autliors, Avhose cases Avill 
be investigated, commencing Avith the latest, viz. : — 

1. In the original edition of thcAvork by Jakob Riiefif, entitled De Gon- 
eeptn et Generatione Hominis, published in Zurich in 1554, Ave find a 
Avood-cut, representing a pair of forceps, Avhich some Iiave presumed were 
designed to grasp the fmtal head and deliver a living child. Tliis instru- 
ment resembled a pair of lithotomy forceps, and Avas evidently a cranio- 
clast. Tlie blades Avere riveted together at the joint. Avere long, slightly 
curved and hollowed, and devoid of serratures. Such an instrument could 
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not possibl}' be introduced, so as to include within its grasp the foetal head. 
In fact, Riieff distinctly states, that it was intended to be used upon the 
dead foetus. 

2. In the work of Albucassis (Kaiaf-Ebn-Abbas-Abu’l-Ivasem), are 
pictures of two pairs of long pincers, having semiannular jaws ; one pair 
armed with teeth, the other plain. The latter has been claimed to have 
been designed to seize the head of and deliver a living child ; but a care- 
ful examination of its form, mechanism, and proportions, will show that 
it could only have been used as a craniotom)’’ forceps. With a fixed joint, 
such an instrument could never be introduced so as to grasp the head ; in 
fact, Albucassis calls it “a form of crusher for breaking up the head of 
the foetus.” Abu’l-Kaseni was born at Zehera, near Cordova, in Spain, 
and is said to have practised for part of his life in Arabia. His book was 
written in Arabic, and contains a large surgical armamentarium, among 
which are the forceps named. He does not appear to have heard of the 
form of forceps spoken of by Avicenna, although conversant with the 
Avork’s of many of his predecessors. According to SprengePs History of 
Medicine, he died A. D. 1122; other historians have dated his death at 
1110 . 

3. In the work of Avicenna (Al-Hassain-Abou- Ali-Ben-Abdallah-Ebn- 
Sina), surnamed the “ Prince of Medicine,” we have, however, the evi- 
dence that there was a form of forceps designed to deliver the living 
foetus. The pattern of this instrument has not been presented, either in 
the text or an illustration, and we are not informed as to the mode of its 
introduction; but sufficient, although a very unsatisfactory evidence exists, 
to show that there was such an extractor in use. Ebn-Sina was born in 
Arabia, near Bokhara, A. D. 980, and died in 1036 or 1037. He wrote 
a voluminous work upon general medicine in his native tongue, which 
was translated into Latin, from which we make the following quotation, 
wliicli may be found in a number of obstetrical treatises, but without the 
heading or translation : — 

“De regimine ejus cujus partus fit diflicilis causa magniturlinis feetus.” 

“ Oportet' ut inveniat obstetrix possibilitatem hujusmodi feetus, quare subti- 
lietur in extractione ejus paulatim ; tunc si valet illud in eo bene est ; et si non 
liget euin cum margine panni et trahat eum subtilitur valde cum quibusdam 
attractionibus. Quod si illud non confert administrentur forcipes et e.xtrahatur 
cum eis. Si vero non confert illud, extr.ahatur cum incisione, secundum quod 
facile fit, et rejiatur regimine foetus mortui.” 

Of the management of her, whose delivery is made difficult hy reason of 
the greatness of the foetus. 

It behooves that the midwife shall find out (or effect) a possibility of 
this kind of foetus, wherefore let it be by little and little (gradually) done 
finely (finessed) in its extraction; then if that is effective in him, it is 
well ; and, if not, let her tie him with the edge of a cloth (head-band or 
fillet) and draw him lightly, strongly, with certain drawing together. 
But if that is not efficient, let forceps be employed (hand to hand) and let 
him be drawn out with them. If, indeed, that is not efficient, let him be 
drawn out with incision, after which it is done easily, and let it be 
managed by the rule of the dead foetus. 

This is a literal rendering of the Latin, M'hich may be expressed in fair 
English thus : — 

1 Canon ^todicina;. Lib. III. Fen. 21, Tract. 2, cap. 2S, p. 932, edition of 1595, in 1 
volume; “ Junta Avicenna:.” 
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It is necessary for the midwife (there were men-niidwives in Arabia 
then) to discover the possible existence of this kind of (an inordinately 
large) foetus ; tlierefore let him (or her) exercise great skill in its gradual 
delivery; then if this is accomplished, well, and if not, let him (or her) 
bind it with a fillet and draw carefully and forcibly. If he (or she) does 
not succeed in this, let the forceps be applied, and let it be delivered by 
them. If this is not successful, he (or she) must deliver it with an inci- 
sion, after which it may be done easily ; and be governed, as (already 
explained) in the case of a dead foetus. 

We cannot put upon this paragrapli of Avicenna the very liberal con- 
struction given to it by Smellie, in the historical introduction of his work 
upon midwifery. There is nothing in the language to indicate that the 
fillet is to be thrown around the head; the forceps applied to it; or the 
head opened and evacuated. IFe infer that the passage treats of a head 
case, from what the author has already written about, in this section, on 
midwifery. He has elsewhere treated of presentations of the feet and side, 
and has given directions for the management of cases having dropsy of 
the head, ‘chest, and abdomen, and has repeatedly recommended the use 
of the knife upon the foatus, for its delivery, when obstructed by its ab- 
normal growth or position. We are to infer then, by negative evidence, 
that this paragraph treats of the management of the foetus when presenting 
by the head, but obstructed in its passage through the pelvis, by reason of 
its disproportionate size as relating to the latter. The foetus being of 
normal form, but too large to be delivered naturally, is to be assisted by 
the fillet; then by the forceps, if requiring more force; and, lastly, in the 
event of failure, to have its head split open, as already recommended in 
cases of extremity. What Avicenna wrote upon obstetrics was chiefly a 
compilation, and the sources from whence he drew, may be readily ascer- 
tained; but what he says of the forceps is original, and some have sup- 
posed that he contrived the instrument. Be this as it may, we have no 
evidence that the knowledge of it was ever general in Arabia, or its use 
long continued. If it ever was employed as the Chamberlens used it, 
the knowledge of its having been so used, must have died out centuries 
ago, strange as this may appear. We are disposed to be liberal towards 
Avicenna in our interpretation of what he has written, but we could wish 
that he had been so explicit in his language, as to leave no doubt as to 
his full meaning. 

Although we must admit, that in all probability, the Arabians had the 
ability nearly nine hundred years ago to deliver a foetus alive, by means 
of an instrument analogous to the forceps of the Chamberlens, this does 
not detract from the merit of the member of the family, who restored the 
lost art, without knowing of its pre-existence. At the present day, the 
secrecy and monopoly of the use of an instrument so important to human 
life, would be condemned as devoid of humanity ; and the parties keeping 
the secret would be ostracized as the princes of charlatanry. But in the 
day of the Chamberlens such conduct was viewed differently, and the dis- 
coveries of a physician were regarded as his stock in trade, and were 
seldom published until age or independence, diminished their personal 
value, or the necessity for concealment. Now everything is changed, and 
we would regard the seven Chamberlens, if living, as quacks, so long as 
they kept their process of delivery from the eye of the profession. Paul 
Chamberlen was for other reasons a charlatan ; but all would be, if now 
living, and keeping their method a secret for the purpose of making 
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money. Spealiing of him, the thought occurs to me, that at the time of 
his death (1717) the secret was out, and that it must have become known 
at the time of, or soon after the death of John, in 1700. Possibly at his 
death, his forceps told the storj' to Chapman and his brethren, wlio so 
mysteriously came into the possession of the secret, and who acknowl- 
edged the possession of it, for some years, before they published its true 
character to the world. R. P. H. 


Ai?t. XVI Guy's Hospital Reports. Edited bj'^ H. G. ITowse, 

I\I.D., and Fbeuerick Taylok, M.D. Tliird Series, Vol. XXV. 

8vo. pp. xviii., 531. London : J. & A. Churcliill, 1881. 

The yearly volume of Guy’s Reports is ever welcome to the library 
reading-table. This year’s, like its predecessors, comes to us crowded 
witli interesting and instructive materials. IVe very mucli miss in the pre- 
sent number many of the older Guy’s names, and their absence seems to 
strike us this t'^ear more forcibly than before. In reading the various con- 
tributions one cannot fail to notice how strongly the older men have 
transmitted to their successors the same methods of work, the same mode 
of thought, as well Jis the same clearness in expression and teaching. 
This feature seems to us more noticeable in Guy’s Reports than in any of 
the other London hospitals. 

In the hrst article, which is On Purpura HcBmorrhayica, accompany- 
iny the Growth of Multiple Sarcomata, Dr. Hilton Fagge gives the 
history of six cases, with five autopsies, in all of which multiple new for- 
mations were found in various parts of the body ; in all of the cases pur- 
puric spots occurred on the surfaces. Dr. Fagge remarks that among the 
various causes of a purpura attended with hemorrhage from the mucous 
surfaces there is one which seems to have been left almost unnoticed by 
writers. It is the rapid development of sarcomatous growths throughout 
the body generally. 

From what he has seen, he says, of the “ occasional difficulty of recog- 
nizing diffused sarcomatous infiltrations of the bones and periosteum in 
the dead subject, unless careful search is made for them, I feel some hesi- 
tation as to whether such disease may not have been really present in 
some of the few cases which have been set down, even after an autojisy, as 
examples of AVerlhof’s morbus maculosus.” 

Of the 07-igin and causes of the development of the morbid conditions 
nothing satisfactory has been ])ointed out. In at least three of Dr. Fagge’s 
cases the commencement of the di.-jease was attributed by the patient to a 
chill or to getting wet through. In a fourth case, a cough was among the 
earliest of the symptoms, but it was probably due to early tubercular disease 
at the apex of each lung. In the other two cases no prodromal occurrence 
is noted. The author remarks, “ I know that many pathologists would 
maintain that a neoplasm cannot possibly have its origin in such a cause 
(chill or wetting) ; but, for my own part, I must confess that I am not 
sure of it.” 

The duration of these cases is comparative!}' brief, varying from seven 
days to a few months, and in some of them the interval from the develop- 
ment of the serious symptoms to the fatal issue is strikingly short. 
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Of the symptoms, the most striking feature which occurred in all ot 
tlie cases, was the hemorrhage from the mucous membranes and from 
the viscera, which, in some, was large in amount, and was attended 
by immediate severe symptoms ; for example, from the bowel and the 
kidney. But other parts and organs also exhibited similar conditions ; 
the mucous membranes of the mouth and nose, and even the conjunctive 
did not escape. This hemorrhage appeared to be due, in all the cases, to 
the formations of the new growths taking place on or near the mucous sur- 
face or in the tissue of the organs from which the blood was discharged. 
Its occurrence is, therefore, to be looked upon rather as accidental or 
mechanical, owing to the position of the new formation, than as a symp- 
tomatic feature of the multiple growths, irrespective of their site. In other 
words, there is no evidence from which to draw the inference that mul- 
tiple sarcomata or other new growths bring about such blood changes that 
hemorrhage necessarily results, as we iind it in scorbutus and similar 
conditions. 

Another conspicuous symptom, which, however, was present" in only 
some of these cases, requires particular mention, viz., the so-called rheu- 
matism, which was ushered in by more or less severe pains, in some 
cases quite localized, in others diffuse and general. In one or two cases, 
other symptoms, such as fever and sweating, contributed to give the con- 
ditions a rheumatic aspect, and in one case there was a peculiar smelling 
perspiration. In none of the cases was there any joint affection, and the 
post-mortem examination showed no alterations of these structures. 

From what we know of the nature, course, and seat of these and similar 
pains, it seems evident that the term rheumatic is misapplied to them. 
Although, in some cases, the preliminary exposure to wet and cold may 
serve as an explanation, still we think that usually the symptom is caused 
by the new growth, or the lymphatic glands, which are apt to enlarge in its 
neighbourhood, pressing on the nerve trunks. 

The post-mortem examination revealed the new formation in nearly all 
the internal viscera. 

The neoplasm, as seen in the viscera, showed many white or pinkish 
nodules, sometimes succulent, sometimes juiceless. Some appeared tole- 
rably well defined, while others gradually merged into the texture, as if 
infiltrating it. In the kidney, the new growth involved the pelvis, and 
this condition undoubtedly gave rise to the blood in the urine. , Where 
the mesenteric glands Avere involved, or the omental growths Avere 
attached to the intestine, ulceration of the mucous membrane of the gut 
was found. 

The tumours in the skin, in some cases, shoAved as flat purplish spots ; in 
others, they Avere raised above the surface, indurated and purplish ; and, 
still others, showed a central pale elev.ation, surrounded by a narroAV area 
of red or purple skin. On section, “ they looked exactly as if they con- 
sisted of slightly SAvollen gr.anular masses of adipose tissue, or Avere minute 
lymphatic glands, gray and fleshy.” The microscope showed the growths 
generally to he composed Of “ a highly nucleated small-cell infiltration” 
(Goodhart), Avhich, in the skin, had “a curious tendency to infiltrate the 
small lobules of fat, the adipose vesicles being separated irom one another, 
and inclosed each in a kind of capsule of new groAvth.” • 

The blood, Avhich, in some of the cases, Avas examined microscopically 
prior to death, shoAved no increase of the white corpuscles or other changes 
Avhich threAV any light on the nature of these cases. Post mortem^rxo 
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alterations were detected ; the only change in appearance that is men- 
tioned is that, in one case, the blood presented a chocolate colour. The 
medulla of the bones, so far as examined, showed no changes. ' 

The author expresses the opinion that one at least, and perhaps a 
second, of these cases are instances of Hodgkin’s disease, and goes on to 
say that while purpura, epistaxis, and other hemorrhages occur as compli- 
cations of that disease, they are not among the earliest and most con- 
spicuous symptoms noted. 

“ Different views maybe t.aken with regard to the relations between sarco- 
matous growths and purpura. One is that a minute development of sarcomatous 
tissue, with vessels made up of embryonic cells, occurs at each spot which becomes 
the seat of an effusion of blood ; or, perhaps, the sarcomatous cells, or nuclei, or 
even leucocytes in an abnormal condition, become lodged in the capillary ves- 
sels here and there, and produce softening of their walls after the manner of 
emboli.” 

It is probable that both of these views are correct, or^rather that each 
of the conditions described by the author are representative of two stages, 
a very early and a late one, of the new formation. The early stage of 
the neoplasm, represented by the flat, red, or purplish spots without 
induration on the skin and the ecchymoseson the pleura and pericardium, 
is actually found to be “ the sarcomatous cells, etc., lodged in the capil- 
lary vessels” after the manner of emboli. 

The author advances another view to account for the purpura, the 
spongy bleeding gums, the epistaxis, etc., viz., that they are the joint results 
of a profound cachexia or alteration of the blood similar to that of scurvy, 
splenic leukmmia, etc. It would seem that in these and similar cases 
where a multiple outburst of tumour-formations takes place, we are 
almost driven to accept the view that profound blood alterations do exist. 
In these cases as well as in others, no definite chemical or microscopic 
changes in tlie blood have been described — at least not such as are recog- 
nized in scurvy or in leukmmia. We may hold the view that a single 
tumour, for example a carcinoma of the breast, is the necessary precedent 
of secondary growths in the liver or other organs, and that the primary 
source of infection is a necessary one in such cases. The primary tumour 
is the one from which the cells of the secondary growth are derived. 
But simultaneous multiple growths stand in the same relation to the nor- 
mal condition that the primary single growth does. The same force 
which conditions the perversion of the cells in a solitary growth acts for 
the multiple growths. 

Infection may not be the proper word to use in the case of multiple 
sarcomata, since it may lead to a misapprehension ; but, nevertheless, the 
idea of a general acting force must be brought into view. In splenic 
leukmmia and in Hodgkin’s disease we see an exhibition of similar acting 
forces as in this group of cases, and wliile in Hodgkin’s disease it often 
occurs that a certain group of glands are primarily involved, we do not 
regard these glands as primary tumours which lead to the secondary 
growths by metastasis. 

The paper is an excellent one, and we thank the author, who, by col- 
lecting these cases, has rescued the facts from the oblivion in which they 
were completely immersed. Unfortun.ately purpura hajmorrhagica does 
not furnisli us with the groundwork on which to form a pathological 
entity, and in the cases here furnisiied the post-mortem appearances of the 
new growths are not entirely similar and homogeneous. We are' there- 
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fore lacking at both ends of the line in the materials from which to form 
a new class of disease. Nevertheless, however much we may question 
the appropriateness of the heading under wliich these cases are grouped, 
there is every reason to thank any one who has laboured to bring to- 
gether instances where purpuric spots and other connected phenomena 
exist simultaneously with, or are caused by, new growtlis of whatever 
character occurring in the skin, and also in tlie internal organs of the body. 

Dr. Thomas Stevenson, in a brief paper on Thcrmometric Scales, 
points out the origin and the respective use of tlie three principal grada- 
tions. He alludes to the general ignorance of tlie history of these modes 
of mensuration, and acknowledges his indebtedness in great part to S. F. 
Gray’s “ The Operative Chemist,” a book of a half century ago, and now 
rarely met with. 

Dr. P. Horuocks, in an article on Reflex Action in Diagnosis, states 
the factors brought into play in reflex action ; he then considers the 
reflex movements produced by the application of stimuli to the skin and 
certain mucous membranes, and the changes which result in these reflexes 
by various diseases. Following this discussion comes the consideration 
of the muscle and tendon reflexes, which are not, as according to Erb’s 
theory, truly reflex acts. It seems, however, that if these phenomena are 
not truly refle.x, nevertheless that tlie usual appai’atus of so-called reflex 
action must be in a state of health in order that the phenomena should 
occur. 

The author then gives the necessary conditions for the production of 
these knee, ankle, elbow, and wrist phenomena, and furnishes a list of 
diseases in which they are absent or exaggerated. Dr. Gowers has re- 
cently proposed the name of myotatic contractions foi* these phenomena. 

The author has collected a large group of facts which are essential to 
the study of nervous diseases, and has placed them in a convenient order 
for reference. So little comparatively is yet known of the essential ana- 
tomical basis on which the discussion of these questions rests that hereto- 
fore much wasted efibrt has been spent on theorizing on clinical observa- 
tions quite insufficient for their determination. 

In an article On the Rheumatic Diathesis in Childhood, Dr. James F. 
Goodhaut briefly discusses the question of diathesis and what it is. He 
disclaims an intention to define the word or the something which it rep- 
resents, but his idea, in brief, is that it is equivalent to a family strain, as 
the term is understood among breeders. Diathesis seems, therefore, ac- 
cording to Dr. Goodhart, to be merely an equivalent expression to heredi- 
tary transmission. Nevertheless, the statement is made that syphilis, the 
most readily and certainly transmitted of all diseases, is excluded from the 
diathetic class chiefly because of its easy acquirement. 

The object of the paper, however, is to give the evidence which he has 
collected during three or four years upon the question of the liabilities 
incurred by children of rheumatic parentage. First he says “ a word on 
the intensity of the rheumatic strain,” and “from a large number of in- 
quiries upon this point, it appears to me that there are few diseases which 
run more in families than it.” This statement, though unquestionably a 
true one, does not seem to us to have as its essential basis the proof of 
either the diathetic or hereditary nature of the disease. We have his- 
tories ot families in which every member was of illegitimate origin, and 
all liad sufi'ered from venereal disease. The facts furnish no evidence of 
heredity or of diathesis. 
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The liabilities, niidcr the rheumatic diathesis, are considered in respect 
to acute rheumatism, lieart-disease, chorea, headaclie, niglit terrors, crises 
gastri(}ues, noctural incontinence of urine, etc. “Acute rheumatism in 
children is in the majority of cases inherited.” “Tvro-thirds (of the cases 
in' children) liave rheumatic antecedents of .=ome sort.” 

The question of heart-disease in children brings us much closer to the 
heredity and the diathesis in rheumatic afi'ections, and it is probable that 
the reality of these conditions can be settled by this method only. Tlie 
author lias collected 137 cases of heart-disease in cliildren ; of these, 73 
liad a rheumatic fanlily histoiy, and 19 of tlie patients had Iiad rheumatic 
fever. Two-thirds of these nineteen patients would have also a rheumatic 
family liistory. In considering whether a motlier may transmit to her 
offspring something which leads to heart-disease, we have to think in the 
first place what capability she has of altering the heart valves, and under 
what circumstances endocardial inflammation is ))roduced in her own heart. 
First, is there any evidence to believe that endocarditis occurs in the 
mother apart from the more or less acute manifestations of a rheumatic 
attack? No. To be sure wc know of acute rheumatism having as its 
initial phenomenon endocarditis, but this inflammation is quickly followed 
by or accompanied with articular .symptoms. We do not know of rheu- 
matic cardiac infliimmation or chronic valvular changes as the sole mani- 
festation of rheumatism ; it is possible for them to occur, but we have no 
positive knowledge of the conditions. If the mother does not acquire an 
acute valvular inflammation or chronic valvular thickenings without acute 
rheumatism, is she more likely to engender such changes in the foetus in 
utero than to herself? Again, No. 

To answer the latter question in the affirmative requires us to sup]) 0 se 
a vastl)’’ greater susceptibilitj' of the foetal tissue to di.«ease tlian the adult. 
We have no proof of this, especially not in respect to the fibrous tissue of 
the cardiac valves. On the other hand, that a mother suffering from 
acute rheumatism can communicate acute endocarditis to her unborn off- 
spring we can readily believe. And after an acute intra-uterine endocar- 
ditis that the caidiac valves should become greatly deformed w'e can 
even more readily understand. During foetal life the tissue of the heart 
is softer, and when in a state of increased .softness from infiamm.ation 
the force of the blood-current can easily distort and deform the cardiac 
valvular aj)paratus, and even its muscular tissue. 

It is probable even that most of the cases of congenital malformation of 
the heart, especiall)" in imtients who attain adult life, can receive their 
explanation by the action of this and similar causes or diseases. Other ' 
cases are doubtless due to lack of development of the foetus from imiier- 
fections of the ovum. In these cases, as well as others, to [jrove their 
origin unequivocally, it is necessary to make out something more than a 
diathesis; we must be distinctly cognizant of the actual presence of the 
diseasing cause, and that this cause acted on the heart during intra-uterine 
life. We can readily suppo.se that a child, whose mother had acute 
rheumatism during her pregnancy, should suffer from acute endocarditis, 
but not sufficiently or severely enough to leave behind the traces, the 
valvular murmurs, by which W-e .are .able to recognizi; the past cardiac dis- 
ease. That the valves of such a heart .are e.«j)ecially liable, nay prone to 
sub.'cquent inflammation, or even chronic tliickeni77g during later life, is 
onlv what we are perfectlj' familiar with in many rheumatic .adults. 

In respect to chorea, the author state's that from his cases, eighty-one 
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in number, the disease in two-tliirds of the instances is found with close 
rheumatic relations, but he does not think it is always rheumatic by any 
means. The relationship which the paper shows rheumatism to have to 
other neurotic diseases is most interesting. 

The appendix of cases read in connection with the author’s remarks, 
which we have given in brief, are very valuable, and will afford a basis 
from which the subsequent study of this question may be pursued as it 
deserves to be. 

Dr. P. H. Pyk-Smith, in a paper on Alojyecia Areata, discusses the dif- 
ferent varieties of loss or absence of hair, but especially that indicated by 
the title. 

He states that, on one occasion only, has he found “ some spores and 
scanty mycelium close to one of the neighbouring hairs,” but he is thor- 
oughly in accord with most modern dermatologists, that the presence of a 
parasite is entirely accidental. “Apart from the microscopical evidence, 
the naked-eye appearances and natural history of the disease would alone 
disprove the parasitic hypothesis. The hairs around the affected spot are 
not swollen at the root, nor brittle in the shaft, but are simply atrophied, 
like normal hairs which ai'C ready to drop off. There is no evidence of 
local irritation in the hair-sac. The disease, above all, is not contagious, 
and is not curable by anti-parasitic treatment. 

The disease is more common before the age of thirty than after, and 
affects both sexes equally. It occurs in persons of all conditions of gene- 
ral healtli, complexion, and temperament. Second attacks are rare after 
a first attack. 

Such, in brief, is the account which the author furnishes of this disease. 

On the Fatal Termination of Diabetes, with especial reference to the 
Death by Coma, is the title of a paper by Dr. Frederick Taylor, which 
contains a record of the deaths in Guy’s Hospital from diabetes, during 
eight years, from 1878 to 1880. One hundred and fifty-nine cases of this 
disease were admitted during this period, of vdiich 43 died. The cause 
or mode of deatli in these cases is stated, ns follows : Coma, with or with- 
out visceral lesions, 26 ; coma, with renal disease, 3 ; doubtful cases, 3 ; 
various other visceral localizations, principally pulmonary, but no coma, 11. 

This summary does not include all the possible causes of death in dia- 
betes, such as fevers, gangrene, apoplexy, malignant disease, etc., but is 
sufficient in number to indicate that those mentioned are not very com- 
mon. It shows that the chief causes of death are phthisis, pneumonia, 
and the train of nervous symptoms usually described as coma. These 
figures increase very considerably the proportional number of deaths 
from coma. The proportional increase may result in two ways : first, 
from this comparatively small number of cases accidentally furnishing a 
larger number than usual of comatose cases ; and, secondly, because this 
symptom as a cause of death is comparatively a new observation, and, 
until Kussmaul’s description in 1874, almost unnoted. The latter cause 
acts probably more strongly in increasing the proportion, since we sliall 
find that the older observers of diabetes content themselves with an indefi- 
nite description of death by exhaustion, nervous symptoms, and doubt- 
less, also, many put down to apoplexy were cases of suddenly developed 
coma. Then, too, in many cases of lung diseases, attended at their termi- 
nation with coma, this symptom, as well as death, has been attributed 
entirely to the pulmonary lesions, and, doubtless, often without just cause. 
All of these considerations, if applied to a review of former cases, would 
increase the proportion of deaths from coma. 
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Tlie author considers the Tarious theories which have been proposed to 
account for the outbreak of the symptoms. These may be divided into 
three groups : Jirsf, an exhaustion of the nervous centres, coming in the 
natural course of the disease, or from some accidental occurrence, such as 
over-exertion ; second, the accumulation of some effete morbid products, 
or the formation of new bodies in the blood ; third, tlie alteration of the 
plij'sieal conditions of tlie circulating fluid (blood-thickening). 

The second of these theories has received the most attention of late, and 
it is divided into two branches : first, the development of aceton (aceton- 
semia); and, second, lipremia and fatty embolism of the viscera. Of the 
first substance, aceton, its presence is not, by any means, constant, and 
when occurring in small quantities is insuflicient to produce the symptoms, 
so that the mere detection of its smell does not warrant the diagnosis of 
death fi’om acetomemia, any more than its presence would justify an unfa- 
vourable prognosis. 

The question of the uriemic nature of this form of coma naturally falls 
under this group, but there is little to support the view, even if albumi- 
nuria existed simultaneously with it, and in connection with a diminution 
of the excretion of the urine. 

In respect to fatty embolism, the milky state of the blood was present 
in onlj'two of the cases, showing that while such a condition may produce 
in diabetes coma, or other nervous phenomena, as it does after fracture, 
still the majority of cases of diabetic coma cannot be of this origin. The 
source of the fatty material in diabetes has not been shown with certainty. 

That the blood, in certain cases of diabetes, is found, post-mortem, in a 
thickened condition, has been shown by numerous records, and it is sup- 
posed that this state was due to the excessive drain of its watery portion. 
On this supposition Dr. Hilton Fagge founded his attempt to treat these 
comatose patients by intravenous injections of water and of saline solution. 
In regard to the theory of this third group, “the only evidence that these 
cases afford in reference to the blood-thickening is to be found in the 
results of the treatment attempted.” Fagge’s first case was partially suc- 
cessful, but all the other cases (six in number), subjected to similar mea- 
sures, were without result, or, at best, quite temporary improvement. 

For the first theory, no facts have been adduced beyond mere generalities, 
and the bare statement of the comatose condition being due to exhaustion 
of the nervous centres is without support from any other known condition. 
No form of nervous exhaustion with which we are familiar numbers among 
its symptoms coma; on the contrary, all the plienomena attendant on the 
development of diabetic coma point to a poisoned condition of the blood 
with close analogies to unemic coma. 

Ebstein, whom the author quotes, has shown recently, in the Deutsches 
Archiv, the changes in the renal epithelium which he found in diabetes. 
These alterations, consisting of various forms of epithelial necrosis, he 
considers due to a number of conditions of blood changes which have 
been discovered in diabetes. These conditions do not coexist necessarily 
in a single case, tliough all of them are liable to; man}" of them have been 
shown to be capable of producing the alterations of the renal epithelium. 
The alterations consist partly of a hyaline transformation, partly of a dis- 
appearance of the nuclei with breaking up of the protoplasm into lumps. 
The conditions of the blood capable of producing these alterations are 
deprivation of water in the blood and tissues,. hyperglycmmia, acetonmmia, 
the presence of acetic acid, alcohol, etc. 



501 


1883.] Guy’s Hospital Reports. 

“Once produced, this necrosis acts prejudicially by preventing the proper 
elimination of the poisons which circulate in the blood tissues as a result of the 
morbid metamorphosis, thus determining a condition analogous to, but not iden- 
tical with, urmmia. A great accumulation of these poisonous products might 
exceed the powers of even healthy kidneys to excrete them.” 

From all the evidence at hand, we may conclude that diabetic com<a is 
not due to one condition solely, but to any one of a number of related 
conditions, or to a combination of several of them. A necessary precursor 
of the coma is either a very great accumulation of the poisonous products 
or a changed kidney which fiiils to remove them from the blood. That 
the latter is more prominent, we might almost say essential, seems to be 
shown now that Ebstein has pointed out the alterations of the renal epi- 
thelium. It must be remembered that nearly every case of diabetes shows, 
post mortem, some change in the kidney. Ordinarily, unless the kidneys 
ai’e grossly altered or else present some of the conditions with which we 
are familiar in Bright’s disease, they have been considered heretofore as 
normal, and have been so reported. The alterations in size, which have 
been looked upon as hypertrophy from overwork, are just such changes as 
Ebstein’s epithelial necrosis would be likely to produce. 

There are various predisposing and exciting causes which the author 
points out, such as age, sex, duration of the disease, treatment, various 
local lesions, fatigue, which have but a doubtful influence in producing 
death by coma. The details of the onset of the symptom, and of the 
occurrence of pain usually referred to the abdomen, are all of great interest 
in these cases. The summary of symptoms given by Senator, and quoted 
by the author, is exceedingly good. 

“ Sometimes suddenly without any premonition, sometimes after a first stage 
of agitation, with general uneasiness, oppression, anxiety, and pain in the region 
of the stomach, the patient becomes somnolent, moves about restlessly, generally- 
groaning loudly. The pulse becomes frequent, the arterial tension is low, the 
breathing is hastened and deep, although there is no impediment in either the 
upper or lower portions of the respiratory apparatus. The extremities become 
cool, and even the general temperature of the body falls below the natural, and, 
finally, death ensues amid the deepest coma, sometimes after the supervention of 
twitchings.” 

Dr. Pye-Smith present.? some Observations on the Various Forms of 
Sn.perficial Dermatitis, particularly Erythema, Eczema, Psoriasis, 
Lichen, and Pityriasis Rubra. With Cases. He discusses principally 
the classification of certain forms of skin disease. 

The next paper is on Chronic Bright's Disease without Albuminuria, 
and formed, a thesis presented for the degree of Bachelor of Medicine of the 
University of Cambridge, June 16, 1881, by Dr. F. A. Mahomed. The 
subject of Bright’s disease still finds a fruitful field and able cultivators in 
the .seat of its birthplace. The object of this article is to show that not 
only is the urine in chronic Bright’s disease occasionally, or even not 
infrequently, free from albumen, but to prove that in the earlier stages, 
and in most cases even in their final stage, the urine from the red granular 
kidney is most commonly perfectly normal. “ More than this, its object 
is to prove either that chronic Bright’s disease is not a renal disease, or 
else that another disease must be recognized, which constantly precedes 
and prepares the way for Bright’s disease, which may be called arterio- 
capillary fibro.sis, or any other name that may be preferred to it.” 

After speaking of the various modifications of forms of the kidney in 
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Bright’s disease, he shows “ that the changes in the kidney may be ar- 
ranged under three heads : 1. Epithelial changes : 2. Interstitial cell 
growth and fibro-hyaline changes ; 3.' Vascular and perivascular thicken-, 
ings.” “ It is with the clinical history of these latter changes that it is 
proposed to deal at present.” Since the changes are in the vascular 
structures, the cause of the condition must be sought in the vascular .sys- 
tem during life. We find it, he suggests, in the increased arterial pres- 
sure occurring in all forms of Bright’s disease, and this pressure produces 
directly the vascular alterations. The state of high arterial pressure is 
therefore to be regarded as an antecedent stage of the vascular alteration, 
and consequently of granular kidney. 

From these considerations, he thinks that “ we have to deal with three 
stages of chronic Bright’s disease : First, i//c functional stage, which is 
limited to the condition of high arterial pressure without organic changes 
in either the vascular system or the kidneys ; second, chronic Bright's 
disease without nephritis, the stage of organic changes in the vascular 
system and in the kidney (arterio-capillary fibrosis) ; third, chronic. 
Bright's disease loith nephritis (ciialiotic kidney and prominent renal 
symptoms).” It is the second of these stages to which the author de- 
votes attention in this paper, and in it the kidney, to the naked eye, is 
purely red, more or less granular, the capsule somewhat and perhaps ex- 
tremely adherent, the cortex atrophied, the arteries thickened,- gaping, 
and prominent, the heart more or less hypertrophied ; in some cases the 
kidney may look perfectly healthj'-, with perhaps the arteries a little thick. 
The microscope shows thickening of the memhrana propria of the tubules, 
thickened Malpighian capsules, intertubular fibro-hyaline thickening, the 
arteries thickened by muscular hypertrophy and by fibro-hyaline thicken- 
ening of the intima and perhaps of the adventitia ; the epithelium normal 
or only a little granular. These kidneys differ in appearance from those 
of the third stage in not showing gray or yellowish mottling. The third 
stage has among its symptoms almost invariably albuminuria, and not 
unfrequently dropsy, which in the second stage are absent. The diag- 
nosis of these kidneys can be made “ by the cardio-vascular symptoms 
alone.” 

Of the accuracy and substantial reality of the changes here described as 
occurring in the kidney there does not seem to be a doubt. This inter- 
pretation of the facts has met with no support in Germany, and but few 
English writers have given it their approval. In truth, as it is here 
stated, nearly the whole theory is original with the author, and while 
exceedingly valuable in many respects, we do not think that it will be- 
come the accepted view for the progress of the changes in Bright’s dis- 
ease. To note only a single point, it seems defective in explaining the 
initial steps in progressive cardio-vascular changes. 

Mr. Fuaxcis Galton, F.R.S., and Dr. Mahojied, present An In- 
quiry into the Physiognomy of Phthisis hy the Method of “ Composite 
Portraiture," in which they attempt to prove or disprove tiie reality or 
non-reality of a diathesis, and to ascertain whether “ certain physical 
conformations indicate predispositions to certain diseases.” 

The method employed was to gather a large number of photographs of 
persons suffering from phthisis. The limits of the age of patients was 
fixed between fourteen and forty ye.ars. Four hundred and forty-two 
pliotogra[)hs were secured, From these faces it was sought to obtain tiie 
average face by which the physical lineaments of the disease could be 
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shown. The method persued is wliat is known us “ composite portraiture,” 
and may be descrihod as a pictorial average, made by exposing a plioto- 
grapbic plate to a series of individual negatives in succession an equal 
fraction of time. Tims, if it required two hundred seconds of exposure 
to complete a picture, and it was wished to make a composite of ten faces, 
each negative would be exposed only tlie tenth part of the wliole time, or 
twenty seconds, and so on.- . , • . ’ 

For the sake of comparison with the phthisical faces one hundred men 
and women each, taken unselect.ed from liospital patients, were obUiined. 
After great care in selecting similar faces among the phthisical cases in 
order to obtain the genei-al average face, and where the numbers are suffi- 
ciently large, the uniformity of the results as’ shown in the composite 
portraits is very noticeable. 

We quote the conclusion wliich was arrived at. “ Finally, we may say 
that our results appear to lend no countenance to the belief that any 
special type of face predominates among phthisical patients, nor to tlie 
generally entertained opinion, that tiie narrow, ovoid, or ‘ tul)ercular’ 
face is more common in phthisis than among other diseases. Whether it 
is more common than among the rest of the health}" population we cannot 
at present say.” 

There arc five photographic plates appended to the paper, showing 
forty-eight figures of composite and individual portraits. M. L. 


We shall next consider the surgical papers. 

Mr. Charles Higgins contributes a paper on Distension of the 
Frontal Sinus. Four cases of this rather unusual affection are detailed. 
In each of them the trouble manifested itself as a bony prominence im- 
mediate!}' above the region of the lachrymal sac. Upon breaking into the 
tumour with forceps a quantity of more or less viscid fluid escaped, and it 
was found easy to establish a communication between the sinus and the 
nasal cavity by tlie somewhat forcible use of a pi-obe. A drainage-tube 
was passed tlirougli the opening thus made, and retained for a longer or 
sliorter period, resulting in permanent cure in all four cases’. Mr. Hig- 
gins has made diligent search through very many surgical authorities and 
finds but slight mention made of similar cases, yet he thinks they cannot 
be extremel}’- rare, as he has himself seen no less tlian seven. 

R. E. Carrington, M.D., contributes a Note on the Triangular Liga- 
ment of the Urethra, in which he criticizes the discriptions of this structure, 
as given in the standard anatomies. Di-. Carrington thinks that tlie 
superficial layer of the triangular ligament is a special fascia, which opin- 
ion no authority attempts to controvert. “ Tlie deep layer is formed by 
the obturator fascia, which, anteriorly, is found to stretch across the pubic 
arch and close it.” This discussion of tlie question is minute, and. made 
clear by diagrams, without the aid of which we can hardly hope to make 
the matter plain to our readers. Nor, indeed, are we able to see that it is 
a matter of much importance whether the condensed cellular tissue which 
goes to form the deep layer of the triangular ligament is derived from a 
pelvic or obturator reflection. It may account for the course taken by 
various extravasations, hut can hardly influence the steps of an-y suro-ical 
procedure. ^ 

A Second Case of^ Fracture of the Shull, followed hy a, Oollecti on oj 
Gerehro-Spinal Fluid beneath the Scalp, is narrated by B. Clement 
Lucas, B.S. Mr. Lucas’s first case was told in former volumes of these 
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Reports, and eventually terminated fatally by meningitis, after a long 
period of apparently complete recovery. This second case was a simple 
fracture of tlie frontal bone, occurring in a child two years old, as the 
result of a fall. After some days, and the subsidence of the primary 
swelling, a tumour with fluid contents could be made 'out over the seat of 
the fracture. This swelling varied in size from day to day, and with the 
aid of a hypodermic syringe its contents were found to be “a clear, faintly 
alkaline fluid, with a few small flakes slightly tinged with blood.” Two 
years and seven months had elapsed at the time tlie report was written, 
and the tumour had in great part disappeared, while the child was suffi- 
ciently well to attend school. AH of the cases of this accident thus far 
reported, from Guy’s, four in number, occurred in children, and kir. Lucas 
thinks they cannot occur in adults, as the, bones then have too great firm- 
ness to permit of their being so far driven in without an external wound. 
Mr. Lucas does not think that the fluid could have been derived from the 
subarachnoid space, which contains but little, and when irritated [lOurs 
ont lymph, but is decidedly of the opinion that the anterior cornu of the 
lateral ventricle was wounded. He is induced to hold this view from the 
fact that in the post-mortem examination of his first case the descending 
horn of the ventricle was found to have been injured. 

Another very interesting article, by the same author is, On a Remarh- 
ahle Instance of Hereditary Tendency to the Production of Supernumerary 
Digits. The patients who came under Mr. Lucas’s notice belonged to a 
family which had exhibited this tendency through five generations, and 
whose great-grandmother had among her eighty descendants no fewer than 
twenty-four who ju'esented abnormalities. Mr. Lucas calls her the great- 
grandmother, but as there were no less tlian five generations, it would 
seem that this remarkable personage was certainly the great-great-grand- 
mother to her great-grandson’s children wlio came under the care of Mr. 
Lucas. An ingeniously constructed fable makes the whole thing, very 
plain, and Mr. Lucas gives the names of the parties, in case other surgeons 
should come across descendants of this individual, presenting abnormalities. 
It is certainly a most interesting case in its bearings upon tlie question of 
heredity. 

A Case of Osteitis Deformans is contributed by C. J. Stmoxds, M.S., 
having been under his observation in the person of a woman, in whom it 
made its first appearance when slie was forty-eiglit years old. Tt attacked 
first the left tibia, then the right. After some years the right arm became 
the seat of aching pains, wliich disappeared wlien the left arm became 
crooked. The graduall}' effected distortion of the left arm was unaccom- 
panied with pain, at the same time the right hip became deformed and 
prominent. At the time of reporting the case the patient was sixty-nine 
years old; and while there is marked deformity of the left forearm and 
both legs, her principal trouble has been an ulcer upon one of the latter. 
She enjoys otherwise tolerablj'^ good hcjilth. A lithograph is given show- 
ing the amount of deformity existing in the left forearm. 

A very interesting article is On Three Cases of Reduction en masse, by 
N. Daties-Collev, M.C. More than in almost any other surgical dis- 
order is instruction to be obtained from the study of individual cases of 
strangulated hernia, for even the most ripe^experience will generally find 
some peculiarity in each case oiiserved. Mr. Davies-Colley puts on 
record three cases in point. One of them was an inguinal hernia which 
went up under taxis, carrying the sac with it, and the continued strangu- 
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lation was only finally relieved by an extended exploratory incision, which 
revealed the true state of things and averted the impending fatal result. 
The. other two cases were femoral hernim, in which an operation was done 
and the sac opened, and yet the bowel went up not into the peritoneal 
cavity, but into spaces between the peritoneum and the abdominal walls. 
The writer of the paper thinks that the occurrence of such cases is to be 
accounted for on the supposition that the attachments of the sac are un- 
usually loose, and that in attempting to insert the finger as a director 
under the stricture, it does not go far enough, only the most superficial 
portion of the stricture is notched, and then with the dee])er parts unin- 
cised the whole sac yields to pressure, and goes into an extra-peritoneal 
pouch. He urges that where there is any dilficulty in placing the finger 
fairly within the femoral ring, the large flat director should be used, as 
more certain to enter the abdominal cavity, and that should the bowel not 
go up freely, the incision should be extended upwards to Poupart’s liga- 
ment, and even through that structure if necessary, so that a tliorough 
examination of the parts may be made. He thinks it better to divide 
and ligate the deep epigastric rather than’to run the risk of cases termi- 
nating as did two of those he reports. The paper is valuable, and should 
be carefully read. It seems to us to include a very strong argument 
against doing any operation without opening the sac. 

C. H. Goi.ding-Bird, B.A., M.B., has an article On Chronic Nasal 
Obstruction, of which the subdivisions are Oztcna and Adenoid Growths 
of the Naso-Pharynx. He very properly gives prominence to the scro- 
fulous diathesis which underlies so many cases of ozrena, in which the 
offensive discharge is not caused by .syphilitic disease of the bones. He 
draws attention to the fact that a certain amount of widening and de- 
pression of the nose ensues in long-continued ozmna, dependent upon dis- 
ease of the mucous membrane, as well as in tho.se cases when there is 
actual necrosis of bone from syphilis. In these ca.ses, there will also, ac- 
cording to Mr. Golding-Bird’s observation, be occasional exfoliation of 
bone without the presence of a syphilitic taint. The cases narrated are 
classified as constitutional ozmna, subdivided into n, strumous, and b, .syphi- 
litic, and local ozmna, from blows or other injuries. The second jiart of 
the paper, and the more important, is devoted to adenoid growths of the 
naso-pharynx. Some cases are detailed and the importance of decided 
local treatment is dwelt upon. This treatment principally consists in re- 
moving the growths by scraping, through the mouth. A spoon devised 
by Mr. Golding-Bird for this purpose is figured. 

A paper of very great and permanent value is a Statistical Account of 
the Snrf/ical Treatmetit of Aneurism, collected from the Hospital Records 
by Chari.es J. Symonds, M.S. From its statistical and analytical char- 
acter it does not admit of condensation, so that we are compelled to satisfy 
ourselves with merely noticing one or two points, and must refer those of 
our readers who are interested in the subject to the paper itself. It con- 
sists of an examination of eighty-two cases occurring in Guy’s between 
the years 18G6 and 1880. Nor does this large number represent all the 
cases of aneurism which have presented themselves during this period, but 
is confined to those in whicli distinctly surgical treatment was resorted to, 
even traumatic cases treated by division and ligation being excluded. In 
thirty-two cases the Hunterian operation was done ; in°three the distal 
method was employed, and in three the sac was laid open, and the vessel tied 
above and below, while in forty-three compression was resorted to. For. 
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tlie last method a suceess of 56.89 per cent, is claimed. We notice that 
previon.s compression appeared to exert an unfavourable effect ■when it was 
ultimate.]}" found necessary to resort to the ligature. Yet tlie reporter 
thinks that other circumstance.s than the compression were involved in 
the question and that a conclusion sliould not be hastily arrived at. He 
evidently thinks highly of the antiseptic method of treating the wound, 
and attributes much of the recent success obtained to it. Mr. Symonds 
attaches much importance to tlie early closing of the wound, and he is in 
accord with the best surgical authorities in tliat respect, but we cannot 
but question his conclusion, that in order to obtain speedy union the cat- 
gut ligature must be used, for we regard a carbolized silk ligature as less 
likely to slip, and almost as apt to cause no local disturbance. Altogether 
the paper is important as a record of the work done at Guy’s, and 
fitly closes the surgical portion of a volume that assumes its place in the 
valuable series which we had feared .the internal dissensions of two years 
since had permanently interrupted. S. A. 


Art. XVII — Dtseas'-s of the Rcchtm and Anns. By Charles B. 

Kelsey, M.D., Surgeon to St. Paul’s Infirmary for Diseases of the 

Rectum, etc. Xew York : William Wood & Company, 1882. 8vo. 

pp. xii., 299. Illustrated. 

It might seem, at first thought, that the disorders of the lower end of 
the bowel and its adjacent jiarts had been sufficiently discussed by Eng- 
lish and Continental specialists, and that there was no suflicient occasion 
for a new book of three hundred pages upon this subject. But a careful 
examination of the work before us shows that it has a good raison d'Urc; 
and though the author avoids making, in his preface, any formal apology 
for his production, the simple statement of the reasons why he wrote it is 
followed by no disappointment as one goes along to the body of the book. 

The opening chapter discusses the anatomy and physiology of the rec- 
tum and its appendages. This is well done, though most of it at second 
hand. If the author has opportunity, it would increase the value of his 
book if he would give us more of the results of his personal dissections 
and experiments. Possibly, in this case, he might withdraw his apparent 
endorsement of the opinion that the rectum is intolerant of feces, and that 
their mere presence excites it to expel them. This opinion is probably 
founded upon observations made in the dissecting-room ; for it certainly 
would not be suggested by the ordinary experience of the obstetrician, or 
of onewbo makes digital examinations of the rectum. To both these it is 
very exceptional to find a rectum that does not contain a considerable 
amount of fecal matter, as the author, of course, knows. So that he might 
speak a little more positively than to .^ay “the normal empty state of the 
rectum is not universally admitted.” His argument against the existence 
of a third sphincter would be conclusive enougb, without the attempts to 
overthrow assumptions founded directly upon a mistaken notion in regard 
to the parts below it. 

Tbe more practical part of the book begins with the second chapter, 
which treats of “ Congenital Malformations of the Rectum and Anus.” In 
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tills the autiior follows the classification of Papendorf, published a century 
ago, viz., narrowing; membranous occlusion ; absence of anus with blind 
ending of rectum ; presence of anus with blind ending of rectum ; absence 
of anus with open ending of ]-ectum at an abnormal external point ; absence 
of anus with ending of rectum in the bladder, uretlira,or vagina; opening 
of ureters, uterus, or vagina into rectum ; total absence of rectum ; absence 
of colon. Some of these various malformations are illustrated by cases. 
The treatment recommended is immediate operation, preferably that of 
Amussat (which he spells, p. 39, with two m’s), called proctoplasty. This 
consists in dissecting up to the rectal pouch and opening it, drawing it 
down and stitcliing its edges to the skin. If this operation be not feasi- 
ble, he recommends left inguinal colotomy. Any subsequent attempt to 
establish an opening in the normal situation, lie says, is very dangerous, 
but gives an account of a very ingenious and successful operation of this 
sort by Dr. Byrd, of St. Louis. 

In Chapter III., whicli treats of methods of examination and operation 
in general, the author is manifestly at home. Opening -with an injunction 
to thoroughness and carefulness, which can never be too often repeated or 
too strongly urged, he illustrates their importance by a case of his own, 
where a patient had a fistula, a fissure, a polyp, and an eczema of the 
margin of the anus. A suitable warning against trusting too implicitly to 
subjective symptoms is given in a way that seems to indicate some failure 
to appreciate the greater difficulty with which general practitioners can 
secure direct examination, as compared with specialists. The warning, 
how'ever, is needed enough, and the advice in regard to carrying out an 
examination is most excellent. The author’s plan of using bougies made 
of soft red rubber commends itself to the judgment; for, as he remarks, “A 
patient may easily recover from a false passage made in the urethra, but 
such w'ill seldom be the case w'ith the rectum, for here, when the instru- 
ment leaves the boivel, it enters the peritoneum.” His suggestions in 
regard to the treatment of hemorrhage after operation and attention to the 
state of the bladder likewise bear the marks of practical experience. 

The next chapter considers “ Inflammation of the Rectum,” comprises 
but four pages, and is less satisfactory than some of the others. 

The fifth chapter takes up the subject of “ Abscess and Fistula.” This 
is another good chapter, and full of little hints that are valuable, as, for 
example, that, after opening an abscess in the earlier stage, “ a free hem- 
orrhage from cutaneous vessels is not uncommon, nor, on account of its 
antiphlogistic action, is it to be deprecated.” Since venesection has gone 
out of vogue, moderate hemorrhages .sometimes cause more anxiety and 
excitement than there is good reason foi'. This the author evidently 
appreciates. But he is no advocate of carelessness about bleeding, for he 
follows the remarks just quoted with a timely caution against opening peri- 
rectal abscesses in the surgeon’s ofiice and allowing the patient to w'alk 
home — lest an artery should start to bleed during the walk. The frequent 
coexistence of stricture and fistula the author would explain by stating 
that “ a stricture may act as the exciting cause of a deep abscess by the 
impairment of vitality and nutrition wdiich it causes.” This is an unsat- 
isfactory attempt, and it w'ould, at present, be more candid to say the con- 
nection is not yet understood. The author lays stress upon the importance 
of treating abscesses “ of the superior pblvi-rectal space” as abscesses, and 
not as fistulaj ; that is, of not laying them open into the bowel. This, he 
says, is a point generally misunderstood in practice. 
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FistuIiB proper,are well described and well illustrated in tliis connection. 
Wlien we look for the author’s opinions as to operative interference, we 
find that he considers “ certain cases of Bright’s disease, cancer, cardiac 
and hepatic affections, etc.,” as unfit for operation. But we are somewhat 
disappointed that he is not more specific as to what these “ certain cases” 
are. In regard to phthisical patients he is clear and outspoken enougli. 
“ I believe it,” he says, “ to be a safe rule to operate upon phthisical 
patients as upon others, being led by the idea that one exliausting disease 
— piitliisis — is better than two — plithisis and fistula.” And he adds the 
eomforlable assurance that he has yet to meet tlie first case which, under 
suitable and careful general and local treatment, refused to heal after ope- 
ration. Operating with the elastic ligature, he regards as only a substi- 
tute for the use of the knife, which he very much prefers. Of course, lie 
prefers one of his own invention, which, he frankl)^ states, be found, after 
having it manufactured, exactl)" resembled those in use in the fourteenth 
and fifteenth centuries. He shares the opinion of Mr. Smith, of London, 
that “ stuffing” the line of incision is not appropriate, but only such a gentle 
insertion of lint, or other material, as will suffice to keep the edges apart. , 

The next chapter is on “ Hemorrhoids,” at which we can only stop 
long enough to note that the author prefers the treatment of internal piles 
by ligation, though he speaks highly of the injections into them of carbolic 
acid, saying that the more he practises it, the more confidence it inspires 
him with. "We must also note the recommendation for reduction of stran- 
gulated piles, which are those usual in the text-books, but which we think 
might be improved by substituting, in many cases, etherization and imme-' 
diate reduction for emollients and forty-eight hours’ delay. 

The seventh chapter treats of “ Prolapse,” and, among other sugges- 
tions, the author states that he has had good results in treating the pro- 
lapse attending old internal hemorrhoids with carbolic acid injections. 
In invaginations, unless milder measures are soon efiective, he approves 
of promptly opening the abdomen and freeing the obstructed intestine. 

Passing now by the chapters on non-malignant growths, ulcerations, 
and strictures of the rectum, we turn to that on “ Cancer.” Here we 
find certain conclusions in regard to operations for its removal, drawn from 
an analysis of one hundred and forty cases, two of which may be epito- 
mized as follows ; 1st. Delay in recurrence after excision is rare, and, 
therefore, the risks involved in removing extensive disease are not jus- 
tifiable. 2d. The operation is chiefly valuable as a palliative, and as such 
compares favourably with colotomy. The author ridicules the reports of 
French surgeons of patients parfaitement gmries” in a few weeks. This 
is hardl}' fair to the French. Only so recently as June, 1882, at a meet- 
ing of the Surgical Society of Paris, there was a discussion on the subject 
in which Trelat, Despres, See, Verneuil and others took part, and the 
opinions expressed were of the most moderate and conservative sort. 

■ Very few men nowadays would make the slip of speaking of the “ cure” of 
malignant disease, when they ought to speak of “ recovery” from an 
operation for its removal. 

The author considers attempts to remove growths high up in the lower 
bowel, by abdominal incision, as justifiable, and even indorses an explora- 
tory incision when the location is only probable. 

The next cha[)ter discusses “ Impacted Feces and Foreign Bodies.” 
Of the latter, a number of curious and more or less instructive accounts 
are cited. In regard to the former, a remark is made which we cannot 
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forbear to quote, viz. : “ Just as the practitioner has to learn that incon- 
tinence of urine may be a sign of a distended and not an empty bladder, 
BO he may have to learn by a disagreeable error in diagnosis, that- a diar- 
rhoea is sometimes a result of an overfilled and obstructed rectum.” 

In the next chapter, the author treats of some disorders of the verge of 
the anus, on which the only comment we have to make is, that wliat is 
already good would be better if the reference to “ eczema marginatum'^ 
(which is a misnomer of Hebra’s) were made more exact, and more con- 
formed to the most recent classification of skin diseases. 

In the final chapter, he takes up briefiy Spasm, Neuralgia, Wounds, 
Spontaneous Rupture, and Rectal Alimentation. The latter occupies 
half of the chapter, and forms a useful addendum to the matters more pro- 
per to the title of tlie book. 

We have, then, a very excellent work here. One not without some 
minor imperfections, but one which we regard as the best we know of on 
this subject. It is orderly, comprehensive, and erudite ; its style is clear 
and its tone pleasant, it bears the marks of extensive and scholarly 
reading, and of a wise use of experience. We have no hesitation in re- 
commending it to all who would know more about this subject than it is 
possible for general treatises on surgery or medicine to teacii. 

The value of the subject matter is enhanced by the numerous and ex- 
cellent illustrations wliich the book contains, and we congratulate the 
publishers upon the happy combination of good matter and good form 
which marks this number of their Library of Standard Medical Authors. 

C. W. D. 


Art. XVIII. — Dc la Dilatation de VEstomac, Parle Dr, ILTnifiBAUT, 
Chef de Clinique a la Faculte de Medecine de Nancy, Ancien Interne 
des Hopitaux, Laureat de la Faculte. Avec deux planches. Paris : 
J. B. Bailliere et Fils. 

Dilatation of thd Stomach, By Dr. H. TiiifinAUT, etc. 1882. 

This monograph is somewhat outside of the usual line of medical litera- 
ture. We are so accustomed to see the subject receive only a short notice 
of a few pages from some of our winters on the Practice of Medicine, that 
the, essay of 244 pages quite surprises us, and we wonder whether the 
writer really intended it or not. The monograph opens with an intro- 
ductory chapter of 46 pages, giving the history of this obscure affection. 
He shows that its obscui’ity — rather the obscurity of our knowledge con- 
cerning it — is not due to its late recognition by the profession, for Ilippo- 
crates and Galen both mention it. The writers of the seventeenth century 
— Plater, Joden, Fabricius Aquapendente, Spigelius, Bauhin, Bonet, who 
suggested that it might be due to stenosis of the intestine, and Mauchart, 

who recorded one of the most capacious stomachs on record all seem 

to^ have mentioned it, according to Thiebaut, as a curiosity in medical 
science rather than as a disease to be treated. Even in the first half ot 
the eighteenth century the extent of the knowledge of its etiology was 
summed up in tliese words by Behr: “Of all people, drunkards have the 
most voluminous stomachs.” Van Swieten made a more careful study of the 
afiection, and concluded regarding its etiology ; “ If the stomach is filled 
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ivith a great quantity of food, tlie two orifices contract spasmodically, 
and the way of exit is closed. At this time the food and the air swallowed 
increase in volume on account of the heat. The enlargement of the organ 
finally becomes so groat that the neighbouring organs are pressed upon. 
"When the stomach has undergone a prolonged expansion it loses its con- 
tractility, and not only the walls but the orifices are partially paralyzed.”' 

In 1830, J. Frank (Ji/s) attempted a classification btised entirely on 
the etiology of the disease. He recognized four varieties of causes : (a) 
Obstacles to the free exit of the food; (b) Polyphagia; (c) Lax condi- 
tion and softening of the mucous membrane ; {d) Hypernutrition. Nau- 
mann, in 1834, gave three causes, rather three varieties : (1) Hyper- 
trophic dilatation. (2) Atrophic dilatation. (3) Dilatation by stenosis. 
Mr. CliflTord Albutt would probably be surprised to see that he is referred 
to as “ Deux Anglais, Clifford et Albutt.” Dujardin-Beaumetz is con- 
vinced that atonic dyspepsia, flatulent dj’spepsia, and dilatation of the 
stomach, are only different degrees of paresis of the muscular layer, in- 
dicating “ tetanisants.” Damaschino regards it as a morbid state common 
to a number of gastric affections, and rarely having a separate existence. 
Germain See considers this “ ampliation” as an exclusively physic.al 
phenomenon, liaving no relation with dj'spepsia: “There is not the least 
correlation between the two states, d 3 'spepsia being transitory and dilata- 
tion permanent.” Is he correct in either proposition ? 

Chapter II. concerns tlie etiology, microscopy, pathological histology, 
and the patliogenj' of the affection as based on the data furnished by the 
microscope. The autlior makes two great classes: (1) Acute, and (2) 
chronic dilatation. The acute form is, produced in the course of febrile 
gastric affections, in simple indigestion, and after the ingestion of sub- 
stances capable of acquiring a large volume in tlie stomacii. It lias also 
been frequently observed after certain traumatisms. Kmberle, in 1873, 
noted the frequency of the affection in the course of the peritonitis follow- 
ing ovariotomy, and F. Gross records a case in which it was very marked 
after an operation Ibr strangulated hernia. Was the stomach dilated in 
these cases, or was there only the usual tympanites? Twenty-nine illus- 
trative cases are given in this chapter. Case I. was one of strangulated 
hernia, for which kelotomy was performed; patient died of pulmonary . 
congestion ; the stomach at the autop.sy had a capacity of tlii’ce litres. 
Case III. Old epiploic hernia; reduction without strangulation; reflex 
vomiting; acute dilatation; gastrorrhoca ; choleriform state; death. In 
this case the stomach-tube was frequently used, about two litres of fluid 
being evacuated each time, but the stomach was almost immediatel}’^ 
refilled. This incessant loss produced a choleriform state, followed by 
death. The causes of chronic dilatation of the stomach .seem to be very 
numerous, including : (1) Febrile gastric catarrh. (2) Organic lesions 
seated at the pylorus. Of these, congenital stenosis is rare: one case is 
reported b^' Pauli and one by Landerer. Cancer is most frequent of all 
these causes ; fibrous h^'pertrophy of the sphincter. 'I’he cause of this is 
generally obscure, but Blot has recorded a case in which it was due to the 
irritation caused by a foreign body, and Dujardin-Beaumetz one in which 
it was caused hj' swallowing sulphuric acid. Hjalatid C 3 'sts are also to be 

1 The autlior quotes a case Trom Jlorgagni (obscrvccl by Valsalva) in which the 
stomach descended into the hypogastric region. I find, however, tliat he has mistahen 
a case of prolap.sus for dilatation. In another case Morgagni remarks, of an autopsj', 

“ The stomach was very large, as is usually the case with drunkards.” 
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mentioned in this connection. (3) Spasmodic contractions, or strictures 
of the pyloric ring. (4) Strictures of the intestine. (5) Adherence of the 
internal surface of the organ. (6) Immoderate ingestion of food or drinks. 
(7) Frequent eating. (8) Irritating ingesfa. (9) Excessive production 
of gastric juice and insiiHicient absorption of tlie peptones. (10) D3^s- 
pepsia. (11) Chronic gastric catarrh. (12) Cancerous infiltration. (13) 
Destruction of the muscular fibres of the stomach. (14) Muscular asthenia 
and paralysis. (15) Repeated vomiting. (16) Atfections of the liver. 
(17) Cardiac aflections. (18) General diseases, as — («) Tuberculosis; 
(b) Alcoholism; (c) Typhoid and puerperal fever; (<7) Hysteria; -(fi) 
Hj'pochondriasis; (/) Cerebro-cardiac neurosis. This is a truly formid- 
able array, and, if a “ true bill,” one must almost conclude that the nor- 
mal state of the human stomach is that of chronic dilatation. 

After describing the pathological alterations the author discusses them 
with the view of interpreting tlieir meaning, and determining tlie patho- 
geny of dilatation. The moststriking facts, he saj's, are the great changes 
in the mucous membrane as regarding the etiology of dilatation. He classes 
the causes, as much as possible, in the order of their etiological importance. 

(1) Pjdoric or duodenal obstructions. (2) Chronic catarrh, simple, or 
complicated with ulcer ; dys[)epsia, simple or with acute or chronic gas- 
trorrhoca. (3) Tuberculosis. (4) Frequent eating ; polyphagia, polydip- 
sia; indigestible or irritating food. (5) Muscular paresis ; pyrexim. (6) 
Cerebro-spinal and cerebro-gastro-cardiac neuroses. (7) Organic diseases 
of the liver and heart. (8) Frequently recurring acute dilatations. (9) 
Repeated and frequent vomiting. (10) Pregnancy. The following are 
causes, but verj* rare; (1) Sudden bending or flexure of the duodenum. 

(2) External aclherences of the stomach, and (3) Hysterical convulsions. 

The author seems to divide the symptoms of the disease into five sets 

or classes, the first being the “Functional Disorders in the Digestive 
Act.” Tliese include disorders of appetite, epigastric pain, nausea, and 
regurgitation of food, vomiting, several pages being given to this last 
symptom. He regards it as almost pathognomonic of advanced dilatation 
when the vomited matters each day consist of food taken the day or seve- 
ral days before. 

When the matters vomited or evacuated bj' the sound are placed in a 
vessel and left quiet for some time, they form themselves into three layers. 
The upper, mnco-spumous, resembling the confervie seen on the surface 
of stagnant water; the middle is serous ; the lower is grumous and com- 
posed of the debris of the ingesta. Microscopic examination he regards 
as very important. Reference is made to a case of dyspepsia (Case 39) 
with constant sensation of fulness of the stomach, fetid eructations, and 
copious vomiting. Examination showed striated muscular fibres, for 
the most part intact ; those dissociated were more or less swollen, their 
transverse striation had disappeared, but the longitudinal strim were 
apparent. Of the ingesta of the day previous there remained scarcely 
recognizable grains of starch and globules of free fat. Sarcinm were seen, 
having at their sides a great number of animated vihriones. These results 
shown by the microscope proved: (1) That the vomiting did not totally 
expel the contents of the stomach. (2) That the muscular ti.ssue which 
had remained in the stomach for fourteen hours and perhaps longer, was 
scarcelj' altered at all. (3) That the starch swelled up and the fat was 
ernulsionized. (4) That, following their stagnation in the stomach, the 
ingesta began to putrefy. Chemical examination of the vomited matters 
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in the case referred to showed in 170 c. c., 30 grms. of peptones, and 
only 0.08 grin, of coagulable albumen in an acid liquid, but having no 
digestive power. In another case there were only 3.72 grms. of albu- 
minose and 3.90 grms. of albumen, the liquid being very acid, contain- 
ing no pepsin, and having no action on white of egg. Pepsin being 
added to this, artificial digestion commenced. 

Chemical examination, of liquid evacuated by the stomach tube, by Prof. 
Ritter, gave the following result : — 

Quantity 170 c. c. 

8p. gr. 1025 


Acid liquid with no digestive power. 

Acidity per 1000 (sulphuric acid valuation) 5.24 grms., 3.15 grms. 
being inorganic (liydrochloric?) 


Coagulable albumen 

Peptones 

Salts . 

Extractive matters 


0.98 grm. - 
30.01 
9.15 
9.50 


Total per 1000 . . . ’. 49.64 grms. 

Be.side the vomited matters just described, they sometimes appear sim- 
ply as aqueous or bloody matters. In one case of watery vomiting as 
much as 8 or 10 litres were evacuated in twenty-lbur hours. The author 
thinks that this is simply due to osmosis from the capillaries. With re- 
gard to the intestinal disorders, constipation is most constant, and often 
very obstinate, though diarrhoea may come on, which, the author seems 
to think, is generally a consequence of the former affection. It may be 
due, however, to the irritation produced by the altered and irritating con- 
tents of the stomach. 

In spite of the disturbaiice of the gastric function there is not that state 
of general mahmtrition which one would suppose to be an inevitable con- 
sequence ; in many cases the suflerers do not lose flesh, and for this and 
other reasons the diagnosis may be difficult. According to Kiissmaul the 
urine undergoes a diminution proportional to the amount of the vomiting, 
this being due to the diminution of the water of the blood. The author, 
however, has made no special observations on this subject. 

Dilatation gives rise to a number of nervous phenomena, as muscular 
cramps, epileptiform seizures, psychical troubles, and troubles of general 
sensibility. Kiissmaul, with whom the author is inclined to agree, attrib- 
utes the cramps to the sudden condensation of the blood in the same man- 
ner that they are produced in cholera. The epileptiform attacks are not 
preceded by the initial cry, by the foaming at the mouth, or by the tooth- 
marks on the tongue. They are the result of a mesocephalic anmmia 
arising from the serous and sanguineous losses. As regarding the psychi- 
cal troubles there may be partial or total delirium. Vertigo is a frequent 
symptom ; vertirjo a stomacho la:so. Besides the nervous troubles due 
to encephalic irritation, troubles of general sensibility occur, subjective 
sensations more or less painful -which torment the sufierers and render 
them hypochondrieal. These arc the cases in which errors of diagnosis 
arc most likely to occur, for the sufiercr is so much absorbed in these sen- 
sations that he forgets to mention the gastric trouble which is the source 
of all the mischief. 
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Dilatation of the stomach seems to present itself under one of four differ- 
ent types : (1) that in -which there is an absence of functional symptoms ; 
(2) in -wliich the nervous symptoms predominate ; (3) in which there are 
intermittent gastric symptoms; (4) the gastric troubles being habitual. 

The author describes a gastrometer, invented by himself, for measuring 
the size of the dilated stomach. It comsists : (1) of an ordinary oesopha- 
geal sound of small calibre, number 24 Charriere, graduated, on its exte- 
rior surface, in centimetres, this scale having 49 divisions; (2) a small 
mass of lead, weighing G grams, attached to the extremity of tlie sound. 
A silk thread 80 cm. long, attached to the lead, passes through the sound 
and is attached to an ivory plate at the mouth-end. The whole instru- 
ment then is 50 cm. long, the piece of lead measuring 1 cm. When 
used the external end of the silk thread is held taut so as to keep the 
weight at the other end in place. The sound is passed into the oesophagus 
and through the cardiac sphincter. The thread is then relaxed and the 
weight descends to the greater curvature of the stomach. Then the ob- 
server notes the number of centimetres shown by the sound back of the 
dental arch. To deduce any satisfactory results from this method it is 
necessary to know the measurement of the normal stomach. The author 
found this to be, after measuring the stomachs of several cadavers, about 
45 cm. From his description it seems that the apparatus is not very 
exact, but it is more than probable that it may be so modified as to give 
very definite results. 

He believes that the disease is much more frequent than is generally 
supposed. It seems to be a disease peculiar to adult and middle life, there 
being very few cases in the very old or very young, and has a constantly 
progressive tendency. He has seen no case of spontaneous recovery, but 
does not believe it impossible. As stated before, the diagnosis may be 
very difficult. In one case pregnancy was first diagnosed, then dropsy ; 
the autopsy revealed a stomach with a capacity of thirty-four pounds (?). 
Rilliet had a case in which he was doubtful as to whether there was an 
abdominal cyst or a tumor of the epiploon. It may also be confounded 
with a dilated transverse colon, or with a stomach wliich has assumed the 
vertical position. We will merely mention the different methods of 
treatment discussed by the author. He seems to consider thorough and 
frequent washing out of the stomach as of great importance. Alkaline 
water should be used. For fetid eructations, sarcinse, and putridity of 
the contents of the stomach, salicylate of soda is recommended. Sulphate 
of soda, bromide of potassium, or Karlsbad salts are indicated when there 
is an abundant excretion of liquid. Hypodermics of strychnine are recom- 
mended on account of the well-known action of this drug in causing a con- 
traction of the whole digestive tube and giving it tone. The induced 
current seems to have been of great service in many cases, but it must be 
persevered in. As to the alimentary regime, milk diet is not favourably 
thought of by the author. He thinks that a heavy midday meal is a 
great factor in causing dilatation and keeping it up. Fats and leguminous 
vegetables as well as alcoholic drinks should be forbidden. The following 
seems to include his whole system of diet : nourish, without fatiguing, 
with nutritive and easily assimilable food. The author writes as though 
he understood his subject, and the book is interesting and well worth care- 
ful study. ' W. G. E. 

\ 
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Aht. XIX — Transacts 071S of the A^nerican Ophthalmdlogical Society. 

Eighteenth Annual Meeting. 8vo. pp. 442. Xew York, 1882. 

The meeting was held at Lake George, and was attended by twenty- 
five members. The proceedings of the society were commenced by the 
announcement of the death of one of its honorary members, Dr. Edward 
Reynolds, of Boston, and a short sketch of his life has been prepared by 
Dr. Hasket Derby. 

Dr. Reynolds, who died at the age of ninety years, was the oldest 
ophthalmic surgeon in the country, and was one of tlie founders of the 
Massachusetts Charitable Ej^e and Ear Infirmary. He studied abroad 
under Abernethy, Astley Cooper, and Dupu3Mren, and, soon after his 
return, laid the foundation of an extensive practice in ophthalmic sur- 
gery by a successful operation for cataract upon his own father. Of late 
years he had retired from active practice, but was for a long time the 
leading ophthalmic surgeon of New England. 

A case of Pulsating Vascuhn- Tumour of the Orhit, Eyelif Temple., 
and Forehead, treated by Electrolysis, is reported by Dr. Chas. Stedhan 
Bull, of New York. The patient was a female child a year old, and, 
with the exception of the tumour, in perfect health. A day or two after 
birth two small whitish spots had been noticed just above the left ejm- 
brow, which in a few weeks grew red, and about the same time the lid 
began to swell. When the child was tliree months old thei-e was a purple 
tumour as large as its two closed fists involving the upper eyelid, side of 
nose, forehead, and temple. The eyeball was pushed downward and 
inward, towards the nose. The main swelling was in the subcutaneous 
tissue of the lid and ejmbrow, and in the orbital tissue, while the skin 
was the seat of a pure nmvus. At the apex of the tumour the skin was 
very thin, and fluctuated on pressure, and a slight pulsation could be 
seen. There was also a nmvus upon the forearm about the size of a ten- 
cent piece. The growth of the tumour seemed to be checked for a time 
by the administration of ergot, but afterwards progressed rapidly. 

Between March 28th and April 11th four applications of the electro- 
lytic method were made, under ether, each resulting in slight condensa- 
tion. The parents then insisted upon removing the child from the hos- 
pital. The area of condensation was about an inch and a quarter in 
diameter, and was .increasing slowly. 

Dr. W. N. Seely, of Cincinnati, describes a case of Atrophied Re- 
mains of the Hyaloid System attached to the Postei'ior Pole oj the Lens, 
and detached from the Papilla, and states that he can find no record of 
a similar case. He also reports a case of Serous Effusion into the Vit- 
reous Humour, causiiig total temporary loss of Vision, due probably to 
Malarial Poisoning ; recovery. 

A case of Apparent Disappearance of Iris after Extraction of Cata- 
ract, is reported by Dr. R. J. McKay, of Wilmington, Del. The ex- 
traction was made by the Graefe method, with iridectomy upwards, and 
the anterior chamber was immediately filled with blood. When the 
blood-clot was absorbed, the iris was found to be entirely absent. Several 
other members mentioned similar cases, and believed the condition to be 
due to a reduplication of the iris backwards. 

Dr. McKay also reports a case of Hon pulsating Exophthalmos, with 
Recurring Thrombosis of Orbital Veins. The patient was a married 
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■woman, twenty-eight years of age. A protrusion of the right eye was 
first noticed wlien she was ten years of age. It was subject afterwards to 
temporary exacerbations during her menstrual periods. She had had 
three children, and the protrusion enlarged considerably during each 
labour. When first seen by the author, tlie eye was protruded three- 
fourths of an inch, and the eyelid, though greatly distended, could not be 
com|)letely closed. The media were clear, and vision still equalled 
Tlie ball could not be replaced by pressure, and its movements were much 
restricted. Nodules of distended veins could be felt at the inner angle 
of the orbit and above the eye. Subsequently vision -vs’as lost, and the 
ophthalmoscope showed optic neuritis, and soon afterwards sloughing of 
the cornea and general ophthalmitis necessitated extirpation. The orbit 
seemed filled with a mass of varicose veins. 

In a paper on Hereditary Atrophy of the Optic Nerves, Dr. Wsi. F. 
Norris, of Philadelphia, gives a history of this disease affecting one or 
more members of four generations, and compares it ivith retinitis pig- 
mentosa. Both affections are frequently hereditary, but while optic 
atrophy commences after puberty, often in middle life, and cuts off the 
central vision first, retinitis pigmentosa commences usually in early life, 
and attacks the periphery of the retina first, frequently leaving the central 
vision intact for many years. In two cases treated by Dr. Norris the 
peripheral vision was improved by strychnia, but the central scotoma was 
not affected. 

Dr. Wh. S. Little, of Philadelphia, discusses The Influence of the 
Faradic Current on the Treatment of Vitreous Opacities, and reports 
several cases that improved under its use. 

Dr. C. S. Merrill, of Albany, N. Y., contributes a Report of a Case 
of Glioma in a patient twenty-one years of aye. Tiie point of special 
interest is the age of the patient, as retinal glioma is usually a disease of 
childhood. The author states that there is no other case on record in 
which glioma commenced at so advanced an age. The eye was extir- 
pated in October, 1878, and there has been no return of the disease. 

Dr. Richard H. Derby, of New York, reports A Case of Ancesthesia 
of the Retina, with Concentric Limitation of the Fields of Vision; re- 
covery through Inhalations of Nitrite of Amyl. The patient ivas a ner- 
vous cliild eight years of age, with vision reduced to about one-half,, and 
very marked limitation of the fields. The ophthalmoscope showed pale- 
ness of the optic disks. “ The interesting features in this case are the 
very marked depreciation of vision, the unusual degree of concentric 
limitation of the fields, both persisting for two months or more, and the 
relief following the use of nitrite of amyl, and that relief maintained.” 

Case of Remains of the Hyaloid Artery attached to the Crystalline Lens ; 
Ancesthesia of the Retina, is described by Dr. W. S. Little, of Phila- 
delphia. 

Dr. Samuel Theobald, of Baltimore, reports a case of Circumscribed 
Absorption of the Lens apparently of Traumatic Origin, without the 
remainder of the Lens becoming Opaque. There was a small dense 
opacity of the cornea, near its outer margin, to which a tag of the iris was 
adherent, and behind this point a crescentic notch on the margin of the 
lens. A narrow idm of opaque lens substance formed the margin of the 
notch. Drs. Knapp and Kipp thought it possible that this condition might 
be congenital. 

Dr. Theobald also contributes the history of a case in which a frag- 
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metU of glass remaived in the eye, probably in the ciliary body, for ten 
years wilhont producing serious consequences. Tlie patient presented 
himself to Dr. T., inimediatel)'^ after the accident, and a minute particle of 
glass Avas seen, by oblique illumination, in the anterior chamber. "Wbeh 
the pupil was dilated bj' atropia, the fragment i'ell behind the iris and was 
lost. Considerable pain, tenderness of the ciliary region, and slight iritis 
followed, but lasted only a few days, and there has been no trouble since. 
Several other members reported instances of the toleration of small foreign 
bodies in the iris, lens, and retina. 

Dr. G. Hay, of Boston, records A Case of Extensive Hemorrhage between 
Choroid and Sclerotic, in which the ophthalmoscopic appearances could not 
be distinguished from those of intraocular tumour. Drs. Knapp and 
Pooley referred to similar cases in which the eyes had been extirpated for 
supposed sarcoma and glioma. 

Dr. F. Bullkr, of Montreal, Canada, gives a description of a Peculiar 
Case of Alopecia of the Eyelids, accompanied with drawings of micro- 
scopic specimens of the diseased cili. The patient was a young lady in 
good health, and with eyes in other respects perfectly normal. There was 
not even thickening or inflammation of the edges of the lids, but the upper 
lashes had been falling out for eighteen months, and decided disfigurement 
resulted. The most interesting feature of the case “ is the presence of a 
thread-like material wound round the hair, extending from the bulb to a 
certain distance up the shaft, but never beyond the point of emergence of 
the hair from its follicle.” The author is not satisfied as to the nature of 
this structure, but suggests that it may be a parasitic growth. 

Dr. Henry D. Noyes, of New York, recommends the use of a convex 
lens attached to the forefinger by means of a ring, for focal illumination 
in the removal of foreign bodies from the cornea. 

Dr. Noyes also reports Three Cases of Tumours of the Eye. I. A 
smooth firm growth was attached to the conjunctiva, caruncle, inner half 
of the lower lid and to the periosteum of the inner wall and floor of 
the orbit. No enlargement of lymphatic glands. The tumour was removed 
without extirpating the ball ; healing was rapid and the sight remained 
good. Three months and a half after the operation, a swelling appeared 
in front of the_ear and increased rapidly, and coalesced with anotlier 
which afterwards formed under the ear. There was no sign of a return of 
the disease in the original situation. The patient, a man 51 years ot age, 
died from exhaustion six months after the operation. In addition to the 
large growth near the ear, there were small nodules on the forehead, over 
the parietal bone and at tlie vertex ; all except the .second penetrating the 
bone. That on the forehead perforated the skull, and was found to be ad- 
herent to the. dura. Nodules were also found in the lungs, pancreas, and 
brain. The author considers it a case of melanotic sarcoma. II. Epithe- 
lial cancer of ocular conjunctiva, removed from a patient seventy-one years 
of age. No recurrence after two 3 'ears. III. Choroidal sarcoma. Symp- 
toms of irritation of the other eye, which had been thought to be sj’inpa- 
thetic found to be due to li^'permetropic astigmatism. 

Dr. H. Knapp, of New York, presents a Contribution to the Clinical 
History of Metastatic Irido-Choroidiiis. It is founded upon “ The obser- 
vation of the case of a young lady who, by exposure during menstruation, 
contnicted in the lower part of the abdomen an inflammation, which was 
followed b}' transient internal ophthalmia in one eye, and purulent irido- 
choroiditis, with destruction of the globe in tbe other.” The author be- 
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lieves that there may be mild cases of metastatic irido-choroiditis which 
do not lead to destruction of the eye ; as mild pymmic inflammations are 
known to occur in other organs. 

He recommends quinine and the application of cold before panophthal- 
mitis is evidently established ; after this period, palliative measures oidy 
are indicated. 

Dr. G. C.. Harlan, of Philadelphia, describes A Sunple Test for 
Simulated Monocular Blindness, and gives several cases in illustration. 
The patient’s attention is concentrated upon the eye with which he admits 
that he can see, and a strong convex glass is held before it ; if he i-eads 
fine print at some distance beyond the focus of the glass, vision in the 
other eye is proved. 

Dr. Harlan also reports a case of Sarcoma of the Lachrymal Gland.. 
The tumour occupied the position of the upper lid, and was as large as 
a hen’s egg. The eyeball Avas forced completely out of the orbit, being dis- 
located forward, downward, and outward, and fixed immovably. Two 
Aveeks after the removal of the tumour, the eyeball had resumed nearly 
its natural position. 

The protrusion of the eyeball outAvard, instead of inAvard, Avas con- 
sidered unique. It Avas attributed to the great size of the groAvth, Avhicli 
failed to find room to expand in the position of the lachrymal gland, and, 
therefore, developed toward the inner side of the orbit. Several other 
members referred to cases of sarcoma of the lachrymal gland, Avhich, 
hoAvever, are considered rare. 

A Case in xohich an Attach of Acute Inflammatory Glaucoma was ?wt- 
mediatcly followed by Inflammation of the Brain is reported by Dr. 
Charles J. Kipp, of NeAvark, N. J. Iridectomy Avas performed Avith 
partial and temporary relief, but the headache and nausea continued. The 
pain and inflammation in the eye returned three Aveeks afterivards, and 
the other eye Avas attacked. Iridectomy failed to benefit the second eye. 
Convulsions, delirium, and coma folloAved, and the patient died sixty-seven 
days after the first operation. The author tliinks it probable that the cere- 
bral disease existed at the time Avhen the glaucoma first manifested itself, 
and Avas the cause, rather than the result of the affection of the eyes. 
There Avas no autopsy. 

Dr. W. F. Mittendorf, of Noav York, records three cases of Em- 
bolism of the Central Artery of the Retina. All the patients had pre- 
viously suffered from rheumatism and had valvular disease of the heart. 
In one, a portion of the retina near the optic disk AA'as supplied by a ciliary 
artery, a not very infrequent anomaly, and vision Avas retained in the cor- 
responding part of the field. In all the cases the onset of the disease Avas 
sudden and occurred after violent exercise. 

Dr. S. B. St. John, of Hartford, Conn., reports a case of Double 
Glav.coma fulminans, and one of the Extraction of a piece of Iron from 
the Lens by means of the Permanent Magnet. The onset Avas very sud- 
den and violent in both eyes, in the case of glaucoma, and vision Avas re- 
duced in each to the ability to count fingers. The second eye Avas at- 
tacked only one week after the commencement of the disease in the first. 
Iridectomy relieved all the symptoms and restored vision in one eye 
and ^5, jjj (.jjg other. 

The piece of iron had been in the lens, Avhich had become cataractous, 
for three months. In the attempt to make an iridectomy, softened lens 
matter Avas extruded into the anterior chamber, carrying Avith it the 
foreign body, Avhich AA’as removed by means of the Gruening magnet. 
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^ Dr. Edward G. Lortng, of New York, contributes a paper on Pre- 
mature Delivery for the Prevention of Blindness. After citing several 
cases in illustration of the fact that vision is frequently lost during gesta- 
tion from albuminuric retinitis or optic atrophy, the author refers to 
otliers in which this result has been prevented by premature delivery, 
either occurring without medical interference, or induced with the object 
of saving life. He then reports the case of a woman who had had three 
confinements and had suffered an im])airment of vision with each, until 
sight was entirely gone in one eye and serionslj^ damaged in the other. 
Slie became pregnant a fourth time, and, by Dr. Loring’s advice, prema- 
ture delivery was brought on, when the foetus was three months old. There 
was no further diminution of vision. 

The author concludes that “ when a marked deterioration of vision lias 
occurred, with or without ophthalmoscopic changes, and when blindness is 
threatened, premature delivery is not only justifiable but often de- 
manded and that “ when a permanent loss of vision has occurred from 
a preceding pregnancy, premature delivery in a subsequent one, when sur- 
rounded by its proper safeguards, is not only justifiable but at times abso- 
lutely necessary.” From a legal point of view the proceeding is justified 
by the consideration that in operating to save sight, in such cases, we are 
also operating to save life, as “ given, a pregnant woman with loss of 
vision, or organic lesion of the retina or optic nerve, as the prominent, or 
even as the sole symptom, no one can say that a series of convulsions may 
not set in at any moment which will carry everything before them, includ- 
ing not only the life of the child but also that of the mother.” 

Dr. Loring also records a Case of Osteoma of the Conjunctiva, con- 
genital in its origin ; and describes An Improved Means of Oblique 
Illumination — a Conical Condenser, consisting of a convex lens attached 
to a forehead band by means of an arm, broken at various points by ball- 
and-socket joints so as to admit of free movement in all directions. 

Dr. G. C. HxVKLAn, of Pliiladelphia, describes an Improved Trial Frame, 
for test glasses, very much lighter than those in general use. G. C. H. 


Art. XX — Chapters in the History of the Insane of the British Isles. 

By Daxiel Hack Tuke, M.D., F.R.C.P., President of the Medico- 

Psychological Association, etc. 8vo. pp. 548. London, 1882. 

The substance of this volume is expressed in its title, and the eleven 
chapters into which it is divided, contain a vast amount of information, 
deeply interesting not only to the psychological student, but to the philan- 
thropist, and also to the legislator, who, of late years, nearly everywhere, 
and especially in Great Britain and the United States, has been very fre- 
quently called on to enact laws for all the dependent classes, and especi.ally 
for those whom disease has bereft of the use of their reason. 

It is, however, only the diligent student, particularly interested in the 
subject under investigation, that could patiently cult from tiie many sources 
referred to, the information condensed in this volume. Commencing 
with the earh’’ medical and superstitious treatment of the insane, the 
author has collected a mass of records specially interesting, as illustrative 
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of 'the ignorance, and the resulting faifh of all classes of people in these 
early days, when there was only the faintest pretence of anything like 
treatment given to the unfortunate subjects of mental disorders. 

The first chapter of our author’s work is mainly devoted to a considera- 
tion of theseforrhs of superstitious treatmentand to that of tlie administra- 
tion of medicine which could claim little superioidty over those just referred 
to. During this period, too, gross cruelty was used alike in nearly every 
part of England, Scotland, and Ireland. At this early time, the most 
perfect faith was given in the influence of the moon, and so prevalent and 
fixed has this impression been, that even at the present time, the many 
terms indicative of this origin, are still common with not a few legal, 
medical, and literary writers. All tbrougli this period too, the healing 
powers of different wells were held in great repute, that of St. Winifred 
being specially celebrated. There were also otlier hardly less famous 
wells at Struthill in Stirlingshire, at St. Ronans, and on a small island 
in Lochmaree, besides various others. At tlie last named indeed, even as 
late as 1850, individuals were subjected to this form of treatment. 

Coming back to England, in the early and middle part of the sixteenth 
century, the reader will learn of a certain Dr. Borde, distinguished as a 
writer and a practitioner. One chapter of his book is headed “ An order 
and a dyett for them the whiche be madde and out of their wytte,” and 
in it he gives this counsel, “ I do advertyse every man which is madde or 
lunatycke, or frantycke, or demonyacke, to be kept in safegarde in some 
close house or chamber where there is lytell light ; and that we have a 
keeper the whiche the madde man do feare.” Many of his suggestions, 
however, are not unkind, however peculiar they may have been. 

A hundred years after Borde wrote, the first edition of Burton’s 
Anatomy of Melancholy was published, in 1621. Burton thought it a 
medical, as Coke and Hale, his contemporaries thonght it a legal fact, that 
witchcraft was one of the undoubted causes of insanity. These legal 
authorities had other distinguished medical men to support them in their 
views, such as Sir Thomas Browne and Sir Theodore de Mayerne, Avho 
had the distinction of being the physician of five crowned heads, viz., of 
Henry IV. of France, James I. of England, Anne of Denmark, Charles 
I. and Charles II. This favoured court physician was truly called a 
polypharmacist, one of his prescriptions containing as many as twenty- 
seven ingredients, and his “ besoartick pastills” contained a still greater 
number, among which was the skull of a stag and of a healthy man who 
had been executed. The efficacy of many of these prescriptions it may 
fairly be inferred arose mainly from the fact that their many ingredients 
had to be collected by the patients, when wandering about the fields. 

In the time of James I., the unfortunate insane and epileptics were 
adjudged to be Avitches, the punishment for Avhom was nothing- less than 
death. The belief in Avitchcraft extended in England from 1541 to 
1736, Avhen the laAvs against it Avere abolished. “ The last judicial mur- 
der of a Avitch,” says Dr. Tuke, “ was in 1722.” 

The modes of punishment continued, hoAvever, AAmre shocking, and in the 
language of our author, Ave may say : — 

“That when the insane Avere no longer treated in monasteries, or brought to 
sacred Avel]s,.or flogged at ‘trees of truth,’ they fared no better — nay often, 
Averse — when they were shnt up in mad-houses, and eroAvded into work-houses. 
They were, too, often under the charge of brutal keepers, were chained to the Avail 
or in their beds, Avherc they lay in dirty straw, and frequently in the depth of Avinter 
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Tvitlinut a rag, to cover them. It is difficult to understand wlij' and liow they 
continued to live ; why their care-takers did not, except in the case of profitable 
patients, kill them outright, and wliy failing this — which would have been a kind- 
ness compared witli tlie prolonged tortures to which they were subjected — death 
did not come sooner to their relief.” 

In the second chapter of Dr. Tnke’s book we find a detailed account of 
the origin of Bethlem and St. Luke’s. Of the Bethlem of tlie time of 
Henry VIIJ. the title degenerated into Bedlam, or as it is now called the 
Bethlehem Royal Hospital. Those who only know this great Hospital at 
the present day with its magnificent arrangements and its grand income, 
cannot realize what it was fifty j'ears after the death of Henry VIII., 
“so loathsome as to be unfit for any man to enter.” The new Hospital 
opened in 1676 was the building in Moorsfield, and it was the first large 
asylum constructed in England for the sole object of providing for the 
insane. 

Ho better illustration of the changed condition of the accommodations 
for the insane in England need be given, than a reference to the copies of 
prints in Mr. Gardner’s collection, as given by Dr. Take, the one showing 
a room in Bethlem Hospital, about the year 1745, with the manacles 
on the patient, and so many of the painful surroundings, and opposite to 
it, the luxurious arrangements of one of the wards of the Bethlehem Hos- 
pital of the present day. The connection of tlie Munro family witli this 
hospital is so remarkable as to be worthy of record. It continued from 
the service of Dr. James Munro, who was elected in 1728 and died in 1752, 
being succeeded by his son Dr. John Munro, who was attacked with pa- 
ralysis in 1783, and who had his son Dr. Thomas Munro made liis assist- 
ant in 1787, and who in 1792 was promoted to be clnef physician to 
Bethleliem, retaining the office till 1816, when his son Dr. Edward Thomas 
Munro followed him. 

The scene of Act III. of the drama of the Royal Hospital of Bethlehem 
belongs in St. George’s Fields; the first stone was laid in 1812, and with 
a frontage of 594 feet, tlie building was opened in 1815, but the details 
of its arrangements were in no way creditable to those to whom had been 
entrusted the planning of the work, or to the general intelligence of the 
people of that period. 

Owing to tlie insufficiency of Bethlem Hospital, St. Luke’s was es- 
tablished in 1751 by private subscription, and it is worthy of mention 
that it was here that lectures on mental diseases were first delivered by Dr. 
Battie, the physician to the hospital, a new building being opened in 1787. 
Although St. Luke’s never acquired the bad name of Bethlem, it was un- 
questionably far below what, at this day, could be regarded as even toler- 
able, in its early system of management of its patients. 

The third chapter in referring to the eighteenth century asjdums, em- 
braces one of the most interesting periods of reform in the management of 
the insane, including as it does, the history of the foundation of the York 
Retreat, which with its subsequent management will alwaj's be regarded 
as a prominent feature in the great work which cannot fail to confer un- 
dying honour on all who were connected with it. 

It was at this time tliat occurred the freeing of the violent insane from 
their fetters, at the Bicetre, — tlie daring act wliich gave Pinel liis grand 
title to honour, and which is not less referred to to-day tlian it was at the 
time it took place. 

At this period William Tukeand his associates of the Society of Friends, 



1883.] 


Tuke, The Insane of the British Isles. 


5'21 


at York, England, had commenced their work not less assiduously or 
effectively but it was in a much quieter manner. By personal association 
they demonstrated the importance of treating the most unfortunate of their 
fellow-beings, as nearly as possible as they would wish to be treated them- 
selves. 

In connection with the great work done at York by William Tuke and 
his friends it may be mentioned in this place that in 1813 a history of the 
Eetreat at Y^ork, an unpretending volume, which afterwards became most 
celebrated, was published by Samuel Tuke, a grandson of the originator 
of the mild system of treatment, which lias just been referred to. In this 
volume, it may safely be said, will be found detailed substantially most 
of the principles of treatment which even now are generally recognized as 
being what all' experience has shown to be tlje proper and successful ones 
for tlie management of the insane. 

Tiie fourth chapter of the work under notice is mainly made up of a 
continuation of the history of the exposures at the old T'ork Asylum and 
various other institutions, and the effect of the mild treatment adopted at 
the Retreat, and made known by tbe many visitors to it, and the various 
writers on the subject. All these exerted a remarkable influence on sub- 
sequent legislation, which had been brouglit about by popular discussions, 
the appointment of select committees, their careful investigations, and the 
general circulation of their reports, — Sydney Smith, when writing for the 
Bdinburc/h Revicio in 1817, declaring that “ the new establishment at York 
begun tlie great revolution upon this subject.” 

It would probably have been better for the insane, if the results of the 
investigations referred to could now be forgotten, for in much that is 
written, at the present day, we find them referred to, as being illustrative 
of the present condition of even the most enlightened countries in regard 
to their treatment of the insane. 

The last chapter alluded to closes with an acknowledgment of the great 
service rendered to the insane by Lord Shaftesbury during a period of 
more tlian fifty years, in devoting himself most intelligently to their best 
interests, and especially distinguishing himself as Chairman of the Lunacy 
Board since its formation. 

In the fifth chapter we find an interesting history of the reform in the 
use of mechanical means of restraint, doing ample justice to the noted 
men who have been most active in securing its abolition, while at the 
same time giving a very fair resume of the views of those who still 
believe a certain amount of it, under peculiar circumstances, is for the 
best interests of the patients. In this chapter, too, is a very just refer- 
ence to the danger of substituting seclusion in place of mechanical restraint, 
and to its unfortunate tendencies. 

The care of insane criminals — a subject of special interest everywhere — 
receives proper attention in the sixth chapter of Dr. Tuke’s book. The 
State Criminal Asylum for England is at Broadmoor in Berkshire, four 
miles from the Bracknell Station and thirty miles from London. It was 
erected thirty years ago on a fine site, and embraces three hundred acres 
of land. Of late years escapes from it have been rare, from 1803 to 1877 
there being only twenty-three, and during the last three years none. 
Broadmoor contains as many as five hundred patients, of wliom four 
hundred are men and one hundred women. Dr. Tuke’s description of 
Broadmoor and its whole history, as well as his suggestions in regard to 
this class of institutions, are exceedingly valuable, and show the interest 
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taken by the government in this particular institution. The want of such 
institutions is particularly felt in most of the United States, for nothing 
is more thoroughly settled, in the view of practical men, than the impro- 
priety of admitting any of this class of patients into ordinary hospitals for 
the insane. This subject has been fully discussed by the American As- 
sociation of Hospital Superintendents on many occasions, and there has 
never been any difference of sentiment in regard to the proper mode 
of giving care to this class, and the great harm done by their reception 
into the State hospitals that treat the insane from all positions in the 
community. 

The chapter on Chancery Lunatics is interesting, and the public has 
seemed to feel specially familiar with their condition from the writings 
of Dickens and others. The Lord Chancellor’s visitors, however, have 
done a most important work by their personal visitations, and their careful 
examinations of the manner in which such cases have been ti’eated, not 
only in private establishments, hat at their own homes. Among those 
■who have laboured particularly to their advantage the distinguished 
Doctor Bucknill deserves special mention. 

Attention is drawn in the following chapter to the unfortunate class of 
idiots and imbeciles, their past history, and various practical suggestions 
made in regard to what is due to them by the government, while full 
justice is done to the efforts of Sumner, Woodward, Backus, Howe, and 
others of our own countrymen. 

The ninth chapter is devoted to the e.arly history of the insane in Scot- 
land, and their treatment, which up to a recent period had been of the 
most discreditable character. The important changes made in most of 
the Scotch institutions, however, it is only right to say, of late years have 
been so great as to give them at this time the highest character. The 
year 1855 proved to be the commencement of a new departure in the 
action of the government in making provision for the insane. Their con- 
dition at that time is repi-esented by Dr. Tuke as being as bad as it could 
well be. It was at this period that an American lady, whose invaluable 
labours in her own country are everywhere recognized, visited Scotland, 
and the results of her work there — her “ invasion of Scotland,” as it 
was not inaptlj’’ styled by Dr. W. A. F. Browne — led to most important 
results. Opposed by officials in her investigations, she left the scene of 
her work, and, taking the night mail to London, she appeared before the 
Home Secretary on the following day, while the Edinburgh official was 
“ still on the road, quite unconscious that the good lady had already 
traversed it.” The statements made at this interview by Miss Dix pro- 
duced the desired effect, and a royal commission was promptly appointed, 
while she was given every facility for making the most thorough investi- 
gation of every class of the insane in the country. 

The tenth chapter gives a very clear description of the state of things 
in Ireland from the earliest period up to the present day. Although great 
improvements have been made, the Lunacy Inquiry Commission, as late 
as 1879, found in St. Patrick’s Hospital a state of things utterly discredit- 
able to the local authorities and far below the general requirements of 
the age. The efforts to secure abundant Parliamentary grants, so often 
failing as in England, are carefully detailed, and the ultimate provision is 
given as a valuable chapter of history, as are abstracts from the reports of 
the various commissions appointed to inquire into the condition of affairs 
throughout the country and to suggest remedies therefor. 
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The eleventh and last ehapter is a most interesting record of the pro- 
gress of psychological medicine during the forty years from 1841 to 1881, 
from the origin of the British Psychological Association up to the period 
of its meeting in the latter year, which terminated the service of our 
author as its presiding otRcer, and which was the occasion of the admirable 
address then delivered which forms this chapter. It is full of instruction, 
and cannot fail to be alluded to as authority on every subject to which it 
refers. We commend the Avhole volume which has passed under our notice 
to the careful perusal, not only of those who are specially devoted to psy- 
chological investigations, but to the members of the medical profession 
generally, who can hardly avoid being interested in the matters that are 
everywhere discussed with marked ability, and which cannot fail to add 
to the high character of its eminent author. 

Dy. Tuke has the rare distinction of worthily inheriting a name than 
which for several generations none is better known for important labours in 
ameliorating the condition of the insane. In direct descent from William 
Tuke, the originator of the York Retreat, and more nearly connected 
with the Samuel Tuke to whom the world was indebted for the “ descrip- 
tion” of that institution so often alluded to, and the influence of which 
can hardly be overestimated, our author has distinguished himself in his 
life-work, as a hospital physician, and for his marked liberality, ability, 
and fairness as critic, editor, and author — the most prominent of his many 
writings being the Manual of Psychological Medicine, prepared by him 
in conjunction with the able Dr. Bucknill, and which has deservedly 
passed through several editions. ' T. S. K. 


Akt. XXI The International Encyclopcedia of Surgery: a Sys- 

tematic Treatise on the Theory and Practice of Surgery, by Authors 
of various nations. Edited by John Ashhurst, Jr., M.D. VoL II. 
New York: William Wood & Co., 1882. 

The second volume of this work in no way disappoints the expectations 
raised by the appearance of the first of the series under such favourable 
auspices. Although an international undertaking, it is none the less a 
most interesting event in the history of American surgical literature. 

The volume opens with a short article on Contusions, by Dr. Hunter 
McGuire. The article on Wounds is by a writer well known in this 
country, Mr. Bryant, the author of the work on surgery. After some 
general remarks on the different kinds of wounds, the process of repair is 
considered ; but tins portion of the subject is, as one might expect in a 
surgeon more at home with the practical part of surgery, somewhat briefly 
handled. The views on cell action here expressed are chiefly borrowed 
from Golding Bird, a writer who is, perhaps, not so generally accepted as 
an authority on this subject as many others who might have been chosen. 
This subject is dismissed with a few remarks on the repair of muscles 
and nerves, illustrated by familiar woodcuts from Billroth. Although 
as much has been said as could appropriately be in a short article on 
wounds, Ave cannot help thinking that so important a department of sur- 
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gical pathology might well have received more attention in a work of the 
dimensions of tlie Encyclopasdia. 

Approaching the question of treatment, we soon discover that the 
author is unwilling to concede that position to tlie doctrines of Lister 
which so many surgeons now accord to tliem. Althouo-h recosnizin" tlie 
value of various antiseptic lotions for purifying wound surfaces, he iias 
little faith in the action of atmospheric germs as promotive of intlamma- 
tion and suppuration. In speaking of the contrast between tlie action of 
open and subcutaneous wounds he sa3's : — 

“ What there is in the air that makes this wide difference is now, as it ever lias 
been, open to argument; and whether it is the stimulating or chemical inllueiiec 
of the oxygen, the irritating intlucncc of atmospheric germs, the length of time 
the part is exposed, rather than the mere fact of exposure or some other cause, 
may be subject to dispute.” 

Of the views of antiseptic surgeons and the results obtained by them, 
he boldly affirms, “ that an enormous superstructure has been raised by 
the ingenuity of its builders upon a narrow foundation, and that good 
results have been too hastily attributed to causes which have been but 
semi-factors of a work to which others equally potent for good have, 
without doubt, contributed.” He, however, pays a tribute “ to the name 
of Lisler for having helped, more than any one else, to establish the value 
of antiseptic drugs and antiseptic precautions in the practice of surgery 
all over the world.” We shall see presently, in the following article, 
that this is a position which Mr. Lister’s pupil quite positivelj’ disclaims 
for his master. Tlie particular kind of dressing on which Mr. Bryant 
pins his faith is that which he styles antiseptic irrigation of wounds, and 
consists in the washing out of all wounds, whether fresh or old, abscess 
or sinus, with a lotion of iodine, made by adding twenty drops of the 
tincture to the ounce of water. The subsequent dressing consists of 
either dry absorbent lint or lint soaked in a mixture of terebene and oil. 
Drainage tubes are an important feature of his method. In wounds of 
the face he very properly recommends no dressing whatever, and expresses 
strong disapproval of wet applications to wounds of any kind. 

The special modes of treating wounds, such as by occlusion, the cotton 
dressing, the open treatment, the earth dressing, all receive the due sliare 
of the attention of the author; but the antiseptic method is reserved for 
Mr. Watson Cheyne in the following chapter. Here we find a summary 
of the work which has recently been published by this writer, and we 
strongly recommend it to the careful perusal of all surgeons who desire to 
learn the principles upon which Mr. Lister’s system is based, and wherein 
it difiers from the antiseptic treatment of those surgeons who, like Mr. 
Bryant, maintain that they are applying the same principle as Mr. Lister, 
without his cumbersome methods. The studies of Pasteur and others 
having shown that putrefaction, like other forms of fermentation, was due 
to the growth of a micro-organism derived from the outer world, it 
occurred to Mr. Lister that fermentation might be prevented in the dis- 
charges from Avounds bj’’ destroying through certain agencies the ferment- 
ing powers of these particles before thej^ reach the wound. The most 
common way in which antiseptics are emplo3'ed is by permitting the en- 
trance of organisms into the wound, and neutralizing their power after- 
wards. The antiseptic is added to the discimrge Avith.the intention of 
neutralizing the growth of the organism; when this substance, like carbolic 
acid, irritates the wound, it in a measure defeats the object for Avhich it 
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was intended by increasing the discharge. . The drainage tube and the 
water bath are antiseptic, in tliat they conduct off the discliarge ; so also 
is tlie open-air treatment, for Pasteur has shown that the fermenting power 
of tlie organism is much diminished by a free supply of oxygen, and the 
discharge , becomes concentrated by evaporation, and thus less suited for 
the development of bacteria. But these all differ from the great principle 
laid down by Lister, which aims at excluding the causes of fermentation 
altogether from the wound, and to which he gives the name of the aseptic 
method. The cry raised, when Mr. Lister changes any of the details of 
his dressing, that “Listerism is dead,” rests on a misunderstanding of 
what Listerism is. The time may indeed come when the present dressing 
may be entirely changed, but the predominant principle of wound treat- 
ment “ which is now a law of the first importance to the practical sur- 
geon,” will, it is claimed, and we think with justice, always- remain. 

The remaining portion of the article is devoted to a detailed description 
of the application of the aseptic method to operations and to the dressing of 
wounds. It is a point worthy of notice that Mr. Cheyne regards the 
spray as the least essential of all the details of the Listerian method ; that 
he considers it as a convenience and not a necessity. The most essential 
part' of the treatment is, he thinks, the thorough purification of every- 
thing which comes in contact with the wound. There are many details 
to be found in this article which are not easy to get hold of elsewhere, 
and make it exceedingly valuable to surgeons who practise this method. 
It is, moreover, the first official statement, if the term may be used, that 
has appeared in a general work on surgery. 

A five years’ experience with this sy'stem, although it has not carried us 
quite as far as some of the disciples of Lister go, has placed us among 
those who would return with great dissatisfaction to the methods prevail- 
ing in this country before the introduction of the aseptic method. AVhile 
it does not seem possible in a hospital service to attain that high ideal 
which the great expounder of the system would exact, the method seems 
well adapted to ward off the particular class of dangers which such a ser- 
vice involves. 

The chapter on poisoned wmunds is contributed by Dr. John H. Pack- 
ard, and includes dissecting wounds, insect-, and snake-bites ; a number 
of cases, some of which have come under the writer’s own observation, 
give special value and interest to the article. 

An attractive feature of this part of the work is a short but exceedingly 
interesting article on sabi'e, bayonet, and arrow wounds, by Dr. T. II. 
Bill, surgeon and brevet lieutenant-colonel U. S. A. The greater portion 
of it is devoted to arrow-wounds, with which the writer appears to have 
had considerable experience. As surgeons rarely have an opportunity to 
see injuries of this kind, the facts reported are sure to be both novel and 
interesting to the writer. For instance, few are aware that the arrow is 
a most deadly weapon. “ Its silence, its penetration, the difficulty with 
which it is recovered, the rapidity with which it is discharged, and its 
correctness of flight, confer upon it the highest deadliness.” Moreover, 
the author states that “ the arrow can be aimed at fifty yards as correctly 
as a revolver, and can be shot nearly as fast,” and that an expert archer 
will deliver as many as six arrows in a minute. The abdomen is the most 
vulnerable portion of the body, it appears, and with the Indian this is the 
“ point of election while the Mexican protects this part with special 
care by covering it with many folds of a blanket. In the removal of this 
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missile the greatest precautions are to he employed to prevent the separa- 
tion of the head from the shaft, to which it is usually attached by a thong 
of hide. The lodgment of the head will almost inevitably produce fatal 
mischief. The author says : — 

“ If I should undertake such an operation, I would make up my mind to find 
the arrowhead, even if it became necessary to tear up every fasciculus of every 
muscle of the injured member.” 

If possible, the head of the arrow may be pushed onward in its course 
until it reaches the integument, in which position it is easily removed, 
and the shaft subsequently withdrawn through the wound of entrance. 
If an attempt be made to extract the head through the wound of entrance 
no traction should be made on the shaft, but using the latter as a guide, 
and enlarging freely the wound, some form of instrument must be attaclied 
to the head in order to secure it successfully. The author gives a draw- 
ing of forceps with claw-like jaws so arr.anged as to encircle the head, the 
joint being made like that of dentists’ forceps so as to allow of any amount 
of twisting without bending — a wire loop may be passed down over the 
shaft and twisted into the head. The latter is sometimes so firmly em- 
bedded in bone as to require nearly the amount of force exerted in the 
extraction of a tooth to loosen it. When once removed, healing of the 
wound by first intention may be encouraged by the surgeon. 

Gunshot wounds are treated by Dr. P. S. Conover, who has taken ad- 
vantage of the superb materials at his command to make this chapter a 
valuable feature of the volume. From a glance at these pages it is evident 
that the surgical history of our war still continues to afford the bulk of 
material which has advanced so considerably later writings upon this 
branch of surgery. Data from the Franco-German war are beginning to 
appear, but we presume that the present generation will not receive again 
so important a contribution to military surgery — alwaj’s excepting the 
last volume of our national work, which has not yet appeared. There 
are, however, many additions to the surgery of the time of our war, and 
these our author, we are glad to see, has duly recorded. The value of the 
record of temperature in shock from gunshot injury, and particularly in 
M'ounds of the abdominal cavity, is properly estimated. On the other 
hand, we no not find that clearness of. definition of the terms septictemia 
and pytemia which we could wish to find. Parotitis, we notice, is regarded 
as asepticmmic symptom in contradistinction to the views of some writers 
who place it among the pyasmic processes. In discussing the treatment of 
gunshot wounds of the abdomen those who read with interest the valuable 
article of Dr. Marion Sims will be glad to hear the writer express the 
opinion that : — 

“The experience of the hist twenty years has clearly demonstrated that the 
laying open of the peritoneum is not as dangerous as had previouslv been thought. 

. . . Whenever the sj'mptoms clearly intlicatc. that e.xtensive bleeding has re- 
centl3' occurred, or is still taking place ; or that there has been an intra-peritoncal 
extravasation of urine or of bile — it certainlj' seems to be proper, and the sur- 
geon’s duty to perform laparotomj', turn out all clots, tie such undivided vessels 
as can be found, sew up the opening or openings in the intestinal tube, thoronghly 
cleanse the cavitj', and provide for the readj' outflow of an}’ fluid that may after- 
wards be poured out.” 

In this direction lies the most obvious road to improvement in this de- 
partment of surgery : it remains for lime and experience to decide whether 
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ive shall here find a permanent and important addition to our surgical 
knowledge. 

To those who have felt that the injury to our late President was more 
completely under the control of modern science than the result proved, it 
may be a consolation to learn that had he lived, the injury to the vertebras 
might have been accompanied by “more or less serious- disturbance (pain, 
weakness, or positive paralysis), usually remaining during the after life of 
the individual, with perhaps caries and abscess, or fistulm, communicating 
with dead bone.” Recovery may, however, take place with very little 
after disturbance, but this is generallj' in youngish subjects. These state- 
ments are interesting in connection with the assertion of Esmarch, that 
wounds of this order are frequently recovered from. The criticisms of 
this distinguished surgeon on the antiseptic character of the treatment 
adopted in the case of President Garfield, although emphasized by many 
statements which will not bear a cross-examination, will, we hope, help to 
draw attention to what may eventually become a radical change in the 
treatment of gunshot injuries. It must be acknowledged even by those 
who have not adopted the principles of Lister, that the traditional method 
of dealing with shot injuries ; the search for the ball with probe and 
finger as ordinarily performed, cannot be reconciled with antiseptic 
treatment, however liberally inteirpreted. The complicated preparations 
of spray and other accompaniments cannot of course be obtained on the 
battle-field, but surely the demand for “ the thorough purification of every- 
thing (hands, instruments, etc.) which comes in contact with the wound” 
(see page 75) is not an unreasonable one. The recognition of views now 
freely advanced, that the presence of the bullet in a wound is not neces- 
sarily an element of danger, and that it is of the greatest importance to 
avoid an examination until it is possible to leave the wound in a condition 
the most favourable for healing, will, if they are confirmed by experience, 
have distinctly advanced our knowledge of the treatment of gunshot Avounds. 

The Effects of Heat, is the title of a chapter on burns by Dr. Thomas 
George Morton. Tlie article very appropriately opens with some account 
of the varieties of accidents which give rise to this form of injury. When 
we learn from the daily press that, during the eleven months of 1882, 
among the buildings destroyed by fire, there were 362 hotels, 99 churches, 
62 school-houses, 20 court-houses, 14 asylums, 13 college buildings, 7 
hospitals, 6 almshouses, 2 custom-houses : total, 585 — a property valued 
at ninety millions of dollars — we may gain some idea of the importance 
of Avhich injuries from these causes are bound to assume in the surgery of 
to-day. An essay which dealt Avith the prevention rather than the cure 
of this class of surgical affections, Avould doubtless prove far more interest- 
ing reading, as our knoAvledge of the treatment of burns has made no 
essential progress of late years. Dr. Morton has, hoAveA'er, succeeded in 
giving a flavour of originality to his Avork, and has, indeed, under the 
liead of “ prophylaxis,” called attention to some of our national Aveaknesses, 
for Avhich Ave pay so severe penalties. The association of albuminuria 
Avith febrile disturbance, after burning, is made the subject of special 
study, Avhich is illustrated by a number of interesting charts and cases, 
and forms the most striking feature of this article. A section on sun- 
burns finds a most appropriate place here, and the cases reported should 
serve as a Avarning to young men Avho are ambitious to “ pose” as boating 
“sAvells” of the, period. We could add to the cases quoted one Avhich 
occurred in the person of an old sailor, who Avas making his first trip of 
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the season in a summer yacht. The ccdemafous swelling of the backs of 
both hands was intensely painful, but was promptly relieved by irrigation 
applied at the hospital to which he Avas transferred. 

The various applications for the treatment are mentioned rvith due dis- 
cretion, and careful directions are given in case of burns from acids or 
alkalies. 

The Effects of Cold, is the title of an article by Dr. J. A. Grant, of 
Ottowa. 

It is customary, in most English surgical works, to give a special 
chapter to “ abscess,” but it has always seemed to us a very unscientific and 
somewhat misleading plan. Abscess is but a sequel of pre-existing disease, 
and would more appropriately be dealt with incidentally to inflammations 
of the cellular tissue, bone, or other structures, where it is liable to occur. 
There are, however, certain features common to abscesses which can be 
considered separately to adA-antagc, but the subject should be placed in 
close proximity at least to some cognate subject. To Mr. Howanl Marsh, 
of St. Bartholomew’s Hospital, this chapter has been entrusted. The 
relation of germs to abscesses ; their presence or absence under vailing 
circumstances is a question which has excited considerable attention, but 
which Ave fail to find mentioned. Some of the peculiarities of abscess 
alluded to in the text, may possibly be explained b}' a study of this rela- 
tion, such as residual abscesses, or those formed in or about the residues 
of former inflammation, Avhen the presence of permanent germs or spores 
might, after long quiescence, suddenly under fiAVOurable conditions awaken 
the inflammatory process. The diagnosis of abscess is, perhaps, one of 
the best features of the article. An'other A-aluable feature is the citation 
of cases in condensed form, illustrative of the text. The late Dr. John 
T. Hodgen had fortunately completed his article on ulcers, Avhich Avill proA-e 
a source of melancholy interest to his many friends. The most notable 
feature is the high praise aAA'arded to Dr. Martin’s method of treating 
ulcers Avith the elastic bandage. 

Dr. E. M. Moore, of the University of Buffalo, follows with an article 
on gangrene and gangrenous diseases, Avhich include also furuncle and 
carbuncle. The space alloAved for these subjects is but a meagre one, and 
the author has apparently been forced to confine iiimself to the moi-e prac- 
tical features of his task. The pathological part has suffered in consequence. 
This is, indeed, a criticism Avhich might hold of most that has been 
Avritten for the first tAvo volumes of this Avork. The demand “for prac-, 
tical treatises” may still continue, but Ave have no i'ear ourselves that a 
little more science Avould hurt tlie American medical reader. Tlie different 
varieties of gangrene are carefully noted. One Avhich Ave do not remem- 
ber before to have seen in an English text-book is symmetrical gangrene. 
Some account of Dr. Maurice Reynaud’s article on that subject, to be 
found in tbe Nouveau Dictioimaire, Avould have been a very A'aluable 
addition to this section. The rules for treatment are almost Avithout ex- 
ception excellent, and the plates Avhich illustrate the article are beautiful 
specimens of the chromo-lithograph. 

Venereal diseases are at the present time so completel}’ separated from 
general siirgeiy, and have become so exclnsiA’ely the property of a specialt}', 
that they rarely figure as a feature of a course of lectures on surgery. 
They are still retained in .Avorks on surgery for the same reasons, probably, 
that chapters on the eye and ear continue to appear. The general reader 
is not supposed to be satisfied, unless all the ground is covered that does 
not come strictly under the head of medicine or midwifery. It has been 
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said that, leave out the specialties, and there is little left of surgery but 
fractures and amputations, but he who has to write tlie book will find that, 
with our increase of knowledge, the field will still be as large as ever. It 
would hardly be judicious to omit this subject entirely from a great trea- 
tise like the present one, but we are not prepared to acquiesce in so large 
an appropriation of space, over one-third of the volume, to this department. 
Our sense of proportion is somewhat jarred in comt)aring the length of tiie 
jirticle on so important a feature of pure surgery as gangrene with that 
on gonorriicca ; tlie former containing thirty pages, the latter eight)'^ pages. 
The autlior of this article is Dr. J. William White, of Philadelphia, who 
combines a considerable experience with a very complete knowledge of 
the literature of this subject. We may say the same of the chapter on 
the chancroid, by Dr. F. R. Sturgis, of New York, and that on syphilis 
by Dr. Van Harlingen, of Pliiladelpliia. Tliey are important contribu- 
tions to the literature of this specialty, and deserve a separate and ex- 
tended review. 

It might be supposed that similar criticisms could be applied to the 
article on Diseases of the Skin, by Dr. James C. White ; but the writer 
has seen fit to limit himself exclusively to those diseases in which treat- 
ment by some form of operative procedure is sometimes called for, and in 
this respect alone it seems to us to possess a great advantage over similar 
chapters in other works. It contains precisely the kind of information 
which the surgeon wishes to obtain, .and thus establishes its right to a place 
in a-work on surgery. The strength of the cliapter lies, however, as one 
might expect, in those portions chiefly which belong in the domain of the 
dcrmatologist rather than the surgeon. It opens with an account of the 
affections of the seliaceous glands, which is followed by inflammations of 
the skin produced by poisonous substances, and a table of such medicin.al 
substances as are followed by eruptions, A valuable note is added on 
the erythematous eruptions which follow surgical operations. Eczema, of 
course, finds a place here, and h.as a somewhat more extended notice. 
Under the hypertrophies we find a section on the epidermic crusts 
familiar in the faces of old people, and known to those learned in derma- 
tological lore :is keratosis senilis. Although strictly belonging under this 
head, their frequent association with cancerous affections of the face might 
suggest a closer proximity in the text. Under diseases of nail the sur- 
geon w'ill recognize an old friend in ingrowing toe-nail, which is of course 
necessarily introduced here, .although it seems a little startling to find 
him in the camp of the specialist. Under diseases of the hair, it is 
pleasant to record a distinct advance in the treatment of hirsuties, namely, 
the method of electrolysis introduced by Dr. jMichel, which, although 
illustrating p.ainfullv the old French adage, “ // fant sonffrir pour etre 
helle,” will nevertheless be hailed by the female sex as an unquestionable 
boon. The section on leprosy, elephantiasis, and lupus are among the 
best of this chapter, and wdth the concluding remarks on parasitic affec- 
tions show the ability of the wndter to the greatest advantage. One 
regrets only that the ■ exigencies of the occasion have confined him to so 
limited a space. We venture, how’ever, one word of ci iticisrn. The writer, 
a disciple of Ilebra, has seen fit to quote chiefly from the writings of the 
iwesent exponent of the Vienna school, and in so doing has hardly done 
full justice to the work of his own countrymen. 

We come now' to diseases of tissues, and first of all the cellular tissue, 
a subject Avhich is briefly, but well handled bj' Dr. Joseph W. Howe, of 
No. CLXX. — Apkii- 1883. 34 
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New York. Althougli we are not prepared to accept bis classification, 
yet the more important forms of inflammation of this tissue are clearly 
described. This is a department which needs careful handling, for 
although an exceedingly common disease, its pathology is not usually 
clearly laid down in the books, and mucli imnfusion of ideas and nomen- 
clature exists in consequence among surgeons. Tliis is particularly true 
of the diffuse forms of cellulitis which are often confounded with phleg- 
monous erysipelas. For this reason we should prefer the French division 
into diffuse and circumscribed cellulitis. The article on abscess could, as 
we have said, be more appropriately placed after tin’s chapter than where 
it is, earlier in the volume, for abscess is but a sequel of inflammation of 
the connective tissue, and not, as manj' of us have been taught, an entity 
by itself to be regarded in the light of an independent disease. 

Dr. Nancrede’s article on Injuries and Diseases of the Bursaj, which 
closes this volume, is a particularly satisfactory one to the critic’s eye. He 
is not slovenly about his pathology, nor is he to be caught napping on his 
literature — as for his anatomy — well, the less we acknowledge our previ- 
ous ignorance the better ! The reader need not fear that tliis is not a 
■“ practical” article for his views on treatment, as, for instance, the manage- 
ment of deformities of the toes and tlieir sequels are thoroughly sound. 
Tlie concluding pages are devoted to perforating ulcer, which, by the 
way, is also mentioned by Dr. J. C. White. Dr. Nancrede recognizes 
several varieties, specimens qf which we remember to have seen several 
examples, but the pure nuxl perforant we have never seen in this country. 
i, c., the typical forms described by French writers, and seen so frequently 
in French hospitals. 

In giving a general estimate of this volume, we must say that, although 
tlie stiindard of the first volume is well sustained, the individual articles 
appear to have been curtailed for want of space. As a companion to 
Ziemssen’s Cyclopmdia, it will suffer in this respect by comparison ; as 
it will also witli tlie great German Sin-geries or the Nouve.au Dictionhaire, 
but as a book of reference for the practitioner, it will, of course, be better 
adapted than any of these. The great preponderance of American authors 
is an indication of the capacity of the profession in this country to produce 
a work on this scale, quite independently of foreign aid. The publishers’ 
work is done in a style equalled in few American medical books. J. C. W. 


Aut. XXII — The Physiology and Pathology of the Blood: comprising 
the Origin, Mode of Development, Pathological and Post-mortem 
Changes of its Morphological Elements in Mammals and Oviparous 
Vertebrates. By KicnARD Norris, jM.D., F.R.S.E., Professor of 
Physiology, Queen’s College, Birmingham ; Vice-President ol' the 
Birmingham Philosophical Societj'. With Micro|)liotograj)hic Illus- 
trations. 8vo., pp. xiv. 274. London: Smith, Elder & Co., 1882. 

Dr. Norris’s Third Corpuscle of the Blood. A Criticism and Refuta- 
tion. By ]\Irs. Ernest Hart. Pamphlet, ]2mo., pp. 12. Kcjirintcd 
from the London Medical Record, of Oct. 15, 1882. 

Familiar as is the chemical and structural composition of the blood to 
most of us, the question of the origin and formation of its red corjiuseular 
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elements cannot be considered as demonstrated to the satisfaction of more 
than a very few, if to any. Any publication, tlierefore, be it volume or 
pamplilet, wliich promises to give us the light we seek, will be eagerly 
read by all inquiring physicians. Dr. Norris’s book sliould, therefore, 
liave many readers. As to whether these will be convinced by the facts 
and reasoning adduced, we will not anticipate opinion. 

First. Di'. Norris claims to have discov^ered, as early as 1877, in the blood 
of mammals a large number of corpuscles of the same colour and same refrac- 
tive index as the liquor sanguinis, and which are, therefore, invisible in 
that menstruum. This new corpuscle, which he calls the third corpuscle, 
he succeeded in photographing with high powers, and its existence may, 
therefore, be considered undoubted. His researches were first published 
Nov. 14, 1878, and he claims, therefore, to have anticipated the discovery 
of the same element by Bizzozero, who first published his paper “ On s. 
New Element of Mammalian Blood and the part it plays in the Production 
of Thrombi and Coagulation Generally,” Jan. 14, 1882. From a careful 
comparison of the text of both observers, conveniently arranged by Dr. N. 
for such comparison, it appears to us that this point is well' sustained — 
that Dr. Norris did anticipate the Italian investigator in the discovery of 
the invisible corpuscle, although there is nothing to show that the latter 
was at all aware of Dr. Norris’s discovery. 

Unquestionably, also. Dr. Norris has succeeded in photographing cer- 
tain corpuscles of the blood, which, under the same circumstances, are invisi- 
ble to the eye aided by the microscope. Now there can be only tliree views 
taken as to the nature of these corpuscles. Either they are the ordinary 
red disks of the blood which have become decolorized, or they are red 
disks which have lost their colour as a preliminary towards dissolution, or 
they represent a stage of the existence of these disks in which they have 
not attained a degree of colour suHicient to make them vi.sible. The 
latter view is the one taken by Dr. Norris, to the proof of which a large 
part of his book is devoted ; the first is the view of Mrs. Ernest Hart, 
tlie object of whose pamphlet is to refute the position of Dr. Norris. Dr. 
Nor ris, assuming tliat tliese represent an earlier uncoloured stage in the 
life of the red disk, proceeds to account for them, and to lay down a theory 
of evolution for the red blood disks which seems quite consistent with his 
premises. He also suggests a theory of leucmmia and another of antemia. 
We will, however, chiefly confine ourselves to a study of the evidence he 
offers in favour of his principal proposition, that there is a third invisible 
corpuscle in the blood ; and as Mrs. Hart’s object is to refute such evi- 
dence, we will, at the same time, consider the weight of her objection.?. 

Against the view that they are red corpuscles which have lost their 
haemoglobin in the brief interval (a few seconds) between the shedding of 
the blood and its examination. Dr. Nonas says it may be urged — 


“ 1st. That they are obtained in greatest perfection when those measures are 
•adopted which tend to preserve the blood from change, i. e., cold or osmie acid. 
2d. They may be seen immediately the preparation is made (packing method), 
and before the liquor sanguinis has become stained, and they do not increase in 
number as time elapses. .3d. Assuming the red corpuscles to lose haemoglobin, 
the loss must occur in such a manner as to furnish corpuscles exhibiting all gra- 
dations between a coloiir/ess and a fiiU red biconcave disk. If, therefore, we 
start with the idea th.at the corpuscles originally are all coloured, their decolori- 
siation in this graduated manner would of itself indicate a difference in nature. 
4th. If a three-qu.arter per cent, solution of salt be saturated with hajmoglobin, 
and a drop of this be placed upon the end of the finger, and the latter be pricked 
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tlirouph tlie drop so tliat tlic blood may come at once into contact yritli fluid 
satvrated icith iKumogliiliiii, the colourless disks are still present as nsiud. It is 
obvious that these are not conditions favourable to the yielding up of the colouring 
matter. 5th. When first brought into view by the method of altering the refrac- 
tive index of the liquor sanguinis, many of these corpuscles are of a pure white 
colour, but they gradually become stained by the lueinoglobin discharged by the 
red corpuscles. It is impossible to suppose that they first yield up the of 
their colouring matter, and then subsequently take it up again. Cth, finally. The 
general behaviour of these corpuscles after the blood is shed, their tendency to 
break up into granules, to lay themselves down as delicate films, to form net- 
works ; in a word, their fibrin-forming property is totally opposed to the eoncei> 
tion tluit they were once red disks. 

‘‘The second conjecture that they are red disks which have lo.st their colour as 
a preliminary step towai'ds dissolution, has no facts to lend it support, while it is 
easy to show the e.xistence in the blood of tlark red granules, to which it is difli- 
eult to attach a meaning, unless we regard them as red eorpuscle.s undergoing dis- 
integration. These often occur in masses, but the same disintegrating actions may 
be traced in single corpuscles.” 

Tlie “ packing” method alluded to, consi.sts in selecting t\ tliin glass cover, 
whicli is sliglitly convex, jilacing it tvith its more convex surface ujion a 
glass slide, and strapping it tlicre so lirnily as to produce a series of New- 
ton’s rings of an elongated form. A drop of blood is ])laced at the edge of 
the cover, and the corpuscles are drawn in by capillary attraction until they 
reach a spot tliey cannot pass in consequence of the proximity of the two 
surfaces, whilst the liquoi’ sanguinis has free passage. Dr. Norris claims 
that the corpuscles are not compre.<sed by this treatment, wliile Sirs. Hart 
insists tliat tliey are, tis it seems to ns is evident upon a little considera- 
tion. The blood disk is very soft and pliant, as is well known to aity one 
who has seen the bending which a red disk undergoes in its contact with 
resistance in its own current, and doubtle.ss ibis same property permits it 
to become thinner and thinner, as it is drawn in between the two glasses. 
T'liis compression favours the extrusion of its liannoglobin, as is admitted 
bj' Dr. Norris on page 52, although lie denies i.t on page 47. He admits, 
pages 49 and 51, that the eorpuscle.s in tliis way may become barely visible, 
and even invisible, not because they are .actually colourless, but because 
the liquor sanguinis lias become coloured to a like intensity witli them- 
selves. This inconsistency Mrs. Hart points out. Such extrusion being 
admitted, it is impossible to deny that the colourle.ss disks are really the 
ordinary red blood disks discolourized, altbougli it nniy be almost as ditli- 
eull to prove that they arc- Still it would seem that the burden of proof 
rest.s with Dr. Norris. 

That they are obtained in the greatest perfection when treated with 
osmic acid, Mrs. Hart also denies. It is true that a two per cent, solu- 
tion of osmic acid fixes albuminoid bodie.s like the red blood disks, but in 
order tliat it may do tliis, the solution must remain of the same strength, 
and be brought into immediate contact with the corpuscles. jMrs. Hart 
contends that in Dr. Norris’s method of treatment the solution of osmic 
acid is djlnted by the serum of the blood, and, tbercForo, docs not lix the 
corpuscles. She describes a method of her own, in wliich the treatment 
by osmic acid failed to develop the invisible corpuscles. Dr. Norris 
claims to have repeated this proce.ss with the ojtposile result, linding tlie 
colourless disks present in abundanee. Here, of course, is a question ol 
accuracy of observation, whicli must be determined by a tliird party. 
But in a more recent e.xperiment Mrs. Hart placed two large drops of the 
two per cent, solution of o.smic acid in a watch-glass, and into tliis 
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squeezed a small drop of blood and 'stirred rapidly with a glass rod ; from 
this mixture were taken, at intervals of one, ten, and twenty minutes, 
small drops which were rim under mica covers for examination. In all 
except the first specimen, the liquor .<;anguinis remained perfectly clear 
and colourless, and the corpuscle.s packed beautifully. Not a trace, koto- 
ever, of the invisible corpuscles covld he found, though she sought for 
them most diligently. At the end of twenty minutes the mixture was 
diluted with a fluidrachm of water, with the object of changing the re- 
fractive index of the serum, after the corpuscles had been fully fixed. 
Careful examination of this solution failed to discover a single invisible 
corpuscle, even though the staining reagents, which bring . into view 
the disks rendered quite invisible by the action of water, were added to 
the solution. If this observation is correct, it effectually destroys the 
force of Dr. Norris’s second I'eason, and proves the correctness of Mrs. 
Harfs proposition. 

>Sb, also, Mrs. Hart criticizes Dr. N.’s treatment of the corpuscles with 
absolute alcohol, showing that he does not secure the action of absolute 
alcohol, but of dilute a'cohol, which' causes the corpuscles to discharge 
their hmmoglobin and to become transparent. 

Again, she shows that the effect of a three-fourths of one per cent, solu- 
tion of common salt — used by Dr. Norris to develop his invisible cor- 
pustdes — -is to cause a certain number of the ordinary red disks to become 
invisible, about three per cent., although “ this figure would doubtless 
TOry with the health and age of the subject of the experiment.” Dr. 
Norris puts down the invisible corpuscles as one in sixty, which is much 
less than he obtained by treating the blood with a saturated solution of 
sjilt used in his earlier experiments, and published in his first paper. The 
substitution of the more dilute solution Mrs. Mart claims to be the result 
of an earlier criticism of hers, although Dr. N. makes no allusion in his 
recent work to such change. 

Finally, Mrs. Hart repeats Dr. Norris’s experiment of mixing the blood 
with a soluble colloid, such as albumen or gum (by means of which he 
considers that the hsemoglobin is prevented from escaping from the cor- 
puscle), and then allowing this mixture to run under thin mica covers. 
Dr. Norris says that the invisible corpuscle will then be found to be pre- 
sent. But again she fails to find the invisible corpuscle so long as the 
liquor sanguinis remains uiifinted, but it appears as usual when the hemo- 
globin begins to be effused from the corpuscles. She calls attention to 
a photograph {No. 52) in Dr. Norris’s book, taken from blood thus 
treated, in which he says “the invisible corpuscle is present as usual.” 
We quite agree with her that “ it would be difficult for an unbiased per- 
son to detect in it the presence of a single colourle.ss corpuscle,” meaning, 
of course, the “ invisible” or “ colourless disk” so often referred to. 

Now, if it is shown that by a single method of treatment which admit- 
tedly fixes the blood-corpuscles in the condition in which they are at the 
moment they leave the bloodvessels, these invisible disks are not present; 
and that, on the other hand, their appearance is brought about by a treat- 
ment which favours a change in the physical condition of the blood- 
corpuscles, the whole theory of their existence falls. And this seems to 
us the inevitable conclusion to which the experiments of Mrs. Hart lead 
us. Tlie researches of Dr. Norris are very painstaking and laborious, 
but they seem to us to fail in their object. 

. It remains only to mention briefly Dr. Norris’s views on the remaining 
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matters connected witli blood formation, on leuksemia and anajmia. He 
bolds that there are in the 13'mpl) two kinds of lymph corpuscles, wliicli are 
reallj’' dis/:s, smaller, hut somewhat thicker than the blood disks. These he 
indicates as •primary and advanced 13'mph disks. The latter are the free 
nuclei of the former, and, in the main, enter the blood in such a forward 
state of development, as to become at once the smooth invisible colourless 
disks ; but a few less perfectly elaborated present themselves in the blood 
as very delicate, translucent, visible disks, free from haemoglobin, which, 
however, graduall3" pass into the invisible state. The shedding of the 
protoplasm which converts the primary into the advanced 13'mph disks 
takes place on the 13'mphatic gland, or the thoracic duct, whence they are 
poured into the blood in large numbers. The3' gradually become coloured 
by the endogenous secretion of haiinoglobin, and thus become the ordinary 
visible red blood disks. A few of the primary disks escape this decapsu- 
lation in the blood glands and pass over into the blood more visible than 
the advanced 13'mph disks and slightl3' larger in size. The3' do not pass 
into the invisible state, but undergo development into the uninuclear 
vjhite corpuscle. These develop, by divisions of the nuclei, into the nnd- 
tinuclear lohite corpuscle. The nuclei of this corpuscle again ma3' become 
free, become invisible disks, and subsequently red disks. The accident- 
ally visible element of the “ fugitive group” of invisible disks, is the 
corpuscle seen in the circulating blood b3' Bizzozero. “ Its existence is 
but the indication of the presence of a far more numerous series of cor- 
puscles which are wholly invisible to the naked eye, but some of which 
are, nevertheless, capable of being photographed.” 

So, too, he considers that the “ htematoblasts” of IIa3'em are nothing 
but granular fragments of broken-down, invisible disks. In the invisible 
disks also exist the elements which are essential to the formation of tibrin 
and the coagulation of the blood, librinogen, fibrinoplastin, and fibrin fer- 
ment. The tibrin, which forms in the lymph, is a product of the advanced 
lymph disks, while the ordinary' clot, which forms in blood in a state of 
dequiescence, is formed eritircl3' of these and the invisible corpuscles. 

With regard to the otiice of the bone-marrow, as a blood-making organ. 
Dr. Norris sa3's : — 

“As a l3mplioid organ, the bone-marrow possesses special characteristics, 
which distinguish it from the spleen, lymphatics, thymus, etc., in the fact that, at 
an earl}’ period of embryo life, its colourless nucleated elements develop, in silCi, 
into red nucleated cells, and that, at a more advanced period, these undergo con- 
version into, or give rise to red disks ; but even in the embryo, side by side with 
this mode, a new method for the formation of red disks is set up, which consists 
in the colouration of •naked nuclei, which have been set free from the colourless 
cells of the marrow. This difl’ers only from the general mode of blood forma- 
tion I have described, in the fact that colour is obtained in some instances before 
the nuclei leaves the marrow, inste.ad of after tliey have entered the blood. 
These embryonic modes of blood formation persist in some of the lower mam- 
mals throughout life, alongside the numerically far more important modes, in 
which free nuclear disks leave the marrow and enter the blood in a colourless 
state. In the higher mammals the bone-marrow at birth ceases almost entirely 
to produce disks by means of red nucle.ated cells, and, in common with tlie other 
lymphoid organs, transmits to the blood naked nuclei, or advanced lymph disks, 
which, passing through the invisible stage, reappears .as pale, red disks, and 
ultimately becomes fully coloured. It is, of course, possible that, under some 
conditions, embryonic modes m.ay be reverted' to, and in such cases even the 
bone-marrow of higher mammals might be found to again produce red disks 
from red nucleated cells. These are not, however, its normal condition.” (Pages 
193, 19G.) 
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According to Dr. Norris it is the nucleolus of the nucleated red cell of 
fl)e bone-marrow which becomes the red disk, being freed by the con- 
secutive disintegration of the cell-wall, the nucleus, and the envelope of 
the nucleolus. 

Dr. Norris considers the colourless ellipsoids of the ovipara to be the 
analogues of the advanced lymph disks of the mammal, being transmitted 
to the blood like the latter in a colourless state to obtain their hmmoglobin 
in the circulation. . 

Leukajmia, according to Dr. Norris, is due to a hypermmia and hyper- 
plasia of lymphoid organs, as the result of whicli the lymph corpuscles are. 
not retained long enough to permit the decapsulation of the primary lymph 
disk, and the setting free of its nucleus as the advanced or invisible disk. 
Hence, nucleated white corpuscles pass over into the blood in large 
numbers. 

- Aumhiia, according to Dr. Norris, is tlie result of a diminished vitality 
of the Ij’-mph disks, which leads to a j’eduction of their life period, and 
consequent decrease in their numbers. As tlie hmmoglobin is gained 
gradually in the blood, equal increments in equal times, tliere must be a 
decrease of haemoglobin disproportionate to tliat of the number of corpus- 
cles shown by experiment to be as three to two. This explains the typical 
variety of anaemia. But the vitality of the corpuscle may be differently 
affected, impairing the normal rate of the Inemoglobin-producing func- 
tion, so that the proportion of this coloring matter is reduced below that 
proper to the number of corpuscles present in the typical form of anmmia ; 
«r the vitality may be still differently influenced, as the result of which 
the disk-producing power of the lymphoid organs is diminislied, still fur- 
ther reducing the number of eorpuscle.s, and resulting in the conditions 
known as pernicious or essential anaemia. These are, of course, theories 
which are not demonstrated, but they are at least as plausible as any others 
which have been suggested in connection with these subjects. Mrs. Hart 
suggests that the theory of anmmia does not explain those cases of perni- 
cious anaemia in which the number of corpuscles is enormously diminished, 
but the proportion of haemoglobin per corpuscle is above the average. 

J. T. 


Art. XXIII A DlcHonary of Medicine, inclnding General Pathology, 

General 7'herapeutics, Hygiene, and the Diseases pecvliar to Women 
and Children. By various writers. Edited by Richard Quain, 
M.D., P.R.S. 8 VO. pp. 1816. New York : D. Appleton & Co., 1883. 

In a work of such proportions as this volume of 1816 pages of fine type, 
it is impossible for a reviewer to attempt thorough criticism in a limited 
space. Any selection of articles must seem invidious, because the reader 
cannot fail to acknowledge such a general excellence as will leave little 
room for adverse criticism. All the articles are concise and yet are com- 
prehensive enough to be satisfactory. These characteristics are best 
shown by the care bestowed upon subjects which have received but cursoiy' 
notice in some of tlie encyclopedias whicli comprise many volumes. For 
instance, Enlargement of the Bronchial Glands, is treated by Dr. Quain. 
He comments upon the symptomatology under eleven beads. 1. Cough ; 
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2. Pain ; 3. DifRcuIty of Brealliing ; 4. Diflicnlty of Swallowing ; 5. Con- 
gestion of Face ; 6. Hajtnoptysis ; 7. Expectoration of Mucus ; 8. Loss of 
Voice; 9. Vomiting; 10. Relief afforded by Cliange of Posture; 11. Pliy- 
sical Signs. Enlargement of' the Bronchial Glands as a cause of reflex 
excitement of the Vagus, is considered in the same article, and also in 
that on Pertussis, by IV. Squire. Besides, there is a very interesting 
article entitled Diseases of. the Pneumogastric Nerve, by W. R. Gowers. 
The same detail is observed by J. Risdon Bennett, in his ])aper on 
Mediastinal Growths and Malignant Disease of the Lungs. But this 
attention to detail is jiei-haps carried to an extreme in the consideration of 
Diseases ()f the Heart. For instance. Dr. Bruce describes Fibroid Dis- 
ease of the Heart, also Congestion of the Heart with increase of Con- 
nective Tissue, while Dr. Quain considers the subject of Connective Tissue, 
Hypertroph}' of the Heart. Baltiiazar Foster supplies an excellent 
article on A^alvular Heart Disease, and Bristowe considers Cardiac Dila- 
tation and Cardiac Hypertrophy. Jn addition we find an interesting 
sketch of Malformations of the Heart, by T. B. Peacock. The per- 
spicuity of the subject would have been increased if the fifty pages de- 
voted to it could have been itenned by fewer hands. Thomas Hayden and 
T. Holmes consider the subject of Aneurism. The articles on Contagion, 
by John Simon ; Germs of Disease, by H. C. Bastian; Zyme and Bacilli, 
by Victor Horsley; Micrococci and Malignant Pustule, by Greenfield, are 
all very comprehensive and thoroughly abreast witli modern views. Even 
the Bacilli of Koch receive due attention. But after reading all of them 
one is tempted to feel that ultimate truth on this subject has not yet been 
reached, perhaps not beyond the — 

“little pitted speck in garnered fruit, 

Which, rotting inward, slowly moulders all.” 

A valuable contribution is made by Chas. S. Roy on the Nucleus of 
Cells, esjiecially in relation to cell proliferation. Eighteen pages are re- 
served for Renal Disease, the subject having been given to T. Grainger 
Stewart. He has classified Bright’s Diseases as Inflammatory, Acute, and 
Chronic; AVaxy and Cirrhotic. The commonest cause of the latter form 
being abuse of alcohol, particularly in the form of ardent sjnrits. Surgical 
Kidney is elaborately described under the following heads: 1. Chronic 
inflammation followed by ab.sorption of the medullary portion and later on 
by stretching and thinning of the cortex without pyelitis. 2. Acute dif- 
fuse interstitial nephritis witliout suppuration. 3. Acute interstitial 
nephritis with scattered ])oints of suppuration. 4. The cicatricial kidney. 

The sections upon Diseases of the Liver are probably the least satis- 
factory in the book. Tliere is, however, a masterly summary' of the sub- 
ject of Jaundice by' Murcliison. “ Rheumatoid Arthritis immediately 
follows ordinary acute rheumatism in a considerable proportion of cases.” 
In this view many' will differ witli Dr. Bruce. 

Tubercle is perspicuously considered by' S. J. Gee, and the same clear 
conciseness characterizes the articles upon Plilhisis and Diseases of the 
Pleura. A contemporary' reviewer has called attention to a typograjihical 
error of some importance, viz., the statement of the dose of picrotoxine 
ns ^ of a grain instead of -.'j for the night sweats of plithisis. Tlie 
Diseases of the Brain and Spinal Cord are entrusted to tlie able hands of 
Hutchinson, Gowers, and Bastian. Tlie account of the Diseases of the 
Spinal Cord is especially" .satisfactory. But enough has been said to indi- 
cate the scope' of the book. The authors include many' of the most noted 
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names in the British Islands, and the book is of value on this account 
as a reliable work of reference. Such general subjects as Hospitals, their 
construction and hygiene; Hursing, and the training of nurses; Disease 
and its treatment by rational methods based on the advance of the knowl- 
edge of the nature of disease and the scientific study of the action of medi- 
cines, are all discussed at length. Ilomocopathic treatment is described in . 
the words of Moliere, who wrote long before rialinemann, as “ I’art 
d’amuser le malade pendant rpie la nature guerit.” But the antithesis is 
not stated, viz., that scientific therapeutics is but too often a meditation 
upon the causes of death. E. T. B. 


Akt. XXIV — UTanuol of Gynecology. By D. Beury Hakt, M.D., F.R.C. 

P.E., Lecturer on Midwifery and Diseases of Women, School of Medi- 
. cine, Edinburgh, etc., and A. H. Barhour, , M.A., B.Sc., M.B., 
Assistant to the Prohjssor of Midwifery, University of Edinburgh, etc.,* 
with 9 lithographs and 400 wood-cuts. 8vo. pp. 644. Maclachlan & 
Stewart, Edinburgh, 1882. 

The term ''' manual,” will convey to one who has not seen the volume 
under notice, a very imperfect idea of its character and value. We are 
obliged in geneVal, to jmt a low estimate upon the class of books issued as 
manuals, which are usually very poor substitutes for standard works upon 
corresponding subjects. But in this instance we are happy to make an 
exception. What a digest of laws is to the legal investigator, this con- 
densation of knowledge is to the gynecologist. We have here presented 
to us, in as few words as possible, a body of science, sufficient if extended 
to fill several volumes. The authors have collected from the best treatises 
and monographs, the latter chiefly from journals, in English, French, 
and German, the latest ojiinions and directions upon the diseases of 
women, their treatment and surgical management, and have presented iii 
illustration, not only the diseased conditions to be treated, but an exten- 
sive armamentarium of instruments and u])|)liances, to be employed in 
effecting a cure. Some idea of the research of the authors may be formed 
from the fact that the index contains tiie names of 286 writers, whose 
books and articles have been consulted and quoted. Among these we notice 
as frequently referred to, the names of Barnes, Bandl, Breisky, Matthews 
Duncan, Emmet, Foulis, Fritcli, Gusserow, Hegar, Monde, Xenggerath, 
Olsliausen, Ruge, Scliroeder, A. R., and Sir J. Y. Simpson, J. Marion 
Sims. Spiegelberg, Tait, T. G. Tliomas, Virchow, Spencer Wells, and 
F. Winckel, which ai-e very familiar to all gynecological students. In- 
stead of the usual plan of giving the bibliography at the beginning or end 
of the volume, each chapter and special article commences with a list of 
the papers consulted in its preparation. This gives to the reader a very 
valuable index medicos, and adds very largely to the value of the work, 
by directing the student of any one portion, to elaborate treatises in which 
he may find tlie subject in question more fully presented. 

We tal;o great (dcasure in 7 -ecommending this woi-k to the medical pro- 
fession of our country, as fully up to the times, and one of great value for 
ready reference. The volume does credit to its publishers, its type being 
clear, and its wood-cuts well executed and effective. It will make quite 
an important addition to gynecological treatises. R. P. H. 
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Art. XXV — Mi nvU Anatomy of the. Central Nervous System of certain 

JReptiles and Bairachians of America. JUnstrated by Permanent 

Photo-micrographs. B)' John J. Mason', M.D; Series A. Newport, 

1882. Large 4to. pp. 24, pi. cxiii. Autlior’s edition. 

Tuis handsome volume is in great p.art made up of a number of photo- 
graphs adapted for surface printing, and illustrating the structure of 
the brain and spinal cord of the more common types of reptilian and 
batracliianJife as they are met with in this countiy. A work so original 
in scope, so beautiful in execution, so gratifying to the feelings of national 
pride, is deserving of the warmest commendation. No similar work, so 
far as we know, has ever been undertaken for any fauna. The results are 
of great value, not only to the histologist but to the naturalist ; for the 
structural features of the spinal cords of the animals taken for study are 
so pronounced that systematists cannot fail to make use of them, as they 
have already made use of characteristics of the brain. In glancing 
over the plates the observer can detect with ease the spinal cords of the 
chelonians by the relatively small amount of gray matter in the donsal 
region, by the paucity or absence of cells in the anterior horns, by the 
great width of the anterior median fissure, and by the large amount of 
reticular fibres developed upon the lateral aspect of the gray columns. 
In the ophidians he finds that the posterior horns are almost united, the 
commissure is of enormous size, the sides of the cord possess two remark- 
.able fibrous structures known as the lateral ligaments, the fissures are 
inconspicuous, and the posterior nerve-roots arise from the cervix cornu 
instead of the caput cornu. In the saiirians Im finds the commissure to 
be perforated longitudinally by a pair of columns of nerve-fibres. In the 
batrachians, the connective tissue is seen about the central canal to be of 
unusual development, while in the genus Siren it even embraces the cord 
as a cortical layer ; connective tissue corpuscles are abundantly distributed 
throughout the cord, being better developed in tlie gray columns than in 
other groups ; the posterior columns of the cervical portion are projected 
above the plane of the lateral columns, and exlubit distinct differences in 
the arrangement of nerve-fibres as compared with the remaining portion 
of the cord. 

The author has not studied the spinal cord of the bird-type in connec- 
tion with that of the reptilian. Many questions of relationship suggested 
by the plates must remain unanswered until examinations by methods 
similar to those here employed are made of forms that are already known 
to closely resemble the reptilian. It may be tlnit series B of the work will 
contain the desired material. 

It is well understood tliat the amount of gray matter in the spinal cord 
of tlie iiuman subject bears an exact relation to the number and size of the 
nerves wliich arise from the cord, and that the cervical and the lumbar 
enlargements are correlative witli the nerves supplying the limbs. Yet 
the author believes that no explanation has yet been given which accounts 
for all the variations as they exist in the cords of tiie lower animals. 

In all the forms the posterior median fissure is less conspieuou.« tiian in 
man, while, as a rtde, tlie commissural connections between the halves of 
the cord are more conspicuous. In describing these conditions the author 
speaks of the gray columns becoming fused. Would it not be a more 
appropriate use of terms to say tliat the division of tiie primal gray 
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column into a right anr] left pa 2 -t had in such examples been imperfectly 
accomplished ? 

Tlie most important announcement in histology relates to the connec- 
tions existing between the size of the nuclei of the so-called motor-cells 
and the power developed in the muscles. These cells are found to have 
average diameters, which are proportionate to the power of the muscles. 
If subsequent research should confirm the accuracy of this statement, it 
will go far in removing from histology the opi)robium, so often urged by 
its detractors, that it has failed to contribute a single generalization or im- 
portant truth to biology. 

We have confined our remarks in this notice to the spinal cord, but the 
medulla oblongata, together with the cerebellum, the optic lobes, and the 
cerebral and olfactory lobes, have also been figured. We have no inclina- 
tion to follow the author in this difficult field, since it is one that will not 
permit of brief survey. When the author shall have completed his entire 
series of publications, as we trust he will, -we will have a mass of facts ol 
immense value, not only to the histologist and the physiologist, but to the 
systematist as well. H. A. 


Art. — Transactions of the American Otological Society. Fif- 

teenth Annual Meeting. 8vo. pp. 73. Boston : A. "Williams & Co., 
1882. 

The first paper is a report on The Use of Soft Rubber Drainage Tubes 
in Chronic Suppurative Inflammation of the Tympanum., with narrow- 
ing or closure of the Meatus Extemms, by Dr, 0. D. Pomeroy, of New 
York. 

The cases, which occurred among the children of a foundling asylum, 
were very obstinate, and. could not be managed by any of the usual forms 
of treatment. Incision of the walls of the canal or an opening made into 
its deeper portion by an incision behind the auricle failed to be of use. Af 
the suggestion of Dr. Chadbourne, physician of the asylum, rubber tub- 
ing was introduced into the meatus in these cases, and was found to an- 
swer admirably. A soft variety of tubing should be used, the blacker 
red rather than the ordinaiy white, as the latter is too hard and stiff. It 
3S sometimes necessary to commence witli a very small tube, two or three 
lines in diameter, which is introduced by means of astilet. Larger tubes 
are used as the meatus dilates. They are not perforated like the ordinary 
drainage tubes, as they are intended to protect tlie meatus from the ichorous 
discharge. Dr. P, claims that polypi of the canal are absorbed by the 
pressure of the tube, and that the canal is restored to its normal calibre by 
mechanical dilatation and relief from inflammation. 

The tympanum is cleansed by syringing through the tube. 

A Case of Abscess of Cerebellum following Otitis Media months after 
apparent cure, is reported by Dr. A. Matiie-wson, of Brookl}^. 

The patient was a. delicate child eleven years of age, and the disease 
began with an acute otitis media in June. In September there was sup- 
purative discharge, the meatus was filled with polypi, there was an open- 
ing over the mastoid surrounded by exuberant granulations, and contain- 
ing carious bone, and the facial nerve was paralyzed. By December 1, 
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tlie discharge had ceased, the openings in tlie memhrana tympani and 
mastoid had closed, and the paralysis had passed away. About tlie first 
ol‘ March the patient was qiiite'snddenly attticked by vomiting and head- 
ache, there was not much fever or mental disturbance, noparaly.sis, and no 
indication of present disease of the ear. There was no swelling'of the 
optic disks. Death occurred in the middle of March, and an autopsy re- 
vealed “ the veins and sinus filled with fluid blood, the meninges injected, 
adlipsions at points -over the petrous portion of the temporal bone, some 
small amount of pus under the dura over the tegmen tymp.ani, and in the 
sheath of the 5th pair; and an abscess containing an ounce or so of fetid 
pus in the left lobe of the cerebellum. The ventricles were free from pus, 
though dilated with excess of serum. Examination of the ear and mas- 
toid revealed no positive sign of present disease of bone or soft jxirts, ex- 
cept a possible softening of the tegmen tympani.” Dr. J. Orne Green 
referred to a somewhat similar case that had occurred in his practice. 

I.n contrast to this case, Dr. C. S. Meuutli., of Albany, reports one of 
Acute Middle Ear Injlammation, with Death on the Eonrth Day from Ex- 
tension of the Disease to the Brain. The patient, a bookkeeper, 32 years 
of age, was previously in excellent health, and stated that he had never 
before bad any disease of the ear. On the 7tb of November he noticed 
a sense of fulness in the right ear and dulriess of hearing. This was re- 
lieved by leeclnng and inflation, but early on the morning of the 9th, he 
was attacked wiUi severe jiain, and soon became delirious. A free inci- 
sion of the membrane, which was bulging and proved to be unusually 
firm, gave exit to a large amount of pus. Death, preceded by coma, oc- 
curred at G P. M. on thellth. 

Post-mortem examination showed all the evidences of acute meningitis, 
and pus was feund over the region of the petrous bone. There had been 
perforation through the roof of the middle ear. “ The fatal termination 
of the case was evidently due to the direct extension of the inflammation 
to the membranes of the brain through the roof of the middle ear, wliich 
in this patient was not a solid plate of bone, but cribriform in appearance.” 
The author believes that no other case has been recorded in which death 
occurred so soon after the development of inflammation in tlie ear. 

A case of Aural Polypus, Facial Paralysis, Mastoiditis, and Chronic 
Meningitis, with Recovery from the two latter, is reported by Dr. R. J- 
McKay, of Wilmington, Delaware. Tiierc had been discharge from the. 
left ear for seven or eight years. A large polypus was removed, but 
granulations remained. There was swelling of the mastoid, and the indi- 
cations of brain disease were persistent headache, nausea, slight delirium 
at night, and optic neuritis. The mastoiditis and the brain symptoms 
subsided under leeching and the use of small doses of calomel and hypo- 
dermic injections of morphia. 

Dr. E. E. Holt, of Portland, Maine, discusses Boiler Maher’s Deafness 
and ffearing {71 a Boise. “ The basis for the opinion here advanced 
upon de.afness incident to the boiler-maker is founded upon the exami- 
nation of forty men from the shops for making steam-boilers in Portland ; 
while what is said upon the subject of ‘ hearing better in a noise’ is based 
upon a careful examination of all that have come under observation who 
made the claim that a noise improved their hearing, amounting to over 
one hundred cases that have been examined.” Tiie deafer ear in tiie 
eases of boiler-maker’s deafne.ss was always on the side more exposed to 
the sound, usually the left, and generally if the left ear was the better one 
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flic patient was found to be left-handed. . As the tuning-fork was heard 
well when placed against the teeth or head, the author concludes that the 
conducting apparatus, and not the nerve, is at fault. The membrana tym- 
paiii sliowed about the same changes as in “chronic catarrhal otiti.s 
media” (proliferation ?}, and the naso-pharynx was invariably in a catar- 
rhal condition. 

Dr. H. says that all the men engaged for any length of time in this oc- 
cupation become more or less deaf, and believes that the exciting cause of 
the deafness is the constant agitation of the joints of the ossicles exciting 
inflammation and producing anchylosis, particularly of the stapes. He 
does not tell us what is the cause of the accompanying naso-pharyngeal 
catarrh. Dr. Brandeis, in the discussion of the paper, suggested that some- 
thing might be due to the fact that men who work in boiler-shops are 
subjected not only to a great noise, but also to great draughts andchanges 
of temperature. 

The author thinks that the claim of bearing better in a noise is the re- 
sult of eri'ors of observation, as he has never met with a case that stood 
the test of careful examination. He agrees with Von Troltsch that 
“ misapprehension and lack of pi'oper observation are generally at the 
basis of these statements.” 

Dr. S. Thkobai.d records a case of Complete Closure of both External 
Auditory Canals, folloioing Chronic Otorrhcea, and one of partial closure. 
The obstruction in both cases was bony, and existed at the outer ex- 
tremity of the osseous portion of the canal. Similar cases wore referred 
’ to by several other members of the society. 

Dr. H. KiN'app, of New York, in a paper Oii the Treatment of Aural 
Polypi, comments upon the fact that large polypi are more easily and 
radically removed than small ones, and recommends mechanical removal 
only in the former chuss. Small polypi with broad bases or granulations 
he attempts to shrink, usually by the frequent application of alcohol and 
boracic acid, or prepares them for extraction by letting them grow until 
they have become pedunculated. He prefers the forceps to the wire snare. 
In the discussion of the paper Wilde’s snare, the galvanic cautery, and 
chromic acid had their advocate.s. 

Dr. R. C. Brandeis, of New York, contributes a paper entitled Ex- 
haustion versus Inflation, or Rarefaction of Air in- the Meatus in the 
Treatment of some of the Diseases of the Middle Ear and Membrana 
Tympani. He calls attention to the disadvantage.s of catheterization and 
Valsalva’s and Politzer’s methods of inflation, and claims that in some case.s 
of retraction of the membrane and anchylosis of the ossicles, more good 
can be accomplished by the use of Siegle’s pneumatic speculum. ■ 

G. C. H. 


Art. XXVII Sarcoma and Carcinoma : their Pathology, Diagnosis, 

and Treat'ment. By H. T. Buti.in, F.R.C.S. 8vo. pp. 'iid'l. London : 
J. & A. Churchill, 1882. 

This little volume is notan exhaustive or systematic treatise on .sar- 
coma or carcinoma, oi‘ even a digest of our present information regarding 
them. It is simply a study of these neoplasms in their relations to cer- 
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tain organs or tissues of the body, and the author has selected' tiie hones, 
testes, tongue, oesophagus, and tonsils for special consideration. Begin- 
ning -with the testes, he has taken a number of cases from Continental, 
British, and American authorities, and has analyzed them ■with a view to 
finding whether they contain material of practical value I’or practitioners 
in general or surgeons in particular ; and it is interesting to note that the 
author joins with the leading workers in pat hologj’’, in so far as lie accepts 
the standard classification that took its origin from Virchow, and still 
maintains its reputation as our best working model. 

If, in grappling with one of the most difficult topics in pathological his- 
tology, the author has succeeded in getting very little grain out of a large 
amount of chaff, the fault lies chiefly in the nature of tlie material. And 
it can have been no very easy task to have collected the forty-one cases 
that form the basis of the monograph (for such is the first and every 
subsequent chapter), and to have estimated the precise scientific value of 
each one. Indeed he can liardly have always succeeded in demonstrating 
to the critical reader the worth of his material, for in one instance at least, 
he assails an authority (Nepveu), impugning his evidence, and then in 
a subsoijuent place uses the same writer’s cases as a basis for conclusions. 
He emphasizes, however, an important item, which has generally been 
known among pathologists, but which needs to be im|)ressed u])on the 
writers of surgical manuals. It is this, carcinoma is not in any one of 
its forms the most common of the malignant tumours of tlie testicle, but 
rather sarcoma, and in the ratio of two to one. Apart from this fact, 
which is mainly interesting in a pathological sense, the surgeon will have' 
gained but little from the author’s study of the oi-gan, and he will be 
hardly better able than before to determine the character of the growth 
he purposes to treat. A single exception is worthy of mention, and this 
he finds when the growth has nodules that are cartilaginous to the feel. 
Should, in such case, the subject be a child, a diagnosis of sarcoma may 
be made with tolerable certainty. Evidently, then, this topic is one from 
which we have good reason to hope for much more precise information, 
nor will a perusal of this chapter be profitless, if it stimulates the sur- 
geon or pathologist, or both, to greater care and thoroughness in the record 
of their observations, for there is no doubt that much of our present ma- 
terial is positively' a bar to scientific inquiry, owing, on the one hand, to 
the imperfections in the clinical histories, or, on the other, to the errors in 
microscopic descriptions. 

The second division of the author’s subjects, which is made to occupy 
four chapters, concerns the neoplasms of bone and its coverings. Of 
88 tumours having their origin between the periosteum and the bone, 28 
arose from the femur. Tl\e following bones were attacked, the order ot 
frequency' corresponding to the order of enumeration : tibia, skull, humerus, 
pelvis, lower jaw, clavicle, scapula, rib, and radius. 

The divisions of bone-sarcoma adopted are essentially the sameastlmsc 
in common use, but the term osteoid is rejected because unsatisfactory' on 
the ground that ossifying or calcifying may' always explain the proper 
condition. 'I'he term osteo-sarcoma is also objected to, on the ground 
that its significance difiers according to the author who employs it. 
All primary malignant tumours of bone are sarcomas, is an axiom which 
is enunciated, but it is one that will certainly fail to receive universal ac- 
ceptance. 

With the consideration of central sarcomas, the author adds to his 
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three varieties of bone sarcomas, viz., the round-celled, the spindle-celled, 
the mixed, and a fourth, the myeloid or giant-celled. 

The chapter on the tongue is interesting in this respect at least, that it 
illustrates the tendency certain organs have to be the seats of special forms 
of malignant growth. A record of 80 cases shows that carcinoma was 
the only kind of neoplasm, and epithelioma the only variety. So, too, the 
oesophagus was never attacked by sarconta, for in the 59 cases enumerated 
there was but a single exception to the rule, and this a problematical one. 

This little volume is certainly valuable in many ways, and merits care- 
ful reading. It is true that it adds little to our present stock of know- 
ledge, but if deficiencies are shown, an important step has been taken to- 
wards remedying them. 

Nothing appears clearer than that there is still great lack of material, 
or that the author has failed to find it. And good material is really want- 
ing in many of the obscure fields of surgical pathology, such as have 
been brought under consideration. In them we cannot expect rapid or 
substantial progress until there is more intelligent co-operation among the 
many earnest and able workers that may now be found widely scattered in 
every part of the world. T. E. S. 


Art. XXVIII. — Cholera and Quarantines. 

“ Les Qvarantaines dans la Mcr Rouge et les Provenances de VTnde, 

Bxtrait dcs Actes du Conseil Supericur de Sanit d Constantinople.” 

Tins interesting pamphlet contains the report of the debate on a com- 
munication opposing the quarantine restrictions on English vessels from 
India, addressed by the Governor-General of India to the Marquis of 
Hartington, Secretary of State for India, and presented to the Council by 
Dr. Dickson, sanitary delegate from England. This communication pre- 
mises that all quarantine measures eutbreed in Egypt and at the Mediter-. 
ranean ports, having in view the protection of Europe from an invasion 
of cholera from the East, are based upon two propositions enunciated by 
the Sanitary Conference of Constantinople, in 1806, and that ot Vienna in 
1874, to wit: that cholera originates in India and only in India, and that 
its manifestations in other places are due to direct or indirect importation 
trom that country. Both of these propositions are questioned, ‘and it is 
stated that the history of the disease, as shown by the annual reports of 
the health officers of the different provinces, offers, an assemblage of facts 
of great value, .which the conferences of Constantinople and of Vienna 
did not have the advantage of knowing. The paper then discusses the 
following questions.: 1st." Do the Indian ports and the vessels sailing 
tlierefrom present a real dano-er for Egypt and the countries beyond? 
2d. If so, can quarantine measures afford efficient protection against the 
danger? It is argued that if the relation between cholera and India be 
such as was believed by the two conferences the experience acquired dur- 
ing a long series of years on vessels from Bombay and other Indian [jorts, 
which have not been subjected to any quarantine restrictions, should have 
demonstrated the truth of the conclusions of these conferences, but this 
proof has not been found. Cholera existed in Egypt and in Europe in 
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1865. In 1866, it continued lightly in Egypt and thereafter ceased, 
while it effected considerable ravages in Europe until 1874. In fact, not- 
withstanding the pretended danger of vessels coming from India, Egypt 
has been exempt from cholei'a I'or fifteen years, although India during tliat 
period has suffered from deadly epidemics. The experience of the jiort 
of Aden is characterized as still more more remarkable. It is in daily 
communication with Bombay and other Indian ports which are distant 
but a few days’ journey, yet it has not suffered from the disease during 
the thirteen years from 1868 to 1880, and its history, so far as it is known 
anterior to 1865, confirms the experience acquired since that time. It is 
represented tliat the fears of tin importation of cholera from India were 
based upon the theoretical views of tlie conferences and not upon facts. 

The second question is not satisfactorily discussed in the Governor- 
General’s communication. A comjjlaint is substituted that the days con- 
sumed during the voyage are not included in the term of the quarantine, 
and it is suggested that the period of detention is in contradiction with 
the conclusions of the International Sanitary Conference of Vienna, wliicli 
said tliat tlie period of incubation does not exceed a few days. 

The council appointed a commission of three of its members to examine 
and report upon this communication from the British government. Its 
I'eporl was criticized by Dr. Dickson, and a long debate, continuing dur- 
ing several meetings, was the result. 

We translate from the minutes of the concluding session : — 

“The Inspector-General expresses himself in the following terms: An inte- 
resting and prolonged discussion has just put into the clearest light the permanent 
danger of the importation of cholera by way of tlie Red Sea, and has demon- 
strated the necessity of taking eflieient me:isures against the danger within the 
limits of the regulations actually- in operation. 

“Leaving on one side the historical view of the case, which has been dis- 
cussed by the opposing parties with both talent and tenacity, let us take the one 
uiKjuestioned fact whicli has been brought into relief in the course of the argu- 
ment. Tliat is, that the cholera, a disease endemic in the KasI Indies, takes on 
an epidemic and invading character at jie.riods more or less sej)arated ; that the 
Mussulman pilgrimage to Mecca eames it to, and propagates it in, the Ilcdjaz 
cither directly from where it originates or indirectly by intermediary sto]ipage3 
in the navigation between India and the. Arabian ports, if it be not opposed by 
careful preventive measures. 

“ Exjierience has undoubtedly proved that cholera propagates itself in the 
absence of quarantine measures, or when these are inefiicient, as for example in 
Egypt in 18G5, and at Mecca in 1882, during the last jiilgrimage. On the other 
hand, the success of quarantine is complete wlicn it i.s rigorously applied as it was 
in Mesopotamia in 1879, and at El Wedj and Thor in 1881. 

“It is asserted again that what is necessary for pilgrims travelling in crowds in 
badly arranged and unhealthy ships, impregnated with infeetious miasms, is not 
reipiired for ordinary steam navluation where good sanitary conditions arc the. 
rule. It is undoubtedly true that there has been no examide hitherto of a ship ' 
without jiilgrims on board being the means of bringing cholera into Egypt. 

“The logieal conclusions to be deduced from these teachings of experience iwe 
to be found in the following propositions which he (the Inspector-General) sub- 
mits to the judgment of the council. 

“ 1st. The. Mecca pilgrimage ought to be carefully watched. 

“ 2d. A permanent and thoroughly equipped lazaretto ought to be. established 
on the shores of the Red Sea, to be used as a station for the examination of pil- 
gnms before the^' arc allowed to .enter the Iledjaz. 

“3d. Ships engaged in the pilgrim trade must submit to all regtdations and to 
all the unexpected demands whicii may be ncce.ssary for their pro])er su])crvisiun. 

“4th. On the other hand, ordinary navigation between India and the Red 
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Sc!i; in good .sanitiiry condition, hiudng no pilgrims on board, and not l)a^dnrr 
biid any signs of cliolcra during the voyage, lias tlie riglit to come under the 
^ general regulation’ issued in 18G7. 

“ 5th. Sliips of the above class bailing from a port where cholera is epidemic 
will have the number of days occupied by the voyage counted in as part of their 
quarantine time, which will be completed by twenty-four hours of observation at 
tlie port of arrival. 

“Gth. If cholera does not exist in epidemic form at the starting or calling 
ports, free entry into the port of arrival is allowed to them. 

“ 7th. What establishes the good or bad condition of a starting port, to give 
the right of free entry, or n'ce versa, is the presentation of a sanitary certificate, 
stating the presence or absence of cholera, or its complete disappearance, at the 
end of an epidemic. 

“ 8th. The sanitary certificate is granted by the competent local authority. It 
is absolutely necessary that it should be by Turkish consuls when the des- 

tination of the vessel is in the Ottoman Empire. If the certificate is irregular, 
the ordinary (piarantinc is applied, or a fine imposed, as the ease may recpiire. 

“In the above propositions he (the Inspector-Gieneral) has looked at the 
Indian traffic and the Red Sea (piarantine purely from a practical point of view, 
without regard to the dispute as to how cholera was introduced into the Hedjaz 
in ]881, whether directlj’ I'rom India or indirectly in some other manner. 

“AVliat is absolutely certain and undisputed is the fact, that when cholera 
exists in the countries which send out pilgrims, these latter bring it into the 
Iledjaz. To prevent its introduction in such manner by wise regulations strictly 
enforced, without at the same time touching the general interests of eommeree, 
is the duty and the aim which the International Council of Health and the ad- 
ministration have at heart. 

“ The Inspector-General (Bartoletti EfFcndi) invites the members of the council 
to give their opinions on what he has just proposed. 

“The council adopts unanimously the propositions of the Inspector-General in 
reply to the communication of the English government, which was presented by' 
I)r. Dickson, and declares the discussion at an end. 

“Session of the Council of Health, 5th December, 1882.’’ C. S. 


Art. XXIX . — A Record of eleven years of the Mission Hospital of 
Foodioiv, China, and four years of the Foochow Opium Asylum. 

TimoDGii the kindness of Dr. H. T. Whitney, now in charge both of 
the general hospital, and o[iium asydum of Foochow, the reviewer has 
been put in possession of a full series of reports of both institutions, which 
contain many points of interest to the physician, surgeon, and philanthro- 
pist. These are here presented in a condensed form to the readei', show- 
ing the prevalent diseases of the Chine.se; the character and results of the 
surgical operations jierformed upon them ; some of the [leculiav medicines 
of the natives and their medicinal formuhe ; and the efiects of the opium 
habit and opium cultivation upon them. 

Foochow is a large seaport, and contains, as nearly as can be ascer- 
tained, over 000,000 inhabitants. Its chief export is tea, and its import, 
opium. It consists of a fortified portion, inclosed by a wall, twelve feet 
thick and thirty feet high, pierced with seven gateways ; an extramural 
suburb; and a fluvial portion, the inhabitants living in boats. The hy- 
gienic conditions of the city are bad; the people uncleanly; there are no 
public bath houses; and paludal diseases, especially intermittent fever, are 
prevalent. 
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“ 'WestPrn meclicino” was introduced into Foocliow, in 1870, by llie 
late Dr. Daupliin \V. O.-^frood, under the auspices of llie A. B. C. F. M., 
who conimenced by openiii" a dispensary on the main street leadiii" to 
tlie island of Nantai, tin important suburb, wliicb was soon followed by 
another on a second bus}’ street. From this out-door service there very 
soon grew a necessity for a hospital, and patients were, received into a 
building rented for the purpose. Tliis in time developed into a general 
hospital, for which purpose a frame building wtis erectHd in 1877-7S, at a 
cost of $1800, capable of accommodating from 50 to GO I'atients. It con- 
sists of it main building containing eleven rooms, a septtrale culinary de- 
partment with three rooms, and a gate-house. The rooms in the main 
building ;tre seven for free patients, one for pa}’ patients, two for hos|)iial 
assistants, and one for operations. Two disjiensaries are still ke])t in ope- 
ration, one at Majtwoka itnd the other jit Watergate, and piilients pre- 
scribed for on Mondays, 'ruesda)'s, Thursdays, and Fridays. 'I'liese ;u'e 
under the care of the physician in charge of the general hospital, and are 
very largely patronized. 

The demand tor treatment of opium cases desiring to reform, and the 
necessity for a temporary seclusion to effect a. good result, caused the open- 
ing of a special 0[)ium Asylum in 1878. This is independent of the hos- 
pital in one sense, as it is self-sustaining, but is under tbe same medical 
supervision. It has had as liigh as 640 inmates in one year (1878-70). 
Besides these medical eslablislimenfs in Foochow, there is also a female 
hospital under the care of the IMisses Drs. Trask tind Spiirr. 

Service of Dr. Os(/oo(l . — As slated, his medical work in Foochow com- 
menced in 1870. Ilis first annual re|)ort is diited June 1st, 187’2, and tlie 
fisciil 3 ’ear of the present hospital commences with that date. Dr. Osgood 
first admitted opium cases into the rented liospital in 1876, tind the, hist 
Opium Asylum report (its fourth) is really tlie sixth, lie. had opium 
smokers as patients from the first year of his labours, in 1870; his first 
report showing a record of seventeen. In all, he had 1758 cases of the 
opium habit and 103 cases of suicidal opium iioisoning. This subject will 
be more fully examined hereafter. Dr. Osgood had just completed his 
ninth annual report, in which he gave a tabular record of all his work, 
and had read the last proof of an anatomical treatise in the Chinese lan- 
guage, when he was taken sick, and died on August 17tli, 1880. He was 
a large, vigorous man ; e.'irneslly devoted to his work, and is saiil to have 
been remarkably dexterous in the use of the knife. He was a good Chinese 
scholar, and his loss to the cause, of medical education in China was 
severely felt. In character he was a very decided Christian, and his 
belief largely influenced his medical activitj'. He had under care 51,838 
cases in Foochow, and performed over two thousand surgiciil opera- 
tions, of which 47 were amputations; 26 removals of the sci'Otum, the 
heaviest weighing 50 pounds; 181 removals of tumours; 3 exlirptitions 
of portions of the lower jaw; 10 removals of the eyeball; 42 were for 
cataract ; 50 for hare-liji ; and 9 were resections ol’ joint.s, or long hones. 
As an evidence of the prevalence, of two maladies among the Chinese, I 
will mention that he 0 {)erated upon 370 cases of fistula in iino, and 210 of 
.hydrocele, in ten years; he also operated 48(5 times for entroiiinm. Tliis 
last disease would apjiear by’ this to be much le.ss'jirevalent than in Ctinton, 
where the cases average one. a day in some years. Stone in the bladder, 
FO very prevalent in Canton, is very’ rare in Foochow, only eight cases 
having been reported in ten years’ service. 
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General ITospital Dispensary and Service. 1871-1882 Dr. Osgood 

was succeeded by Dr. H. T. Whitney, a graduate of liie University of 
Few York, who was first ?i(alioned at "Sliaw-wu, in 1876, wliere he treated 
over 5000 eases, and Iiad been -a few months in cliarge of tlie di.^pensaries 
of Foocliow, wlien Dr. O.sgood died ; tlie reports of 1880-81 and 1881-82 
were |)repared by him, including tlie third and fourth refiorts of tlie Opium 
Asylum. As might be anticipated from their habits, the diseases of the 
skin are the most abundant of all the maladies among the Chinese in 
Foochow, who throng the dispensaries on prescribing days. The total of 
all the cases re|)orted amounts to 14,38.), of which scabies and eczema 
constitute a large iiroportion, iiarticularlj" the former, which amounted in 
one year to 986. Jii the two years’ service of Dr. Whitney, a spec'al 
record lias been kept, showing 860 cases of itch and 227 of eczema in 339.1 
patients having skin diseases. 

J^recalent Diseases — Acute and chronic rheumatism, chiefly the latter, 
is the most jirevaleiit of all the general maladies, 3763 cases having been 
under treatment bj’ Drs. Osgood and Whitney. The Chinese are very 
much exposed to the weather in their avocations, and often work in water 
in their agriculluial pursuits; their clothing is very inadequate; their i'ood 
imperfectly assimilated ; and the}' have but little knowledge to fit them to 
guard against disease. Next to rheumatism stands dyspepsia, with 3133 
cases under treatment. This disea.se is to some degree, almost univer.‘'al 
among the poor of China, whose food costs on an average from $1..")0 to 
§2 per month, and consists of rice or dried jiotato and tmmip-tops or other 
greens, fried in oil, with a little dried fish or bean-curd. This diet is 
eaten hurriedly and is often bolted down without mastication. AVith the 
dyspepsia is often associated constipation or diarrhoea, and the presence of 
numerous long, round worms (ascaris lambricoides). and fistula in arm, 
as already shown, is very prevalent. Next in order, according to the 
rep’orts, is hroacliitis, which is often associated with asthma, and pi'evails 
in a chronic form to a large <*xtent among opium-smokers ; the number of 
cases treated was 2166. Jntermittent fever in its difierent types is ne.xt 
in order of frequency, with 1317 cases. The Chinese have learned the 
value of sulphate of quinia and use it with several other medicines now 
sold by them, such as tincl. ferri sesqnicldor., Fowler’s solution of arsenic, 
santonine, and iodine. Phthisis is much less abundant than might be 
supposed, considering the delicacy of appearance of the Chinese and the 
prevalence of bronchitis .and fistula in ano ; the cases recorded amount to 


272 in twelve years, or less than half of one per cent, of the medical cases. 
Cases of hmmoptysis of a non-tubercular character are not uncommon, and 
are ascribed by Dr. AVhitney to the presence of a p.arasite. DJephantiasis 
appears by the recoi’d to be almost as often met with as phthisis, the 
number treated reaching 230. Hernia is a very common affection, 787 
cases having been observed, as follows: double, 77 ; right inguinal, oof ; 
left, 1/6. The prevalence of the ascaris lambricoides is shown fiy a record 
of 858 cases. Syiihilis and gonorrhoea are, of course, veiy jirevalent; tho 
cases of the former numbering 1356 ; the latter less than five hundred. 

Pure Diseases. — Hydrocephalus was met with but once out of 40,000 
cases of disease ; the patient was a boy of seven years, with a head double ^ 
the normal size. Tetanus was observed in three cases. In.sanity is said 
to be comparatively rare (?), but it is impossible as yet to ascertain the 
exact truth. Suicides are frequent; intern [lerance very exceptional ; there 
is no intermarriage ; and the people seldom fret or hurry ; the insane are 



548 


Reviews. 


[April 


secluded privately, and it is said are not infrequentl)' put to death by their 
relatives. Dr. Wliitney, having had an experience as an alienist, will 
probably in time discover the truth of this question. He reports 32 cases 
tor his two years’ service ; Dr. Osgood but 21 in ten years. 

Su7-gical Cases — The most common of all injuries resulted from heating, 
of wliicli 1900 were under treatment: then incised wounds, 306; and, 
third, bites of animals, chiefly dogs, and human beings, 95. Human bites 
are often very severe, and are followed by much suppuration and destruc- 
tion of tissue ; the lacerated parts appear to be affected poisonously. Dis- 
locations were treated in 51 cases; fractures in 42 ; punctured wounds in 
65, and gunshot in 35. 

Surgical Operations — The native Ciiinese physician, unless in a very 
exceptional case, never uses a knife, not even to open an abscess ; never 
pulls a tooth ; sets a fracture witli any accuracy, or reduces a dislocation. 
The patients are then by training, custom, and natural timidity, averse to 
operative surgery ; and are specially opposed to the loss of a limb for the 
relief of suffering or saving of life. They have besides an idea that if the 
body is mutilated in this world it will be impbrfect to the same degree in 
the next. Friends often interfere against operating, and the patient must 
be left to his fate. The amputations for twelve years have been as follows: 
of the thigh 2 ; at the knee 1 ; of the leg 1 ; foot 3 ; toes 12 ; at the shoul- 
der 1 ; of the arm G ; at the elbow 1 ; and of the fingers 26 = 52. The 
deaths ^Y ere as follows: amputation of toe 1, resulting in an attack of 
phlegmonous erysipelas; amputation of arm 1, in a month, cause cancer; 
amputation of thigh 1, death fiom exhaustion ; limb gangrenous at time 
of operation, which had been previously amputated at a lower point. 

As an evidence of the disparity of numbers between those making appli- 
cation and submitting to operations, we have only to mention a few of the 
more numerous surgical maladies, viz., patients witli entropium 609, ope- 
rated upon 304 ; with pterygium 255, operated on 83 ; witli fistula in ano 
772, operated on 463 ; and with hydrocele 87 operated upon out of 292. 
Cataract cases show the same difilculty, as only 53 out of 305 were ope- 
rated upon. Not half of the tumour cases, even where the growth is fatty 
and easily removable, will submit lliemselves to the knife. Elephantiasis 
of the scrotum has been removed 33 times without a death ; and the same 
has been the result of the operation in China in more than double this 
number of cases. The Foochow record shows that 92 patients applied for 
treatment in twelve years. 

Deaths. — Of 2463 patients in the general hospital in twelve years, 14 
have died, one each, of the following diseases: Chronic bronchitis, an old 
man ; aneurism ; erysipelas after removal of toe ; ascites, admitted in ex- 
tremis ; ovarian dropsy, on third day after second tapping; tertiary syphi- 
lis; hemorrhage after lithotomy; cancer; resection of head of femur in a 
child ; tetanus ; dysentery, patient admitted in a dying state ; kidney dis- 
ease, admitted in extremis; exhaustion, after a second amputation; .and 
anrnmia and exhaustion eight days after the removal of a malignant tumour 
of the parotid gland. 

7'he Opitim Asylum — As already stated, opium cases have been under 
treatment for reformation in Foochow since 1870. Tlie last published 
record shows that up to June 1, 1882, 2139 liad been received. Besides 
these, 123 cases of opium poisoning were visited at their own homes. The 
opium habit of the Chinese has been written u])on by many travellers; 
business men temporarily residing in China, missionaries and physicians. 


'V 
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generally in condemnation of it, but in some instances quite the contrary, 
the practice among tlie upper classes being regarded very much as the 
moderate use of wine in social life is generally tliought of iiere. Tliis 
question has been taken up in quite a number of tlie annual reports of 
Di-. Kerr, of Canton, and Drs. Osgood and Whitney, of Foochow, all in 
condemnation of the ])ractice of opium smoking, in whatever class it may 
be indulged in. As it is well to let tliese gentlemen speak for themselves, 
we will present abstracts from their own writings. 

Dr. Kerr, Report of 1868 : — 

“ The increasing prevalence of this habit, the enormous expense it entails upon 
the people, the dreadful sutfering it inflicts upon its vic.tinis, the poverty and want 
which follow its indulgence, and the moral corruption which it causes, should 
excite the sympathy of all men. I am persuaded that no man eould witness what 
1 see, week after week, and month after month, in the prescribing room, without 
being convinced that it was a terrible evil, against which all friends of humanity 
should wage a war of extermination.” 

“ The opium-smokers’ ward of the hospital furnishes facts which cannot be dis- 
puted. For any one who wishes to study the subject, no better -place can be 
found. The statistics,” kept of each patient on the hospital books, “show, that 
the monthly expenditure varies in diflerent cases from iJl.-^Oto §1.5. 00, and it 
must be noted that this expenditure is constant, or steadily increasing, and only 
diminishes under the pressure of poverty.” (Report of 1875.) 

That Dr. Kerr’s opinions are. not based entirely upon an experience 
with the poor, we have only to refer to his record of 1864, in wdiich he 
reports the cases of two young men, one a literary graduate of tlie first 
degree,” the son of a wealthy widow lady; and the other, the son of a 
mandarin, admitted at the age of 24, after indulging in the habit for five 
years. 

Dr. Osgood : — 

“ The evils resulting from the continued' use of opium, have never in my 
opinion been overrated. The stranger in passing through the treaty ports, and 
the merchant wlio has no intercourse with the mass of the people are not in a 
position to give a fair opinion upon the question.” ” The well-to-do Chinaman 
who has good food and warm clothing, suffers less from smoking than the work- 
ingman who not unfreqiiently foregoes his food and clothing to secure his accus- 
tomed allowance of opium. Rich and poor alike find that the continued use of 
opium interferes with digestion, diminishing the secretions of tlie alimentary 
canal, producing constipation, loss of appetite and the usual discomfortures of 
dyspepsia. In nearly every case tliere is difficulty in breathing, and in many, 
chronic bronchitis, and asthma. The smoker becomes anemic and impotent.” 
(Report of 1877). 

“I am free to admit that there are cases where opium is used constantly for 
twenty or even thirty years in small quantities, with comparatively little injury to 
the user, but these cases are the exception and not the rule. It is also true that 
a given amount of opium smoked is less injurious than when swallowed. I have 
never yet heard a heathen Chinaman defend the nse nr sale of ophim, hut on the 
contrary they universally condemn them. The only apologists for the use of opium 
have been represent.atives of Christian lands, many of whom have had but. little 
practical knowledge of the evil resulting from the opium.” (Report of 1879.) 

Dr. Whitney : — 

, “ The secondary effects are, inertia of mind and body, corrupt morals, impo- 
tence, disease, destruction of home and family, and finally beggary and death.” 
‘‘Many of the petty officials, soldiers, 3 mmen runners, and officers’ attendants and 
servants use opium, but the higlier and better cl.ass of officers condemn it in the 
^rongest terms.” His excellency Li Hung Chang, Prime Minister of the Chinese 
Empire, thus expressed his views in 1878: “ The evils arising from opium smok- 
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ing nre very great. All benevolent persons are gre.atly distressed tlioreby. The 
Emperor has freepiently sent down liis commands to prohiliit the growth and nse 
of opium in China. Tlie difficulty of enforcing these prohibitions arise.s from the 
fact that the importation and sale of the foreign grown is legalized in the treaty 
On the payment of the duty.” (Report of the Opium Asylum for 1880-81.) 

“If we consider tlie rapid increase of opium culture in China and the conseijuent 
turning of large jdains, tormerly devoted to niising cereals lor food, into I>o])py 
Gelds, .and that this grain-raising labour is also turned to the production oi' opium, 
and tiiat, as tlie statistics show, tliis class of labourers is largely given to the use. of 
this drug, we have a still stronger indication of evil-foreboding to this country 
unless something is done to stay its progress and avert its certain results.” (Opus 
cit., page 21.) “ 

Prevalence of the flahit This is very difficult to nscertiiin. It has 

been computed, that about four per cent, of the Chine.'C smoice opium, but 
this is simply conjectural ; in certain ports of entry, and among cerlain 
classes, the habit is wide-spretid. Foochow is said to have more opium 
dens tlitin rice shops. Dr. Osgood computed the opium smokers among 
men, at 45 per cent., 30 per cent, being conjinned, and 15 per cent, oren- 
sional. Of chair coolies, boatmen, and the iittaches of oiReiid establish- 
ments, it is said that from 50 to 75 per cent, smoke opium. Very few 
women ever smoke it. 

Amount of Opium used ; its streufjth and cost The Chinese weights arc 

the (\mdareen, equal to 'froy grains; the Mace, 58 grains or nearly 
a draclim ; and the Tael, 583 grains, or lOmnce. The Ohiuaman smokes 
a prepared extract, which is said to be nearly three times the strength of 
the crude drug. According to the record ke|it in the Foochow Opium 
Asylum up to June 1, 18S'2, the amount used ran from one candareen a 
dity, to a tael, and the average of 1789 men’s daily tdlowance wttsS mace. 
Dr, Osgood computed the average at about 2 mitce : Dr, Whitney rates it 
much higher. We go by the record, which makes 1789 men consumo 
5050 mace per diem, or a slight traction below three mace each. A mace 
costs usually 100 cjish, or 8f cents, and the tiverage labourer gets from 20 
to 25 Cents ^jer diem. The inmates of the asylum have been largely com- 
posed of storekeepers (515), farmers (4G0), artisans (194), and soldiers 
(189), or 1358 out of 2133. A labourer usually smokes up at least half 
of his wages, his average being one and a half mace, costing thirteen cents. 

Origin of the Habit It was claimed a few years ago, by one who pro- 

fessed to have carefully investigated the subject, that at least sixty jier 
cent, of the Chinese commenced to smoke opium for tin; purpose of in- 
creasing their sexual desire and capacity ; but this is not at idl the opinion 
of Dr. Osgood or Whitney. The latter questioned 287 patients, and gives 
the origin of their habit, as “temptation and pleasure” 181, and “dis- 
ease,” lOG. He says, in his report of 1881-82 : — 

“ By temptation and jdeasnre arc meant those who acfjnircd the habit through 
the pleasant sensation of an ojnuni-intoxieatcd state, which 1 find iqion a somewhat 
extensive inquiry to have been begun in the majority of cases throngli the urgent 
invitation of a friend who had alreaih- acquired the habit, and that afterward the 
remembrance of the pleasurable sensations incited to a rejictition of it until it 
finally became a habit.” “ So I think in re.ality teinjitation is the beginning of 
nearly all opium smoking aside from disease. But as very few care to confess 
that they were drawn into the habit by others, they more invariably give the rea- 
son iis plensiirc, when in fact it was tempinlion. Under dhuase, a large variety 
of complaints are given, such as cough, dysjicpsia, diarrhica, dysentery, hemor- 
rhoids, stomach aclie, seminal emissions, backache, gonorrhoea, hydrocele, asthma, 
rheumatism, etc.” 
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In tins great majority of cases, the habit is contracted between 15 and 
3o years of age. The classes and ages of these habitudes “ rei)resent the 
Ptrengtii and thrift of tlie country” as a general rule, and hence the preva- 
lence of the habit gives a dark background to the future of the Empire. 
The cultivation of the poppy ))lant has extended into Manchuria, and 
over fourteen of the eighteen provinces of China proper. 

Treatment of Cases in the Asylum In his last annual report (1879-* 

80), Dr. Osgood thus writes : “ The plan of treatment followed in the 
Opium Asylum consists: 1. In confining the patient in the building for 
the first week. 2. In the total abandonment of the 0 |)ium from the com- 
mencement of treatment. 3. In attention to the diet, giving food in small 
quantities frequently.” Dr. Whitney says of this : “ The diet for the first 
five days should be simple but nutritious, milk, congee (rice-water and 
chicken soup) and eggs, beef, chicken and mutton teas,” rock candy and 
a few kinds of fruit work well.” 4. “ Chloral hydrate 20 grains every 
hour its required, for the first two or three days. Tliis is only given to the 
extent of relieving the suffering of the patient. Bromide of potassium, 
quinine, iron, tonics, astringents, all have their appropriate places.” 

The suffering lasts usually from one to five days, and the habit is 
broken in from four to seven days. After ten days they are generally 
anxious to be discharged, and this is granted except in e.xtreine cases. 
Each man on his admission deposits two dollars security, one of which is 
returned him if he remains until discharged. From 60 to 80 per cent, are 
believed to be reformed. The smoking habit is much more rapidly eradi- 
cated than the chewing one, which is quite rare with the Chinese. There 
were 15 chewers among 98-1: patients, admitted up to June 1, 1879, who 
took from 5 candareeus (29 grains) to 3 mace (175 grains) of .prepared 
oi)ium, a day. A Buddhist priest who smoked an ounce of opium daily, 
was discharged in ton days ; his craving for the drug having disappeared 
in tliat time. 

Chinese Medical Practice is referred to by Dr. Osgood in several of his 
reports, which show it to be upon a par with that of Europe five hundred 
years ago. Although they use rhubarb, gamboge, gentian, catechu, and' 
other legitimate remedies, the Chinese nostrums are often of the most dis- 
gusting character, and their whole system of medication is empirical in an 
extreme degree. Dr. Parker gives a specimen of their best surgical at- 
tempts upon a patient from whom he removed a hirge glanduhir tumour 
of the face in 1851, which had been growing for seven years, attaining a 
size of 2| feet in circumference. Dr. No. 1 punctured the mass with an 
iron probe, causing it to bleed profusely, after which he inserted a wire 
seton to excite suppuration and thus “ dissolve the growth.” This pro- 
duced such agonizing pain that it could only be borne a few days. Dr. No. 

2 apjilied medicinal cakes to rot it away, causing a deep sloughing and a 
lirofuse purulent discharge. Dr. No. 3 made great pretensions to skill in 
curing tumours. He thrust in a small knife to the depth of several inches, 
intending to cut away the tumour and then apply a plaster ; but he pro- 
duced such a hemorrhage that the man nearly lost his life. The native 
method, according to Dr. Osgood, of curing a dog-bite is to draw a circle 
around the wound and write the word for Tiger in it, the tiger being more 
than a match for the dog. Consumption is treated by various remedies, one 
of which is prepared by boiling a placenta in an earthen urinal which has 
seen long service, for two hours, when it is to be maile into pills or eaten in 
substance. Believing in the similia similibus curanlur theory, and rnistak- 
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ing the purring of a cat for asthma, they administer the excrement of the 
animal for this disease. Believing also that syphilis and various ulcers are 
due to some malignant poison in the body, the)' pnipare a nosti'um known as 
“ the five poisons,” which they administer in pills. It is composed of dried 
snakes pulverized one ounce : wasps and their nests, half an ounce : centi- 
pedes three ounces : scorpions six ounces : and toads, ten ounces, ground up 
and mixed with honey, and then formed into pills. In a Chinese Materia 
Medica, in which are cuts of over three hundred medicinal plants. Dr. Osgood 
found “ hat excrement as a remedy for cataract, ague, eczema, opacity of 
the cornea, and abdominal pains. “ Dog flesh" that of a yellow animal 
for dyspepsia, and of a black one for kidney diseases. “ Urine of the white 
horse," for worms, obstinate vomiting, and loss of appetite, etc. etc. : with 
others still more disgusting. In his report for 1875-76, Dr. Osgood repro- 
duces several rude cuts giving the conjectural human anatomy of the Chi- 
nese, which are very curious, and wide of the truth. The cholera year (1877) 
produced some singular plans of treatment, one of which was to rub an 
earthen spoon with tea oil ; then rub the patient’s spine with it until small 
black spots appeared, which were to be punctured with a needle down to 
the bone ; after which a dose of salt, ginger juice, and boy’s urine, in hot 
water, was to beadministei-ed. 

Dr. O.sgood says in conclusion : “We onl)' make mention of a part of 
this class of medicines. If any are disgusted by the mere account, let 
them think how much worse it would be were they obliged to take them 
internally. We would be glad to have those good people in New York 
and San Francisco who have patronized the itinerant Chinese quacks, read 
these notes, and trust they may get good from the reading.” ’I'liink of 
privy maggots, washed, dried, fried, pulverized, and made into pills, as a 
cure lor M'orins, syphilis, vomiting and skin disetises ; and of the scrapings 
of old commodes as a remedy in the after-treatment of parturition. It is 
not to be wondered at, that efforts are being made to educate the Chinese 
in medicine, and that every foreign managed hospital is the nucleus of a 
future medical school. The demands for a legitimate medical treatment 
on the part of the Chinese is shown by the following evidence. Mr. Jer- 
emiassen a Dane, formerly in the customs service at Formosa, studied 
medicine under Dr. Kerr at the Canton Hosjjital with great diligence for 
seven months, during which time he must have seen some thousands of 
out and in patients. He then took a tour of two and a half months through 
the coast towns of the large island of Hai-nan, making its entire circuit. 
At every town, patients flocked to see him for advice, the maximum num- 
ber in one day being four hundred. He performed numerous minor oper- 
ations, that for entropium being the most abundant. It is his intention 
to continue his studies at Canton, and then establish a medical mission at 
his own ex]iense in Hai-nan. The cost of building and maintaining a 
hospital in China, is fabulously low. In the Swatow Hospital, where the 
free patients provide their own food, there were last year 2872 patients: 
and the whole exjjenses of the institution amounted to $2318.48, There 
were GG5 operations performed upon the eye ; and 385 on the body gener- 
ally, 53 being for the removal of tumours. B. P. H. 
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Art. XXX — Fistula, TIcsmorrhotds, Painful Ulcer, Stricture, Pro- 
lapsus, and other Diseases of the Rectum: their Diagnosis and Treat- 
ment. By William Allingiiam, M.D., F.R.C.S., etc. Fourth 
revised and enlarged edition, with illustrations. Large 8vo. pp. viii., 
168. Philadelphia: P. Blakiston, Son & Co., 1882. 

In turning over the pages of this volume the first point we notice is the' 
enormous preponderance of eases of fistula over all others treated in the 
author’s special hospital: 1208 out of 4000, while of hemorrhoids there 
were but 965 cases. The reliability of this apparent contradiction of the 
usually accepted belief that hemorrhoids constitute the most common dis- 
order of the i-ectal region has been called in question, but the author 
maintains that it is correct, and the records of a large hospital with which 
we are familar show the ratio of fistule to hemorrhoids to be hi"h enousrh 
to make us verj' ready to accept what at first gave us the impression of 
being contrary to our own observation. 

With this we pass on to the chapter on examination of patients, which 
is most excellent, recommending an orderly and thorough method, and 
giving a time!}'’ caution against being too ready to try Simon’s method of 
exploration of the rectum. Incidentally the author states that he has 
sewed up three recto-vesical fistulm “ made by experienced surgeons in 
performing lithotomy.” If so many accidents of this sort came to be 
reported by one specialist, how many may there be in all ? 

Under the head of “ fistula in .ano” a number of cases of spontaneous 
cure are cited, and a number where the application of carbolic acid 
effected a cure — but most of these were not fistulm but in correctly 

termed “ blind fistulm.” The elastic ligature is recommended to be used 
when patients are timid, and when if is certain that there is but one sinus. 
The author’s preference, however, is for slitting a fistula open into the 
bowel, and lie describes the best metliod of doing this and its attendant 
details with clearness and precision. Noteworthy is his recommendation of 
M. Salmon’s “ back cut” — dividing the wall of a sinus, opposite to where 
it has been split. We find that he recommends packing the sinus after 
it is slit. Mr. Henry Smith, of London, distinctly warns against packing, 
but will have lint or cotton laid, snugly, but without exerting pressure, in 
the track of the sinus. If the object be to check hemorrhage we agree 
with the author, but if there be no considerable bleeding, with Mr. Smith. 

As to operating when phthisis coexists, Mr. Allingham does not show 
the usual fear of untoward consequences ; and be expdains that some 
phthisical persons do badly when subjected to any operation, but in the 
majority of cases they will do as well after operation for fistula as could 
be expected of any broken-dowm patients, though the mere act of cough- 
ing is prejudicial to the healing of a fistula. 

When speaking of haeinorrhoids, the author sensibly calls attention to 
the fact that “ the anus requires quite as much washing as any other part 
of the body.” He might have said more without stretching the truth. 

For internal haemorrhoids excision is said to be “ one of our best opera- 
tions,” though not applicable to -very large or very numerous piles. Car- 
bolic acid injections are dismissed' with a tone of prejudice which corre- 
sponds with tlie author’s evident ignorance of how they should be used and 
what may fairly be expected of them. Dr. Kelsey, of New Yoi-k, in his 
newly published book on this subject, says of this method, that he has 
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used it mail)' times, and, except in one case, lias never had cause to regret 
using it. ]\Ir. Henry Smith’s clamp and cautery metliod the antlior also 
dismisses witli his disapprobation. It is, lie says, six times as fatal as his 
own method. Crushing he thinks belter of. The method known by his 
own name — which was, Itowever, devised bj' M. Siilmon, to whom he duly 
credits it — is described in full, and of course recommended as the best. 
And so most surgeons consider it. 

'Die chapter on ^Jrocidentia recti” stands for what on the title-jiage is 
called “ prolapsus.” AVliy these titles should not correspond we do not see, 
nor why both should not be put into English. The substance of the 
chapter might be improved by making clearer distinction as to the did'erent 
varieties of prolapse. 

Poly[)us and pruritus are next taken up, and then follows a chapter on 
fissure and painful ulcer. This is one of the best chapters in the hook, 
distinguished for its practical character and good sense. The elmpter on 
ulceration and stricture of the rectum is largel 3 ' contioversial, and much 
space is devoted to deieiuling the view — now pretty generallj" adopted — 
that strictures are usually dependent upon niiilignant new formation or 
sy[ihilis. Either colotomy or linear rectotomy is the operation recom- 
mended for this condition. 

For ctincer the author Ims excised the rectum in its whole circumference 
only six times since the middle of lfS79. This is because of the bad results 
occurring in his experience and observation. Of sixteen patients thus 
treated by him only one is living, and he in a miserable plight. The 
choice between excision and ctdolomy depends upon circtimsliinees which 
are by no means clearly stated b}’’ the author, and he evidently considers 
the ]jrnspect after either to be gloomj' enough to prevent any surgeon from 
undertaking it with tdiicrity. 

Rodent ulcer, villous tumor, ncur.ilgia, and inflammation next receive 
brief attention, and the book is finished, with the exception of ti very jjoor 
index, where for exiim[)le, we find “ Acorns, powdered, for diarrlnjcti of 
procidentia,” and no reference whatever to “ diari-hcea” by itself or under 
the heading of “ procidentia.” It is a pit\' that our transatlantic brethren 
have not j'ct letirned the art of indexing; for a good index would be a 
valuable e.xclmnge for half of almost any book that ever was written. 

Beyond what has been said w'e have little to remark about Mr. Ailing- 
ham’s bonk. It has received such practical recognition that he. might be 
tolerably indilferent to a reviewer’s praise or blame. Yet we cannot for- 
bear adding that we think it would contribute to his reader’s pleasure and 
not diminish his own profit if he would, in his next edition, leave out the 
occasional evidences of prejudice and ill-will which can be found in this 
one. For it is a pity that any such blemishes should be found in ti book 
so admirable in ntaii}’’ respects, so invaluable to any one who has to deal 
with disorders of the rectum and anus either as a writer or as a surgeon. 

c. w. b. 
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AnT. XXXI — On Slight Ailments, their Ratnre and Treatment. By 

Lionkl S. Beale, JI.B., F.R.S., Prof, of Meclieine in King’s Colh-ge, 

London. Second edition, enlarged and illustrated. 8vo. pp. 283. 

Philadelphia: P. Blakiston, Sou & Co., 1882. 

“Many of us, while in perfect lienlll), might leave our pocket handlctTcliiefs 
behind without e.xperieneing inconvenience, hut when sulVei-ing from a cold it is 
well not to be n<‘gleetful. A (juiintity of secretion is poured out from the niueons 
moinbrane of the nose, and in many eases also from that of the windpipe and 
bronchial tubes.” (p. 213.) 

Mo.st sage counsel, worthy of a father of medicine. Why? Because 
all parents desire habits of neatness in their children. The children of 
to-day, i. e., students and young practitioners, are the men of to-morrow, 
and we feel that their leisure moments woidd be profitably employed in 
the perusal of this work. That its teachings ai'e orthodox, no one who 
rctids the iihove extriict can doubt. Attention to dettiil characterizes each 
page, iind all the sections. But if its counsels are homely and perhaps 
trite, they are, tit least, quite correct, and the practice is based on tip- 
proved standards. 'I’lie new edition does not materially differ from the 
old. 'I'lie table of contents comprises sections as follows: Peculiarities of 
the tongue in slight ailments; olfensive breath; nausea; indigestion, its 
nature and tre.atrnent ; constifiation, and its treatment ; diarrhoea ; vertigo; 
biliousness ami sick headache ; neuralgia and rheumatism ; the feverish 
and itiflammatory state ; the actual changes in fevei* and inflammation, 
and common forms of slight infammation, including sore tliroaf. conjunc- 
tivitis, etc. E. T. B. 


AiiT. XXXII . — Health Reports. 

1. Fourth Annual Report of the State Board of Health of RUnois. 

8vo. pp. 245. Springfield, 1882. 

2. Seventh Report of the State Board of Health of California. 8vo. 

pp. 128. Sacramento, 1882. 

1. Tiik volume from Dr. John II. Ranch, the indefatigable secrel.ary 8f 
the Illinois board, although it contains some 200 pages of fine print, is in 
i;eality a health report, being altogether made up of records of the work of 
the hoard, without any of tlie supplementary papers iqion diverse snlijects, 
which a[)pcar to be generally deemed nece.«sary to give the annual publi- 
cations of State boards of health a sufficiently imposing and bulky aspect. 

Accounts of the meetings of the board, of questions propounded to can- 
didates for its licensing certificate, of the oriranization and enforcement of 
a.n immigrant inspection service as a guard against variolous infection, 
and the successful stamping out of.smallpox in over one hundred and fifty 
localities in the State, together with those of the prominent part taken in the 
Sanitary Council of the Mi.ssissippi Valley by tiie Illinois representatives, 
are all interesting and important, but tlie great work of the year, as many 
of our readers are aware, has been that immense service to the wliole 
raedieal profession, the compilation of a full report on the medical educa- 
tional institutions of tliis continent, in order to determine which are and 
■"'liich are nofin “good standing” at the present time. 
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According fo fliis voluminous and invaluable document, constituting a 
director)" of American medical colleges, the details of which have been 
obtained “ from tlie published announcements last received, and from other 
available sources,” there have been 175 institutions granting medical 
diplomas or licenses in the United States and Canada, since the year 1705 
up to the present date, and of these 119 are still in existence. Di]domas 
from 123 of the total number of these schools have been presented before 
the Illinois State Board of Health, of which number 99 have been recog- 
nized as “legally cliartered medical institutions in good standing,” 5 are 
accepted conditionally, and 18, the titles of which are given in full, are 
rejected. 

Tiiis exhaustive directory of the reliable and unreliable medical schools 
in our country is obviously the product of a vast amount of pains-talcing 
investigation, and as such is worthy of high praise. Its highest value, 
however, to all lovers of true medical science lies, of course, in the grand 
movement in favour of elevating the standard of medic.al education which 
it renders possible — a movement which, now that it is happily inaugurated 
by the Illinois Board of Health, ])ronnses, if ably seconded by other State 
authorities, to wipe out the burning disgrace of our profession here in 
America, accomplishing that purification and ennoblement of medical 
teaching here, in which the Association of Medical Colleges has, year after 
year, so signally failed. 

2. From the California Report we learn that during the year 1881 the 
State was subjected to the very low mortality of only 13.65 (?) per 1000, 
notwithstanding its people were compelled to struggle with emanations 
from the great smallpox epidemic, which has proved so fatal on the At- 
lantic coast. So far this contest has been waged so successfully that in 
the year only 75 deaths are attributed to variola. The most fatal disease 
of the zymotic class was typhoid fever, although diphtheria was the cause 
• of death in 87 instances. Reasonable complaint is made by the perma- 
nent secretary, that the admirable inquiries into the condition of hospitals 
and jails throughout the State, does not meet with as full and complete a 
response in every instance as could be wished, although it is to be hoped 
that county authorities will hereafter be more careful in these particulars. 
About 16 pages of the volume are occupied with an account of the various 
outbreaks of smalljjox and the measures adopted to prevent the spread of 
this disease. Considerable space is devoted to the subject of railroad in- 
spection and quarantine, an instructive example of the latter occurring at 
Truckee being minutely detailed. 

An appendix, which constitutes nearly half the book, is made up in the 
usual way of papers contributed by physicians and others interested in 
sanitary subjects. In the first of these, “ On the Southern California 
Channel Islands as Health Resorts,” Dr. J. P. Widney claims that their 
peculiar merit is, that while lying within the line of a semi-tropical climate, 
they are entirely exempt from the scourge of yellow fever and the ordinary 
Southern diseases ; and their comparatively sm.all size and their distance 
from the mainland save them from strong sea-breezes and const fogs, and 
secure for them a remarkably equable temperature. Brief resumes of 
opinions from leading sanitarians upon their respective subjects arc given 
in articles on “ Sanitation in Schools.” by Dr. C. W. Brcyfogle ; on “ The 
Pollution of Rivers,” by Dr. F. W. Hatch ; and on “ Factories as Sani- 
tary Agents,” by Dr. J. P. Widney; Dr. F. W. Hatch also contributes a 
valuable paper on “ The Seaside Health Resorts of California,” in which 
he gives the usual prefei'cnce to Santa Barbara, and San Diego, and which 
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is well worthy the careful perusal of any intending visitor to or prescriher 
of this delicious climate. Jn the following essays Dr. Breyfogle pleads 
for the establishment of a State inebriate asylum; Dr. W. R. Cluness 
complains bitterly of the “Animal Food we Eat,” urging most judiciously 
the more thorough inspection of animals, both ‘before and after they are 
slaughtered; and Dr. H. Gibbons concludes with the oft-told tale of human 
ills depending “On intoxicating drinks.” J. G. R. 


Art. XXXIII — A Supplementary Catalogue of the Pathological 
Museum of St. George’s Hospital: A Description of the Specimens 
added during the Years 1860-1881. By Isajibard Owkn, M.D., Cura- 
tor, 8vo. pp. xxxiv., 284. London: J. & A. Churchill, 1882. 

Catalogues in general, like dictionaries, are not regarded as interesting 
reading, and this criticism is just in most cases. They are devoid of the 
plot of the time-honoured novel, and the subject changes too frequently 
for a sustained interest. All this is true of most catalogues, hut we claim 
a most decided exception in the case of a well-made catalogue of a patholog- 
ical museum. We claim an especial exception in favour of the catalogue 
before us. 

The well-written catalogue of a carefully selected museum is sure to 
carry the reader back to the hours of work spent in the dead-house, the 
laboratory, and the museum, and how full of suggestions are the brief clin- 
ical histories appended to the specimens ! No one can take up such a cat- 
alogue, even for a moment’s glance, w'ithout being instructed in one’s daily 
routine of medical practice. Such at least was our experience with the 
volume before us while cutting its pages, and still further instruction was 
gained after a careful study of its contents. 

No one knows, until he has put pen to paper, how difficult a task it is 
to make a good catalogue. The w-riter of such a volume is, perhaps, the 
least competent person to judge of the value of the work when it is com- 
pleted, so that we feel it especially incumbent on us to express our satis- 
faction from an examination of the one before us. Knowledge of the sub- 
ject and familiarity with the specimens do not insure a good result, and it 
is not always the graphic and picturing pen which makes the most inter- 
esting, and at the same time useful, catalogue of a museum. 

A photograph (in words) will not replace the knowledge to be obtained 
from an examination of the .specimen ; therefore the descri])tion should 
not go beyond the points which assist the student in his examination, but 
all the leading features'must be stated by whicb the examination is to be 
guided. In respect to the history of the patients, it is difficult not to ex- 
ceed the limits which furnish the "essential features of a case — beyond this 
limit the details of the cases become tedious reading. Here in this cata- 
logue, as should be the case in every good catalogue, references are fur- 
nished lor the post-mortem records and case-books of the Hospital, and 
also to the periodicals and transactions of various societies in which records 
of the cases have occasionally appeared. 

In the catalogue of 1866, of which the present volume is a supplement, 
the specimens were numbered .continuous!}’’ in series (I. to XXII.). In 
this catalogue the notation has been changed to the simple continuous index 
numbers (with .a system of double numbers in reference to the old serial 
numbers). 
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Tlie system of continuous or consecutive numbers for museum specimens, 
especially for ]!atbo’.ogieal material, is, we consider, a most unfortunate 
one in every resiiect. As tin; author of this ealiilogue Siiys, tlie nuinbers 
“tire liable to cbtinge on each rearrangement.” :ind with this system of 
noiiition, rearrangement becomes necesstiry at frequent intervals in e\ery 
growing museum. Otherwise the specimens become so confused tliat tliey 
are difficult to find on the shelves. 

[Some one owes the debt to museums and the mabers of their eattilogucs, 
of framing a system of notation, which is perpetiuil — a notiition which 
never runs out. As an illustration of such a system, let us take an e.\am- 
ple of the liver. It is <]uitean easy matter to make a list of till the changes 
and morbid conditions of this organ. To each of these attach a principal 
number. The individual specimens under each group are indictited by a 
coefiicient number. Thus, abscess of liver, principal number 1385. Of 
the various abscess formations, let us commence with the. jiyicrnic ; the first 
specimen is numbered 1385, the second 1385^, the third 1385'“, atnl so on. 
The tropical, or soli tarj' abscesses receive the same principal number 1385, 
but their coefficient is nmde, to suit the requirements of the case, tit iAlt, 
Abscesses from obstruction of the duet have likewise the same principal 
number 1385, with the coefficient Should the number of specimens 

of pyteinic abscess in lime exceed 100, a coefficient number can be 

y 

employed thus 1385? and so on. Practically this duplication of coeffi- 
cient nuinbers need not occur, if.tit the beginning, sufficient spacing of the 
principal numbers bas been provided for all known po.ssibililies ; unless by 
the retention of every specimen the museum is allowed to become a mere 
storehouse of dujdieates. 

Tliis system of notation does not show at a glance the actual number of 
specimens on the shelves, as is the cjise by the continuous or consecutive 
system. The gross number of specimens must be shown by the curator’s 
mamiseript caltilogue or museum blotter. This delect is, however, but a 
.small tault considering the great advantages which the system in other 
respi'cfs affords. The. S 3 'steni is very useful in indiciiting at a glance in 
what special directions the. museum is deticient and in what class ol'sjieci- 
mens it is strong — points at which every curator has need of increased 
facilities. 

The gmieral appearance of the volume is very creditable to the editor 
and the hospital authorities. M. L. 


Akt. XXXIV. 4. Rational Materialistic Definition of Tiisaniti/ and 

J nihccility, with the Medical Jurisprudence of Jycjol Criniinahtt/, 
founded upon Physiolor/icaf, Psiicholot/ical, and Clinical Ohserrutioiis- 
]5y lluNUY riowAun, M.H.C.S. E.ng., for the last twenty-two yetirs 
connected with Asylums for the Treatment of the Insane ; tin E.x- 
I^resideiit of the ^Montreal Medico-Chirurgical Society, etc. 8vo. pp. 
145, Montreal: Dawson Brothers, 1882. 

The title of this book is appalling. A “Definition of Insanity and 
Jmbecilif}’.” etc., without the I’everber.ant prefi.\ “ llational Materialistic,” 
might, we think, have answered. The theoretical portion of the volume 
is a strange tidmixture of ])athologies, mediajval and modern. Sensation, 
according to our author, is due to the electric or vital lltiid that is gene- 
rated in the nerve cells of the skin, which nerve fluid is conducted by 
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means of llio sensory nerves fo tlie brain by molecular motion. The 
electric vital diiid becomes turbid or opaque, causing insanity. The pei m 
llicory is not forgotten. “ It requires no very gretit stretcli of our imagi- 
nation,” says Dr. Howard, “to conceive a germ in tlie fluid of the at?e- 
reiit nerves propelled by molecular motion to the organ of consciousness, 
and, while remaining in that organ, producing violent mania, .said mania 
subsiding when the germ by the same procetts becomes removed IVoni the 
•organ of consciousness.” Verily we have here the hint to an investiga- 
tion worthy of the genius of a Koch or a Formad ! 

A large part of the book is taken up with a discussion of the case of 
Hayveru, a Canadian convict, who murdered another convict named 
Salter, and for whom was set up the defence of epile|)tic in.mnity. Dr. 
Howard testified for the defence, and made out a good ca.se for the ac- 
cused. He has evidently had a large expei ience with the insane ; and 
we would accord to his clinical and medico-legal investigations in psy- 
chiatrj' a much higher [dace than we have to some of his theoretical no- 
tions about the ['athology of insanit}'. Much of his advice to experts is 
admirable. He shows that Hayvern was hanged as Guiteau was liaugcd — 
to ap])case socief 3 \ In the trials of both, tlie barbarous doctrine wii.s held 
that :i knowledge of right and wrong should he made the touchstone by 
whicli to test sitnity or in.^jtnit}'. We venture the o])inion that one State 
hosjiilal will more than hold all the insane of Penns 3 'lvania wlio ctinnot 
discern between right and wrong. 

The great questions of crime and re.sponsibility cannot too often be 
brought before the jirofess'on, when those presenting tliem give evidence 
of some [iractieal familiarity with their subjects. 

Dr. Howard’s monograph is enlarged by the reproduction in full of an 
article liy Prof. William Osier on 77/c Brains of Criminals, and another 
by Dr. James G. Kieruan on the MedicO'Legal liehit.ions of BpHvpsu, 
and also by remtirks of Dr. Hack Take and others; but, as the ballast 
in this case is valuable, we do not think that tlje reader need make, com- 
plaint. C. K. W. 


Art. XXXV 77/e Sfndcnl’s Hand-Booh of Forensic Medici nc and 

Medical Pvlice, By H. Aubrey Husband, M.H.. C.i\I., F.R.C..S.E., 
lil.K.C.S., Lecturer on Medical Jurisprudence- and Public Health in 
the Extra-Academical School, Edinburgh ; Member of the Gcneial 
Council of the Univer.sily of Edinburgli, etc. etc. Fourth and revised 
edition. 12mo, pp. G04, Edinburgh : E. & S. Livingstone. London : 
Bailhere, Tindall & Cox, 1883. 

I Ills volume con.stitutes one of a series of medical hand-books, which 
of late 3’e:irs have become so much the fiisliion, both iibrotid iind in our 
own country. In the medical .schools of Europe, where the iiumbcr of 
Bubjccf.s required of the student for examination, before attaining Ijis dc- 
St'ee, is larger than with us, the question of cundensalioii becomes to him 
matter of vast importance. Hence the growing demand for manuids, 
hand-books, vadc rnccums, and other short-cuts to the desired end, con- 
taining the imdtiim in parvo. 

Ihe tact that the present volume has reached the fourth edition speaks 
Well for its merits. J’hat so compreliensive a subject as medical juris- 
prudence, including also toxicology, should be discussed within so small a 
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compass, and well discussed too, so far as the limits will allow, is certainly 
no small praise for the author. We have looked through the ditlerent 
topics presented with some degree of attention, and find in each all the 
really practical important points treated in the tersest possible style. 
Certainly, there is no waste of words on the author’s part. But the ques- 
tion is, can the student of forensic medicine thoroughly master this sci- 
ence by perusing such a work as the one before us? We think not. 
Whilst it may serve as an admirable resume of iacts to the veteran in 
this branch of knowledge, we think the beginner would be perplexed and 
discouraged in his investigations, from the want of ju'oper elaboration of 
the subject. We notice, under the head of blood-stains, tliat no allusion 
is made to the possibility of distinguishing human blood-corpuscles from 
those of our common domestic animals, the ox, horse, sheep, and hog, as 
has been demonstrated b}' Prof. Richardson of our own city. 

Other criticisms might be made in reference to omissions under various 
headings, but we incline to attribute these to the limited space allotted to 
the author. This, however, makes it only the worse for the student. 

More than one-third of the work is devoted to the consideration of 
medical police, a subject pertaining to the domain of h)'giene_rather . than 
to tliiit of medical jurisprudence. This will be sufficiently apparent when 
we enumerate some of the topics discussed under this head : Mortality of 
the two sexes as influenced by locality, seasons, professions, marriage, 
prostitution, civilization, and intemperance; vital statistics; expectancy 
of life ; ventilation ; meteorology ; climatology ; temperature ; winds ; 
sewerage; water; food; clothing; epidemic diseases; and cemeteries.. 
Whilst a proper knowledge of all the above subjects is confessedly impor- 
tant to the student of hygiene, we submit that they can hardly claim a 
place in a treatise on legal medicine. J. J. R. 


Art. XXXVI A Guide to the Practical Examination of Urine. By 

Jamrs Tyson, M.U., Prof, of General Pathology and Morbid Anatomy, 
University of Pennsylvania, etc. etc. Fourth Edition. Revised and 
corrected. Philadelphia: P. Blakiston, Son & Co., 1883. 

“ If it be true that a good wine needs no bush,” it is equally true that 
a volume of such universally recognized merit as this one needs no further 
commendation from a reviewer. 

The improvement in the fourth edition consists in the elaboration of 
the articles upon albumen and sugar, and the addition of some concise 
paragraphs upon fibrin and globulin. 

The article upon sugar has been much improved by a critical review 
of the accuracy of the tests in most common use, especially the co|)per 
and bismuth tests. The aiuhor remarks on the subject of the qualitative 
testing of urine, suspected to contain sugar, as follows: — 

“ When I say Trommer’s test is a reliable test in my bands, I do Jiot 
mean that it will detect the minimum of sugar recognizable in aqueous 
solutions. I mean that I can detect such quantities of sugar as arc ot 
clinical significance. With all tests there are certain very evident reac- 
tions, and certain doubtful ones, and to interpret these last, experience 
must often be relied upon.” E. T. B. 
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that they acquire tliis power when they are placed in contact with the buccal 
organisms of man. In the course of these experiments he fotind the buccal iii- 
fusory animalcules to have an extraordinary power of converting stare.h into 
sugar, one-thousandth part of a gramme of the matter adlierent to the free border 
of the gums of a healthy man, after being frequently washed with a weak solu- 
tion of creasote, acting powerfully on starch paste. This material was formed of 
the debris of epithelial cells, of numerous molecular granules, and of many mov- 
ing or stationary short or long bacteria (probably segments of Leptothrix buc- 
ealis), and no doubt some remains of food. The buccal organisms or granules 
are the bodies he endeavours to show are the really active bodies, for he has ao, 
complished the removal of the other elements, .and found the saliva of man still 
to retain its powers, ^nd he supplies evidence to show that they are not identical 
with the bodies which develop in the saliva either of man or of the animals named 
.after removal from the body and filtration. — Lancet, January 27, ISSS. 

Gastric Digestion under Various Jnjluenccs. 

Probably most, if not all, medical men arc pretty strongly convinced of the 
injurious eftects of a large draught of fluid taken along with meals, and act upon 
that conviction in laying down dietaries for their dy.spcptic patients. At the 
same time we are not aware that any very acenrate. observations have been made on 
the .point, and therefore a short account of the results obtained by Dr. Pliciscuuk 
on this and kindred points {Bcrl. Klin. Woch., 1882, No. 7) will not bo void of 
interest. The first point in Dr. Fleischer's method was to ascertain for the 
healthy stomach the limits of the jieriod of digestion for a given diet, that chosen 
being in almost all cases soup, bread, and beefsteak each day, alike in quantity 
and quality. At twelve o’clock this food was given, and si.x to seven hour,s , 
later the stomach was washed out by means of a stomach-tube. The result 
showed that while for the same individual the digestion period was tolerably 
constant on sucee.ssive days, I'or difierent individuals the jieriod varied between 
five and a half and seven hours. The digestion period having been fixed, the 
same diet was given next day, but along with it half .a litre to a litre and a half 
of water was drunk. At the same hour as on the previous day the stomach-lube 
was introduced. The result showed that there, are healthy .stomachs in which 
the drinking of cold water along with a meal, even to the amount of a litre and 
a half, produces no change whatever. In the great bulk of cases, however, it 
appeared that in a healthy stomach half a litre has no effect, a second hali-litrc 
causes a slight prolongation of the dige.stion period, while, a third half-litre causes a 
distinct prolongation. A patient aflectcd with moderate dilatation of the stomach 
and a slight catarrh completed the digestion of a given diet within seven hours 
when no water was taken. With half a litre of water the digestion was a long 
way from completion at the end of seven hours ; while on the following day, 
when no water was taken, at the end of seven hours the washings of the stomach, 
were almost (piite clear. Having a.scertaincd that digestion goes on eqiiallj' rap- 
idly whether the jiei-son lies quiet in bed or i.s up, Dr. Fleischer tried the eflect 
of several hours’ smart walking after meals. In some cases the digestion period 
was not prolonged by this, but in the gi'cat bulk of cases it was distinctly so ; 
thus justifying the old rule, '• After dinner sit awhile.” In regard to the clfect 
of heat on digestion. Dr. Fleischer made careful experiments, and in the great 
majority of sound stomachs he found that by the application of warm ]>oulticc.s 
over the stom.ach for five to six hours immediately after a meal, the digestion 
period could be shortened by about an hour. Cold seemed to have no elfect 
vrhatever. .A.a to the administration of pepsine and dilute hydrochloric acid to ■ 
as-sist digestion, Dr. Fleischer finds that neither drug has any eflect whatever in 
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healthy stomachs, or in the case of patients with dilatation of the stomach and 
moderiite catarrh, where free acids had been found previously in the washings 
of the stomach. This result, Dr. Fleischer points out, is not contradictory to 
those of Professor Leiibe, who found that in his patients with chronic gastric . 
catarrh, digestion was distinctly improved by the use of these drugs. In Pro- 
fessor Leiibe's cases the gastric juice was deficient, while in Dr. Fleischer’s it 
was secreted copiously. Dr. Fleischer confirms Kretschy’s results as to the 
retardation of digestion by menstruation, and the return to the normal on the 
ctesation of the menses. The preceding results give certain indications for treat- 
ment. They justify us in forbidding the consumption of a hu-ge amount of fluid, 
more especially cold water, at meals ; and they also show' that after dinner a 
period of rest is advisable. Dr. Fleischer had previously watched the good effect 
of poultices in cases of ulcer of the stomach, .and he believes that this .arises not 
only from their soothing influence, but also because the process of digestion is 
Fastened, and so tlie stomach has a longer period of rest. If the stomach wash- 
ings contain free hydrochloric acid, it is useless to give more ; but in all dyspep- 
tic .cases it is well to give pcpsinc, as w'c can never be sure that that substance is 
not deficient. — l\Jeds Times and Gaz., Nov. 2.a, 1882. 

' The Physiology and Pathology of the Stomach. 

Dr. LunwiG Eringkr (Devtsch. Arch, fiir Klin. Med., Band xxix. Heft .5 
and G) h.as made a large number of experiments on himself and on many other 
persons, to decide at what time during the state of digestion free hydrochloric 
acid appc.ars in the gastric juice. He found that the latter contained an excess 
of free hydrochloric acid during the third and fourth hours after an abundant and 
rich meal. 

Examination of tlie gastric juice, in a case of typhoid fever, elicited the fact' 
that the masses vomited during the period of the highest fever contained a large, 
amount of free hydrochloric acid. As the results so far gained in this direction 
have been contradictory, this new .addition to the chemistry of the digestion of 
persons suffering from high fever is rather important. 

■ Examinations into the amj'loid degeneration of the stomach showed, in eleven 
cases, that the vessels of tiie walls of the organ were also affected, more or less, _ 
by the same process of degeneration; frequently the muscular-coat, especially the 
museul.aris mucosm, often a part of the .areolar tissue of the mucous membrane 
and the glandular structure, participated in the same morbid alteration. 

■ Dilatation of the stom.ach is brought by the .author into caus.al connection with 
the coexisting considerable amyloid degeneration of the muscular w.alls of the 
organ-. If the hitter no longer possess the tonus which is necess.ary to enable them 
to carry the weight of the contents of the stomach, passive dilatation, its degree 
depending upon the amount of the contents, will temporarily ensue, and gradu- 
ally change into permanent dilatation, as the peristaltic movement becomes les.s 
and less sufficient for the locomotion of the contents of the organ. 

Conceiaiing the development of ulceration in cases of amyloid degeneration, 
the fact was noted, that it is not the amyloid parts which arc attacked by this 
ulceration, but those parts which are not suffering from amyloid degeneration, 
but wliich, not being provided sufficiently with blood from the degenerated ve.s- 
sels, fall a victim to the destroying influence of the gastric juice, which only an 
ample supply of alkaline blood can prevent. The physiologic.al function of the 
stomach in cases of amyloid degeneration of the vessels of the mucous membrane 
of the organ undergoes this change, as proved by the fi-equently repe.ated exami- 
nation of the contents of the organ in five such cases; that the giwtric juice, at the 
proper time, exhibits a want of free hydrochloric acid. 
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Regarding the symptoms during life by ■which the physician, under certain cir- 
cumstances, may be able to recognize this ])avticipation of the stomach in tlie 
amyloid degeneration, Ur. Frcrichs first drew attention to the fact that in the 
lieginning the appetite vanishes, and, from time to time, vomiting lakes place, 
while the tongue is not coated. But Ur. Eringer contends that these symptoms 
are so little definite, and subject to such diverse e.xphiniitions, that they can hardly 
he considered as possessing any diagnostic value. According to Dr. Eringer’s 
c.vperience, am3'loid degeneration of the vessels of the stomach by itself docs not 
e.xert any inlluence at all on the a])petite. Vomiting, -svith clean tongue, absence 
ot tenderness in the epigastric region, and amyloid degeneration in other organs, 
are the symptoms mainlj’' to be relied upon. The favourable action of acids, and 
especially of hydrochloric acid, in cases of typhoid fever, seems to receive an 
explanation by the facts above mentioned ; and the latter give the hint not to 
administer acids, for the purpose of assisting digestion, immediately after a meal, 
hut about two boars after tlie same. — Lotultm llccord, Ucc. IS, 1882. 

The I'vDclions of the. Pancreaa in Fever, 

Dr. Stoi.nikow, of St. Petersburgh, gives, in a communication to Virchow’s 
Archil', the results of his observations on the changes in the activity of the pan- 
creas in fever. lie refers, in the first place, to the well-known disturbances ot 
the digestive orgiins that accompany and characterize febrile states of the system ; 
to the thirst, dryness of tongue, nausea, loss of appetite, tmd abdoininiil pain; to 
the. changes in the salivary secretion observed by Mosle.r, such as the deficiency 
in its quantitj-, its acid reaction, the absence of sulplioeyanide of polas.sium iind 
of the diastatie ferment, so that it is incapable of converting starch into sugar; 
and again to the changes observed by Manassein in the gastric juice, which, like 
the saliva, is diminished in quantity, and so altered in properties that it cannot 
••xert its proper digestive power. But he says few or no attempts Imve been 
made to trace the changes ocoiirring in the pancreas and its secretions, though 
there are good u priori grounds for believing that corresponding changes tvould 
occur. As the pancreas secretes a fluid containing powerful diastatie and fat dis- 
integrating ferments, as well as a ferment acting on albumen, the inquiry has a 
s})ecial interest for Russian jih^ sieians, since many of the inhabitants of the more 
remote provinces are ehictly fed on starches and fats. In his experiments he fir.^t 
made a pancreatic fistula in accordance with the directions in Gyon’s “ jMethodik.” 
and after ascertaining tlie normal mode and kind of secretion, he injected jintril- 
age into the dog on which the investigation was made. The result was that tlie 
quantitj' of the pancreatic secretion was at first augmented to a considerable ex- 
tent, the rise being from 2-." e.c. per hour to 70-79 c.c. per hour. I’liis en’eet 
was brief, and was followed by diminution, and when the. quantitj' had diminished 
the increase usnallv observed tifter the ingestion of food failed to occur. The 
cause of the. increase in ([uantity he considers to be cxcittition of the secretory’ 
nerves of the gland by the septic jioison ; its subsequent arrest he attributes . to 
the pjirtdysis of the nerves, the septic poi.son in fact acting in the same manner 
that atropia does on the nerves of the salivary glands. In reganl to tire (jiiantity 
of the sjieeial ferments contained in the panevea tie juice, tiiej* also yvould appeiir 
to be at fir.st augmented and tlieii diminished, the diminution being occasioned I'V 
the depressing influenee exerted by the septic jioison both upon the trophic iierve.s 
and upon the colls themselves, in which pathological processes arc established. 
The iiiiluenee of tlie fever in producing !i persistent depressing clleet is greatly’ iu 
excess in its duration over its exciting cfi’ect, and licuco he considers that the em- 
ployment of piloearpin in fever has a logical foundation. — Lancet, Jan. (!, 1883. 
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MATERIA MEDICA AUD THERAPEUTICS. 

The Anmsthetic and Diuretic Action of the Stigma of Corn. 

Dr. Ducassk has been employinf; an extract of the stijrrna of corn (Sligmntey 
de mim) in doses of from one to two grammes daily, in eases of chronic cystitis 
and gravel and nephritic colie with the most satisfactory result, as regards relief 
of jjain and irritability of the urinary passages. He has also been able to confirm 
the following conclusions by Dr. Sandriciix of its diuretic properties. The latter 
found that when administered under any form, it ciiuscs in three or four days a 
marked increase in the quantity of urine, and that these effects were produced 
not only in di.sease.s of the urinary organs, but also when the normal quantity of 
urine had been reduced from disturbance in the organs of circulation. It does 
not produce any disturbance of the nervous or digestive system, even when its 
administration in large does has been long continued. — L’ Union ]\l6d., Dec. 7, 
1882. . " __ 

• Ph geological Action of Conimllarin Maialin. 

Dr. I.SAAC Ott draws the following conclusions from an experimental study 
witli this drug : — 

1. Tiiat convallaria increases the arterial tension greatly at the same time as 
the heart begins to beat more frequently ; that the heart begins to firil before the 
tension. 

2. The decrease of cardiac frequency is not due to cardio-inhibitory excitation, 
hut to an action on the heart itself, probably on its muscular structure. 

■3. The rise of ai’torial tension is mainlj’ due to stimulation of other vaso-motor 
apparatus than the main monarchical vaso-inotor centre. 

4. The drug causes clonic spasms. 

If we compare the action of this'drug with digitalis, it is found that the slow- 
ing of the heart by each is due to different causes : with digitalis it is due. to a 
cardio-inhibitory c.xcitation ; with convallaria some other part of the heart is 
acted on. Digitalis, as a rule, does not primarily accelerate the heart; conval- 
laria does. After section of the spinal cord digitalis is poweiless to increase arte- 
rial tension, whilst convallaria is not. If now we compare the action of this 
drug with other cardiac agents, as aconite, urechitos snberecta, or astragalus 
mollisimus, it is found that it does not belong to this irroup. As aconite, ure- 
ehites, and astragalus resemble each other in their action, yet man}' important 
differences exist, so docs convalliiria differ from digitalis in several important 
particulars. Tlic great rise of artcidal tension would indicate its value in drop- 
sies, reasoning upon End wig’s theory of renal secretion. It is a drug which 
must not be pushed to ari}' great extent. — Archives of Medicine, Feb. 1883. 

Chrijsophanic and Pgrogalhc Acids. 

, At the meeting of the New York Dermatological Society, held Sept. 20, 1882, 
Hr. P. A. Mouiiow formulated the following propositions : — 

1. That chrysophanic. acid is perhaps tlie most efficient agent known to the 
profession for the external treatment of certain cases of psori.asis, especially 
, chronic cases which have, resisted other methods of treatment. 

2. That its range of application is limited; in children, in patients with sensi- 
tive, irritable skins, and in acute eases generally, it is contra-indicated. 

■ 3. That in psoriasis affecting the face and hairy scalp, its intensely imtiiting 
•action, producing puffine.ss of the face and eyelids, and its discolouring effect 
upon the hair render its employment impossible. 
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4. That it is prompt in its aotion — :i week, or ten days’ active treatment being 
usually sufficient to develop its full therapeutic efficacy. 

5. That the curative effect is only temporary ; it does not allbrd a safeguard 
against relapses. 

C. That it probably acts only locally and by virtue of its irritating properties, 
setting up a substitutive inflammation, which modifies or eorrects the tendency 
to the inflammatory overgrowth of epidermic cells. 

7. That its employment is attended with certain objectionable results, some 
of which always follow its use, while others seem to depend upon idiosyncrasy, 
physiological and morbid predispositions, etc. 

8. That a brownish, prune-juice discolouration of the skin which persists long 
after the application is discontinued, a reddish staining of the hair and nails, and 
an indelible dyeing of the clothing arc inseparable from its use. 

9. That the erythematous and furuncular inflammations which occasionally 
follow its use may be classed as incidental effects, as they do not always depend 
upon an excessive strength of the preparation employed, but arc frequently 
manifest after a mild application — intense dermatitis resulting in e.xfoliation of 
the epidermis in large Hakes, has been observed after an application of 10 grs. to 
thesj. 

10. That the strength of the ointment recommended by Balmanno Squire (3ij. 

5.j0 excessive; a milder strength (20 gr.s. to 5 j. to §j.) being usually 

sufficient to develop the full therapeutical virtues of the drug. 

11. That in other diseases for which it has been recommended, as acne, favus, 
chromophytosis, eczema marginatum, etc., ehrysophanic acid possesses no ad- 
vantages over certain other drugs which arc commonly used. 

12. That pyrogallic acid is a drug which is free from some of the more objec- 
tionable features of ehrysophanic acid. It does not (in lO-per-cent. ointment) 
inflame the skin, it does not produce oedema of the face when applied to the 
scalp, and the discolouration is much less marked and permanent. 

13. That it should nevertheless be used with caution, as pernicious results 
have followed its too free use. When freely used for two or three weeks, it 
produces an olive-green or tiirry condition of the urine, with prostration, febrile 
disturbance, and other general symptoms. 

14. That its curative action in psoriasis is much less r.apid, but apparently 
more iiermanent than that of ehrysophanic acid. 

15. That its freedom from irritation, and its absence of odor, renders it an ad- 
mirable substitute for ehrysophanic acid and oil of Cade in diseases afl'ecting the 
scalp and face. 

IG. That while its effect in ])soriasis is slower and less brilliant than that of 
ehrysojihanic acid, its range of therapeutical action is much more extended. It 
causes to disappctxr the nodosities of lupus, the hyperplasias of .syphilis, epidermic 
.and papillary hypertrophies, and seems to have a good effect in promoting the 
cicatrization of wounds. 

17. That it seems to act by virtue of its .stimulant and irritating properties, 
it hardens and shrinks the tissues, shrivels up unhealthy granulations, and acts .as 
a hmmostatie. — Joitru. of CvUineous aud Venereal Diseases, Nov. 1882. 


The Ahsorptinu of Certain Salts from the Alimentarp Canal. 

In a series of papers on the Action of Saline Cathartics, which are at present 
.appearing in the .Journal of Anatomy and Physiology, by IMatthk.w Hay, 
iM.D., was drawn attention to a remarkable peculiarity in the absorption ol sul- 
phate of soda from the alimentary canal. He there states (vol. xvi. p. 5G8), a,s 
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the result of a nmnber of experiments — in which a purgative dose of the salt was 
administered to fasting c.ats, and the animals killed at various intervals afterwards, 
and the quantity of salt recoverable from the alimentary canal cstintated — that, 
during the first hour after the administration of the purgative, the salt is rapidly 
absorbed, until nearly onedialf of the whole dose (five grammes) disappears from 
die canal, whilst during the next hour the greater portion of the absorbed salt 
returns to the canal. The quantity of the salt was estimated from the quantity 
of sulphuric acid recovenible, which was precipitated in the usual way by means 
of barium sulphate from an acid solution of the ash of the dried contents of the 
canal. He has ventured to explain the peculiar course of the salt by suggesting 
that the rapid absorption occurs in the small intestine, and the excretion in the 
large intestine. A more detailed explanation will be found in the papers re- 
ferred to. 

Since thc'sc experiments were made, he has recently instituted others for the 
purpose of ascertaining if other ])urgativc salts behave in a like manner to sul- 
phate of soda, and if the base as well as the acid of each salt be similarly absorbed 
and excreted ; for, as mentioned, it was only the acid of the sulphate of soda 
which he estimated. The other salts employed in the present experiments were 
the sulphate of magnesia and the phosph.ate of soda. 

The results of the additional cKperiments with the sulphate of soda showed 
that, although the acid is rapidly absorbed during the first hour of the action of 
the salt, the base is not. For example, after the admlni.«tration of five grammes 
<if sulphate of soda to a cat, which was killed one hour afterwards, there were 
recovered from the contents of the alimentary canal, mixed with an infusion of 
the canal-wall, 2..544 grammes of sulphate of soda as reckoned from the sulphuric 
.-leid piesent, and 4.877 grammes of the salt as reckoned from tlie soda present. 
Other experiments performed in the same manner yielded like results. If tlie 
cat were killed two hours afterwards, nearly four grammes of the salt were re- 
covered, as estimated frotn the acid, and about four grammes and tliree-quarters, 
:is ertiniiited Ax3m the base. After a longer period, the acid .and base gradually 
became less. 

Tlie experiments with suljdiate of magnesi.'i yielded much the same results as 
those with the soda-salt. Tlie acid rapidly disappeared from the canal during 
the first hour after the administration of the salt, ami even to a greater extent 
than in tlic ease, of the sulphate of soda. As also with the latter salt, the acid re- 
tumed to the eimal, but not ([uite so rapidly as the acid of that salt. At the end 
of the second hour, there w’as hardly more of the acid in tlic canal than there w.as 
at the end of the first hour ; but, by the completion of the tliird hour, the quan- 
tity had considerably increased. Meanwhile, the base or the magnesia was very 
gradually imdei'going absorption, and never at any time during the first few hours 
after the administration of the purgative, was there evidence afforded of the base 
having pursued the same peculiar course of absorption and excretion as did the acid. 

In ins paper on the Action of Saline Cathartics, he pointed out that one-fourth 
part or less of a purgative do.se of sulphate of magnesia will, when injected into 
Tlie circulation of a dog or a cat, kill it; and he, at tliat time, remarked that, if 
This salt were absorbed into the blood in the same manner and to the same extent 
as the sulphate of soda, it was very strange that it did not exert its toxic action. 
He did not then know that the acid was absorbed, whilst the base, for the most 
part, remained in the canal, or was absorbed only very slowly. The present 
experiments, therefore, offer a very satisfaetor}' e.xplanation of the difilculty he 
lormerly experienced. The salt is split up in the canal, and the basic or toxic 
part of it enters the blood very gradually, and not more rapidly tlian it can be 
excreted by the kidneys. 
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Tlie remainino experiment were made with the phosphate of soda, to observe 
if the phosphoric acid of this salt might behave in the same way as the sulplmrie 
acid of the sulphate. The experiments were only two in number, in one of 
which the cat was killed after one hour, and in the other at the end of two hours. 
In both the quantity of phosphoric acid recovered from the alimentary canal and 
its contents was large, and did not exhibit any evidence of the same primary 
rapid absorption as of the sulphuric acid. The phosphoric acid was, however, 
more reduced in quantity' than the b.asc, and it is probable that, to a certain 
e.xtent, the phosjdiate undergoes decomposition in the canal. 

How’ the splitting-up of the sulphates in the intestines is efTected, and in what 
combination the acid passes into the blood, is beyond the scope of the present 
communication. — Brit, Jottrn., Dec. 16, 1882. 


'rransfusion. 

The question of the treatment of eases of excessive loss of blood by' means of 
injections of alkaline solutions of common salt must be held to be well worthy of 
consideration. Selnvarz wrote on the subject in 1 881 , recommending this method 
of treatment as a safe and rapid means of saving life, and a review of his book 
will be found in our pages for December 17, 1881 ; and he lias since made a fur- 
ther contribution to the subject {Berliner Klinirclie Wochensclirift, 1882, No. 
85) ; and in the Deutsche Medizinitl-Zeihmfj, No. -IC, is an abstract of two 
eases by Kummell. The advantages that a simple non-coagnlablc and easily pre- 
pared fluid possesses over even defibrinated blood cannot be too highly estimated ; 
and if, as is maintained, the real want of patients sullering from acute anasmia is 
not so much blood-disks as blood-pressure, the employment of an ordinary salt 
solution presents an easily prepared agent ready to hand in all emergencies. It 
is obvious, however, that a trustworthy' conclusion as to the value of the proposed 
remedy can only be arrived at by its practical employment. Schwarz recom- 
mends intravenous injection of tlie fluid as in ordinary blood-transfusion. In 
both Kummell’s cases the solution was thro-ivn into the radial artery — i. c.*, the 
intra-arterial method of Biscliolf. In the first c.xamplc the transfusion was re- 
sorted to for hemorrhage after the operation of nephrectomy ; a 6 per cent, .solu- 
tion of chloride of sodium made alkaline by' a few drops of caustic soda was 
injected to the amount of about 160 grammes, at a temperature of about 40° C.. 
and at a pressure of about one metre. The immedi.ate effect was recovery from 
the collapsed condition, but the patient died the next day in consequence of dis- 
ease of the other kidney. In the other case, in which the operation was per- 
formed on account of acute anaemia due to hemorrhage from a resected knee, 
about 500 grammes were introduced, the pressure not being measured. Tin; 
heart was in a weak state. The general effect was all that could be desired, but. 
a .swelling in the. hand W'as noted, which was no doubt due to rupture of c.apilhi- 
ries by' the force of the injection ; this swelling diminished, but gangi'cne of the 
hand set in, which necessitated amputation of the forcjirm. In the part cut ofl. 
thrombosis of the ulnar artery was found. The mummification was attributed to 
the combined action of the high jwessuve at which the fluid was injected, and the 
cardiac debility, aided by the. anatomical iijrangement of the vessels in the hand. 
The author comes to the conclusion that it is better to open the median basilic vein 
than to use the intra-arterial method. There seems to be some ground for be- 
lieving that intra-venous injections of solutions of common salt, properly per- 
formed, have been occasionally of real life-saving value : or, at huist, that enough 
encouragement has been met with to justify' a more e.Kteusive trial of this method 
of treatment. 
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• In the same number of the Deutsche Med. Zeitung an abstract of some remark- 
able observations by Giulio Dozzi is given. Two cases are mentioned in wliicli 
blood was transfused into the cavity of the peritoneum, one of which ended 
fatally in twenty-four hours, the other after ten days. Unfortunately, no oflicr 
particulars are given. This operation has been done twenty-seven times in Italy, 
four times with fat;d ending ,• and in two cases there was complete restoration to 
health. The apparent benefit from this proceeding was in most cases not lasting; 
and the operation had to be repeated at definite intervals, which, as the earlier 
cases seemed to give rise to no dangerous symptoms, it was thought could’ be 
safely dbne. But the good results in the first cases were not maintained. It 
would appear from what follows that the intra-peritoneal injection was used to 
overcome the anmrnia of chronic afTecfioiis, for, looking to the lessening success 
of this method of treatment, Dozzi asked himself whether the introduction of 
similar quantities of blood into the intestinal canal might not be productive of 
less brilliant but more useful results. Four eases were e.\perimentcd on. Tbe 
first was a boy aged thirteen years, brought very low by pellagra ; a litre and a 
half of blood was injected eight times in a fortnight, with complete restoration 
of health. The second instance was of much the same kind, and eleven enemata 
of blood were given. The third wms the case of a womsin aged forty j'cars, 
suffering from splenic loukmmia ; here tw'cnty-eight injections were given in two 
months ; the patient greatly improved, and the spleen was reduced in size. The 
last was also a case of leiikmmia, in which thirty introductions of blood were 
performed, with stow but sure improvement, the spleen lessening in size, and 
finally the blood returning to its normal state. The blood, injected by an ooemi 
apparatus, was taken from sheep or oxen whilst being slaughtered ; it was defi- 
brinated, and kept warm, if necessary, in a water-bath, the quantity used vary- 
ing from one litre and a half to two litres. The jmtient gividually became able 
tp retain this large quantity. We arc warned that too much pressure mnst not 
be used, lest the blood should get into the higher parts of the alimentary tract, 
where it would' be nithcr digested than absorbed. In this country we know 
practically nothing of the intra-peritoneal method of injection, but we sliould 
have thought that the procedure could scarcely be regarded as beneficial, or even 
as harmless. Enemata of blood may be nutrient, but they cannot be called 
transfusions in the ordinary sense of the term, and we confess to a doubt wdiether 
blood can be simply absorbed, even from the large bowel ; further, this method 
of treatment was practised on cases widely different from those of acute anaemia. 
If such modes of administering the blood of animals be of therapeutical value, 
they probably are not so by such direct means as Dozzi seems to suppose. More- 
over, because diseases get well whil.st a certain treatment is in progress, the sue- 
oe.ss need not depend on that treatment. Lastly, the facts given are not sufficient 
to prevent some doubt of the accuracy of the diagnosis of splenic leukaemia in 
the above instances. — Med. Thnes and Gaz., Jan. 20 , 1883 . 


MEDICINE. 

Tinre Complications of Enteric Fever. 

Absce,ss in the liver, occurring in the coui’se of typhoid fever, has been re- 
corded once by Hudson, and pymmic deposits have been noticed once each bj 
Louis and Frerichs. Murchison has seen a yellowish substance in the liver. 
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probably of tbe nature of an infarct. Von Sidlo bas put on record a probable 
ease of hepatic abscess. So far as -we know, these are all the instances in which 
this affection has been observed as an epiphenomenon in tbe course of what the 
Germans call “.abdominal typhus.” A fresh example is afforded by the publica- 
tion of a case (Berliner Klin. IFoc7/., No. 51) by Dr. Ascb, late assistant at the 
Strasburg Clinic for Children. If the hepatic disease be uncommon in adults, it 
appears to be even more so in children. Von Sidlo’s case affected a girl aged ten 
years. The present example, occurred in a boy aged twelve years, who suffered 
from a fairly severe attack of enteric fever. I'he course of the affection was of 
the usual uninterrupted character until tbe twenty-first day, when vomiting oc- 
curred, and this symptom was repeated on the next few days. On the twenty- 
seventh daj' of the illness there was a sharp rigor with a high temperature (I0G° 
b'ahr.) ; this was followed two days later bi' severe pain in the right of the epi- 
gastrium ; there was much tenderness just below the right costal margin, and 
here there was evidently a tumour whose characters it was not eas3' to diagnose 
owing to the hypertesthesia. No fluctuation was felt; the spleen was not enlarged ; 
there was no jaundice, nor anj’ fulness of the epigastric veins. The rigor was 
not repeated. There was hectic fever with profuse sweats and faintiugs. Death 
happened on the thirty-fifth da\’ of the disease. According to the reporter, the 
diagnosis laj' between loculatcd purulent peritonitis and hepatic suppuration. 
The post-mortem examination revealed typhoid ulceration of the intestines Avhich 
had healed ; suppuration of the lymphatic glands in the neighbourhood of the 
ileo-creeal region ; and sever.al (eight to ten) pyiemie abscesses in the right lobe 
of the liver, purulent infection having doubtless spread along tbe mesenteric 
veins into the hepatic ramifications of the portal system. Opponents of the doc- 
trine of infection would probably interpret the suppuration as a spontaneous 
formation of pus due to general conditions, but we think the infective view much 
more likely to be the true one in this case. — Med. 'Junes and Gas., Jan. 6, 
1883. ' _ 

Orchiti.s in 'I’yplioid Fever. 

Orchitis is one of the rarest complic.ations of typhoid fever. So uncommon 
is it that its occurrence is not even mentioned in Murchison’s classie.al account ^if 
the disease. Nevertheless a iiood many eases have been lately recorded. An 
instance (of doubtful nature) was described by Boucbut.in 1SG7 ; and Dr. Duffey 
observed in the same j’car, at Malta, no less than eighteen e.xamples of this com- 
plication of Maltese fever. Since then a number of cases have been observed in 
France, and at the besrinnino- of last year its occuirence in the Mediterranean 
fever was described in our columns by Ellis. Another example has been latch' 
jniblished in JJ Union M^dicale by M. Sevestre, who has added some interesting 
comments on the complication. The patient had suffered from a severe attack 
of typhoid, of ordinary tvpe, and was in full convalescence, free from fever, 
walking about the ward, when he suddenh' ex])erienced. considerable pain about 
the groin, and it was found that the right side of the scrotum was reddened, and 
the testicle swollen and painful. The epididj'mis was not involved, but the 
spermatic cord was slightlt’ painful. The left testicle was normal. There was 
no urethral discharge. The inflammation gradualh' subsided, and had disap- 
jjcared at the end of six days. The affection usuall.y comes on in the same sud- 
den manner as in this patient. In most other case.s the onset occurs during 
convalescence — tlu-ee, six, ten, and even twentj' days after the cessation of 
Pyrexia. ■ In no recorded cases had any complication accompanied or followeil 
tbe fever to which tbe orchitis could be referred. The onset of the testicular 
inflammation is usuallj' attended with a return of fever, and the temperature 
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may even rise to 103° or 1 04° F., the pulse to 120, and violent rigors may oceur. 
In such a case, especially if the local pain is slight, the physician m.ay think he 
1ms to do with a relapse of the typhoid, and in a case of unexplained pyrexia 
(luring convalescence from this disease the testicle should always be examined. 
In very rare cases the orchitis comes on before the primary fever is over. When 
•the pain is slight it m.ay onlj' amount to a sense of uneasiness in the testicle, 
which is not always exaggerated by prcs.surc. When severe it does not amount 
4o a very intense degree, and is never neuralgic in character. I’hc inflammation 
is always unilateral, and the epididymis is never involved. It appears to be more 
fre(]uent on the right side than on the left (in seven out of nine observations). 
In the majority of eases (eight out of tvrelve) the affection is trifling; the inflam- 
mation does not go beyond the congestive stage, and it ends in from six to ten 
days. Occasionally even this degree is not attained, and transient hypermmic 
swelling alone is noted. Sometimes its course is less benign; the local inflam- 
mation attains a considerable degree of intensitj', and pus may be formed, and the 
suppuration may go on to complete destruction of the organ. Moreover, in the 
cases which run a mild course the affection may leave a persistent induration 
about the epididymis, and in one case atrophy of the testicle ensued. The patho- 
logy of this complication is still obscure. That it should recur especially in cer- 
tain epidemics affords no explanation of its origin. Of the theories proposed, 
that it is a rheumatic inflammation, or one allied to the inflammations vdiich 
follow scarlatina, or that it is due to a thrombosis in the spermatic vein, none 
appear satisfactory. — Lancet, Dec. 9, 1882. 


Acute Rheumatism. 

K.41{L Voiisex (.Tahrh.f. Kind., xix. 1) in an interesting article discusses 
first the many theories as to the etiology of rheumatism, finds most of them 
untenable or unsupported by any definite facts, but leans rather to the belief 
that it is an acute infectious disease, due probably to micrococci in the blood. 
The many complications are di.scussed in relation to this point. 

Childhood sufi'ers from all the complications of acute rheumatism which befall 
aflults. Paralysis of the muscles of the eye is the only one the author has not 
seen in children. But still rheumatism in children has its own characteiistics. 
The severity and duration of the pain are less on the average than in adults, the 
duration in adults being tvro to three weeks, and in children five to eighteen 
daj's. The complications in children show still gi’cater differences. Chorea, .i 
frequent complication in early years, is exceedingly rare in adults. Heart ailec- 
tioiis are very much more frequent in children, from his own eases and tie 
records of many others the author finds that the heart is affected in nearly fifty 
per cent, of cases in children. This complication is as apt to occur m mild 
cases as in severe ones ; in fact, some authors think it more frequent in the su )- 
acute cases. 

. The author then anidyzes twenty c-ases which had recently come under Ins 
''otiee. The ages were between niile and fourteen years FTo deductions as to 
liereditary influence or sex could be fairly drawn. In nine cases there was endo- 
or pericarditis. In none of these was the fever at any time above 103.2 1' ., 
and in one case there was no fever. _ , 

Swelling of the joints was observed in three cases. The pain was severe but 
of short duration. In all cases the salicylate of soda proved promptlj cficcti^c 
against the affection of the joints, but had no effect on the development oi 
Cardiac complications. These occurred in about half of all the (J.ises. ic 
niitral valves and the pericardium w'cre most frequently attacked. Ihe ig iter 
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forms of rlieumatism seemed especially to predispose to the heart troubles, mak- 
ing examination of the heart neeessurv in all cases. 

As to why the heart is alfeeted in children more often than in adults the author 
can offer no explanation. Anatomy and physiologj- give us no theories. The 
noduli, Jacobi’s narrowness of the aorta, and other anatomical points of differ- 
ence between the child’s and the adult’s heart have disap])eared before the age. 
at which rheumatism is frequent. The author then argues tliat the best theory to 
explain it is that rheumatism is an acute infectious disease, and attacks the heart 
of the child more often on account of the less power of resistance it has. Further, 
e.xactlj' this relation of the heart to acute rheumatism is an argument in favour of 
its infectious origin. Of forty-five cases of endocarditis in childhood reported 
by V. Dusch, fifteen were idiopathic, twenty were conneefed with acute, two 
with subacute rheumatism, and the remainder were complications of outspoken 
infectious diseases — scarlatina, variola, syphilis congenita. The acute rheuma- 
tism, therefore, so far as the he.art complication is concerned, would seem to 
class itself with these acute diseases. Further, the rheumatism especially cause.< 
heart complications because its affection especially attacks synovial membranes, 
and because there is so marked a parallelism between synovial membranes and 
the endocardium. All the darkness which surrounds the development and 
course of acute rheumatism is not removed by the supposition of a specific virus, 
but the author claims that not only has the theory good facts for its support, but 
also it explains more of the symptoms and complications than any other theory 
which has been offered. — Anier. Journ. of Obslet., hlarch, 1888. 

Diabetes Insipidus of Nervous Origin. 

An instance of the connection between diabetes insipidus and disturbance of 
the central nervous system, recently recorded by Flatten, is of much imjiortance 
not only to the pathologist, but to the physiologist, as it confirms certain previ- 
ous observations respecting the localization of the urinary centres or nervous 
tracts (^Archiv fur Psychiatric., XIII. 3, S. G71). Tlie case was of traumatic 
origin. A man, aged twenty-two, sustained a severe injury to the left side of 
the neck and the occipital region, with temporary loss of consciousness, variable 
diplopia, and impairment of hearing on tlie right side. Almost immediately 
after the accident, polydipsia and polyuria set in ; and later on boils made their 
appc.'irance. When seen by Flatten, tlie man was found to be suflering from 
complete, p.aralysis of the left external rectus, and partial paralysis of the right 
external rectus. Hearing was lost at the extcrn.al meatus of the left side, whilst 
sounds were conducted through the structures of the liead. Tlierc was neither 
sugiir nor albumen in the urine, which amounted to twelve litres (423 ounces) 
per diem. Iodide of potassium was exhibited internally, and mercurial ointment 
rubbed into the neck, whereupon the polyuria decidedly diminislied. Flntten’s 
diagnosis of the locality of the lesion was that it was situated clo.se under the 
nucleus of the left sixth nerve, which it destroyed, whilst it extended across the 
middle line and affected the nucleus of the right sixth nerve ; but confessedly 
this diagnosis did not account for the peculiar disturbance of hearing. It is a 
fact of the greatest possible interest that the present case is the third instance on 
record of the association of traumatic pohmria with paral 3 -sis of the si.xth cranial 
nerve. — Med. Times and (las., Feb. 10. 1883. 

Muscular Spasm at the Commencement of Voluntary Movements. 

Under the above title, a veiy interesting and critical study is made of a dis- 
ease hitherto undcscribcd in France, and almost, if not quite, unrecognized in 
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this country, by MM. Gilbert and Marie {Archives de Nenrologie, vol. 

No. 13). The patient, upon whom their observations were made was a native of 
Cairo, aged twenty-si.x, tlie essential feature of liis disease being that wlienever 
he put any group of muscles into action they became seized with tetanic rigidity, 
lasting two or three seconds, and passing off gradually, not to reappear wliilst he 
kept on using tlie same set of muscles: thus, in going upstairs his legs became 
rigid at once ; but after he had mounted a few steps the rigidity disappeared, and 
he was able to go up the rest like any ordinary person. His arms were aHectcd 
ill a similar manner, as also the muscles of bis eyeballs, tongue, and larynx. Tlie 
imisfiles of his face were not affected, and he had never had any trouble in de- 
glutition, defecation or micturition. During the spasm the affected muscles 
were notably increased in resistance and stood out in relief. He was a well- 
nourished, muscular man. The muscles were not hypertrophied, but were un- 
usually sensitive to pressure. Myoidema was obtained in the gastrocneinii, and 
to a less degree in the f|uadriccps. The tendon-reflexes were natural, and jias- 
sive movements did not provoke rigidity. There was no lordosis. The chief 
fact brought out by the electrical examination was the readiness with which the 
contraction produced by the current became tetanic, and also the way in which 
.spasm was developed in the muscles adjoining that acted upon. He seems to 
have been an intelligent man, though .somewhat de/ieient in memory, and with a 
rather violent temper. There was nothing noteworthy in his family history. The 
muscular aflection was believed to have commenced when he was about ten years 
old. Amongst the various cases of this disorder that the authors have succeeded 
in collating, the most interesting scries is that published by Dr. Thomsen, who 
was himself the subject of the aflection, and who had been enabled to trace it in 
his own family through three generations. The history of this family Is so inter- 
esting that we need make no apology for giving it here. Dr. Thomsen’s great- 
grandmother died of puerperal mania in her first conflnement; her two sisters 
had some mental affection late in life; her son (the narrator’s grandfather) also 
had some mental affection in old age, and he left four children, the two younger 
of whom had this mustadar rigidity in a marked degree, and were also deficient in 
intellect. The two elder were healthy; one of these was the narrator’s mother. 
Of her thirteen children, no less than seven were affected with this muscular 
rigidity. In the ne.xt generation it has shown itself in six out of thirty-six chil- 
dren (including Dr. Thomsen’s own four, all of whom had it, one even showing 
it though it died in infancy). After such a history as this, the influence of her- 
edity cannot be denied. In discussing the nature of this affection, the authors 
incline to the view that it is of muscular origin, notwithstanding the fact that two 
observers have failed to detect any morbid state of the muscular fibres. In con- 
clusion, they point out the objections to one of the names that has been gi'iun to 
it, viz., ‘‘spasmodic hy[)ertrophie spinal paralysis,” inasmuch as there is no 
hypertrophy and no paralysis, and no evidence to support the idea that it is of 
spinal origin. — Med. 'J’iines and Gas., Feb. 24, 1883. 

Ireatment of Kjiilep.'s]/ with Sodium Nitrite, 

At the meetinn; of the Royal Medical and Chirurgical Society, held on Nov. 
28th, Dr. CiiAS. H. Ralfk claimed the credit of first introducing this drug for 
the treatment of epilepsy for Dr. Law, of Hastings, who was the first to admin- 
ister it, and who had fully described the theoretical reasons which led him to 
employ it, together with an account of its pln’siolo^ical action, in the Practitioner 
for June of the current year. Sodium nitrite iii its action re.sernbled nitrite of 
;amyl and nitro-olyeerine. It had one advantage over these remedies for the treat- 
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mcnt of epilepsy ; its effects were produced more slowly, and were more per- 
manent in character. The dose should just fall short of producing full physio- 
logical effect. The author advised that care should be taken to ascertain the 
purity of the drug, as many samples contained an admixture of sodium nitrate. 
Tlic details of seventeen cases treated by the author in the out-patient department 
of the. London Hospital were given. Of these seventeen cases, three received no 
benefit, four improved slightly, one was a doubtful case, whilst nine were benefited 
decidedly. Of all the cases, eight, previously to treatment with sodium nitrite, 
had been treated v/ith bromide of potassium. Of these, three had improved 
under its use, and went back when the medicine w.as changed to sodium nitrite. 
Of the other five, the bromide treatment was inefficacious from the first in three 
cases ; and in two, though it had done good for some time, it was losing its 
effect, and the patients were suffering from “bromism.” In four of these cases, 
decided improvement followed the change to sodium nitrite, and the other im- 
proved to a lesser degree under its use. Nine of the patients- commenced treat-, 
ment directly with sodium nitrite. Of these, the dise.ase in four was of long 
standing, and probably the patients had already been subjected to a course of bro- 
mide of potassium at other hospitals. Of these, two improved under sodium 
nitrite, and two received decided benefit. The remaining five cases were all tole- 
rablj- recent ones. Of these, three received decided benefit, one slightly improved, 
and one was a doubtful case. Among the cases that received decided benefit, 
the longest exemption from any kind of epileptiform seizure, was one who went 
eleven weeks without an attack — four weeks whilst under treatment, and seven 
weeks after leaving off the medicine. Another patient went eight weeks without 
an attack, and had no relapse at the time he was last seen ; he was still an out- 
patient, and taking tlie medicine. Previously to commencing treatment, he had 
on an average three fits a fortnight, and they were increasing. Another remained 
free for a period of four weeks, and had no recurrence when he gave up his out- 
patient letter. Another, who had a fit on an average every week, after taking 
the medicine was free for five weeks. The same result obtained with another, 
Avho was free for one month. The .author drew the following conclusions from 
these results. 1. Those cases in wliich bromide of potassium is of marked service ’ 
are not generallj- suitable for a trial of sodium nitrite. 2. Those cases in wliich 
bromide of potassium does not agree well from the first, will probably be found to 
improve under sodium nitrite. 3. To patients who have taken bromide some 
time, and in whom' the drug is a])parently losing its effect, or who are suffering 
from bromism, sodium nitrite is useful .as a change of medicine. 4. There arc a 
class of cases, consisting chietly of minor seizures or convulsive attacks, such as 
often occur in young persons usually at night, in which sodium nitrite is especially 
beneficial. — Brit, Alp.d. Journal, Dec. 2, 1882. 

Nervous Derangement in Diabetes. 

The subject of diabetic coma, and its supposed connection with lipaimia, fatty 
embolism, and acetonmmia, has been lately much discussed, while less attention 
has been given to many other signs of. disturbance of the cerebro-spinal nervous 
system wliich arc apt to occur in that disease. We do not intend in the present 
article to take up the subject of diabetic coma, further than to say that it is by no 
means proved, as some of the most recent writers on this subject seem inclined to 
assume, that the jircsence of acetone, or the superabundance of fat in the blood, 
is really the cause of that peculiar form of dy.spnceic coma, which in a number of 
instances terminates the malady in such a striking manner ; but the pathogeny of 
this peculiar condition will probably be found to be connected with the general 
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exsiccation of the tissues, and more especially of the nervous matter, which is 
found in diabetic subjects, and to which attention has been more particularly 
drawn by Ranke. 

On the present occasion we intend to refer to some other forms of neurotic dis- 
turbance liable to crop up In the course of diabetes, and to wliich an able and 
laborious essay by Bernard and F6r6 in the Archives de Nevrologie for Novem- 
ber, lias been devoted. These symptoms occur in the sphere of motion, general 
and special sensibility, and the intellect, while trophic disturbances are on the 
whole rare; and they have all one feature in common, viz., that they appear 
most unexpectedly. They seem, on the whole, to depend less on the diabetes itself 
than on the general nutritive changes in the system which are determined by the 
glycosuria. Analogous symptoms are not unfrequently observed in patients who 
are subject to uric acid diathesis, which is so closelj' allied to diabetes ; moreover, 
they appear often when the (juantity of sugar in the urine has diminished, and 
diabetic patients are occasionally found to succumb to cerebral s 3 ’mptoms just at 
the moment when they are no longer glj-cosurie. 

In the .sphere of motility, the earliest, most frequent, and diagnostieallj- speak- 
ing, the most important symptom is a sensation of fatigue, lassitude and utter 
want of muscular energj’. This docs not depend on muscular emaciation, which 
is one of the later sjuiiptoms of the malad^y ; but comes on, without apparent 
cause,. either in the lower extremities or the loins, and may be severe enough to 
raise suspicion of spinal disease. There is diflieulty in walking, the movements 
are slow, awkward, and w’ithout vigour ; and the d6gree of the trouble varies a 
good deal, according to treatment, diet, etc. This lack of power may occur quite 
suddenly after a slight injuiy, and it has been attributed to defective nutrition of 
the muscles by the saccharine blood. 

Various forms of paralysis arc also observed, which arc either localized, partial, 
and incomplete, or there is regular hemiplegia. At first, there may be an attack 
of apoplexjq with consecutive hemiplegia, which maj’ get well ; and there mat' 
be a repetition of these symptoms later on. In other cases, the apoplexj' proves 
fatal, or there is simple loss of consciousness w'ithout subsequent paralj’sis, or a 
bad attack of vertigo. Again, paralj'sis maj' come on without being preceded b^; 
apoplex)' ; and hemiplegia of one side may l)c combined with monoplegia of the, 
other. Monoplegia js, indeed, so frequent in the course of diabetes, that it is 
alwaj’s advisable to examine the urine for sug.ir in such cases. Palsies of this 
kind may be confined to a limb, or part of, a limb ; to a single muscle, or a small 
group of muscles in the face; and they affect frequently the tongue and the 
muscles moving the ej’eball. They nniy be quite transitoiy, indeed, last for a 
few hours onlj', and are often incomplete. 

Difficulty in speaking maj^ be either of the aphasic or the anarthrie kind, or be 
simplj' owing to general debility combined with drymess of the tongue. Some- 
times, there is a more or less complete loss of the memory for words. A tempo- 
rary' kind of aphonia is probably owing to transitory' paralysis of the mmsclcs of 
the larynx. There are not as yet any' very conclusive observations on palsies of 
the muscles of the eye, although Kiw'iitkowski has recorded a case of paralysis of 
the.fourth nerve in a diabetic patient, and the rectus externus has been found 
par.alyzed under similar conditions. 

Another interesting symptom in the motor sphere is lo.ss of the muscular sense, 
and a consequent tottering gait, especially in the dark. This may' be combined 
"■kh “pins and needles ”'^in the lower e.x’tremities, and therefore simulate tabes 
spinalis or locomotor ataxy. Indeed, one cannot help being struck by the close 
similarity of many of these sy'mptoms to those of tabes. 

brumps and convulsions arc far from common. The former appear generally 
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at an early period of the malady, together with the muscular lassitude. Cramps 
occur mostly in the lower e.xtremities, and at night, and thus lead to insomnia, 
in the same way as polydipsia, nocturnal urination, sensations of pricking, tin- 
gling, and cold. Sometimes, however, insomnia appears without any of these ap- 
parent causes, and should lead ns to test the urine for sugar ; it is then, indeed, 
the first sign of disturbed cerebi-al circulation, and may be the precursor of more 
serious troubles. Convulsions ma3' be observed, either by themselves, or associ- 
ated with diabetic coma, or with different kinds of palsies. In tlie latter case, 
they are most probably owing to cortical lesions, more especialh' because they 
sometimes show the characters of partial monoplegic epilepsy, and alternate witli 
temporary paralysis seated in the same area of the brain. The vertigo which is 
soinetinies observed is probably allied to these epileptiform phenomena. 

An important feature of the pathogeny of these cases is, that such palsies may 
be developed some time before the diabetes appears, as seen by Dr. Pavy, or just 
when the sugar disappears from the urine, or iifter it has been completely absent 
irom it for several months consecutively. All the symptoms hitherto mentioned 
are subject to frequent remissions, which has led some observers to consider them 
due to congestion ; but they may also be explained by limited destruction of 
certain parts, which are afterwards supplemented by other similar parts. Dr. 
Dickinson has described lesions in the nervous system of diabetic patients which 
he looks upon as primary, and as explanatory of all localized morbid phenomena, 
viz., miliary excavations along the bloodvessels, containing extravasated blood, or 
crystals of luematine, and areas of miliary sclerosis in the brain, as well as in the 
cord. Subsequent observers have, however, not been able to corroborate these 
observations, and it seems exceedingly doubtful whether such lesions are really 
primarily developed. 

With regard to sensibility, it is found that complete amesthesia is rare ; local 
areas of insensibility are, however, sometimes noted, so that hairs maj’ be pulled 
out without causing any pain to the patient. More friaiuently there are com- 
plaints of tingling, tightness, cold, heat, and numbness, especially in one or both 
lower extremities, or in the sexuid organs. Like the tabetic ])aticnt, the diabetic 
is exceedingly sensitive to external cold. Tactile sensibility may vanish, so that 
the patient is unable to hold a pin between his lingers without looking at it. Some 
])atients lose the proper sensation of the gi’ound on which they are walking. 
Pain in the joints, tlie loins, the haunches, and the btick is common, and it seems 
])articularly to invade the neck, where it is felt as a burn or the bite, of a dog, 
and is combined with stiffness of the muscles. This ri^idit3' e.xtends occasionally 
from the back of the head down to the sacrum. There may also be headache, 
pressure on the top of the head, and various forms of neuralgia, more especially 
symmetrical and obstinate sciatica. Lightning-pains, similar to those of ataxy, 
have Iikewi.se been observed, and may, if combined witii difliculty in standing, 
plantar anicsthe.sia, and areas of hyper.x*stliesia, lead a hasty observer to the 
diagnosis of tabes. 

Sexual desire is gener.'dlj' in abevancc. In men there is frigidity and impo- 
tenev, in women actual repugnance to connection. Certain neuroses, such a.s 
asthma, angina pectoris, and exojdithalinic goitre, may be combined with glyco- 
suria. Dciifness is more frequent in the diabetic than in other persons, and .seems 
sometimes purel}- nervous, while in other cases it is owing to lesions of the middle 
e:ir. Anorexia and perversion of the sense of smell have also been observed. 

It is, however, the ocular affections occurring in diabetes wliich are of the 
greatest importance for diagnosis and prognosis. A more e.xact knowledge of 
the le.sions found in the retina of the diabetic will, jirobably, in time, lead ns to 
a better comprehension of the cerebral stmiptoms occurring in the same disea.se. 
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Diabetic amblyopia may be sb^Iit or grave, and may be the first symptom of 
diabetes. All objects appear to the patient in a kind of yellowish haze, and this 
is worse after meals. In general, both eyes are unequally affected. In most 
eases this appears due to paresis of accommodation, and the ophthalmoscopic ex- 
amination of the fundus of the eye shows this to be. normal, or, at most, the 
presence of a slight congestion of the optic disc. Glycosuric retinitis occurs in 
severe eases, chiefly towards the end, and does not appear to differ materially 
either in objective or subjective symptoms from albuminuric retinitis. Further 
researches on the finer changes of the retina in diabetes are most desirable. 

■ The intellect is generally below par, the memory impaired; there is much de- 
•spondency and apathy, interrupted by terrifying dreams, hallucinations and de- 
lusions, which may lead to suicide. At other times the patient is simply passive, 
hates to be disturbed, and cares for nothing but to be left alone. This intellec- 
tual decay often coincides with gradually progressive physical debility ; but 
general paralysis of the insane and other similar affections, which have been oc- 
casionally observed towards the end, seem to be mere coincidences. 

Trophic disturbances, such as are common in certain diseases of the spinal 
cord, nniy occasionally be observed in diabetic patients, such as perforating ulcer, 
with formation of eschars and copious hemorrhage, localized sweating, atrophy of 
the skin and adjacent tissues, and muscular atrophy. — Brit. Med. Joimi., Dec. 9, 
1882. 

'J he Commumcalion of Tiihercle hij hiocidalion and the Pathological Nature of 
the Leeionst resulting therefrom. 

Prof. Burdon Sandurson has been making a long series of investigations, 
from which he draws the following conclusions: — 

1. The characteristic product of tuberculosis is not an aggregation of shrivelled 
particles of irregular form, but a tissue composed of lymph corpuscles held to- 
gether by a network of hyaline connective substance. 

2. There is a close structural analogy between this tissue and that of certain 
follicular organs belonging to the lymphatic system, e. g., the follicles of Peyer, 
the ampulhc of the lympliatic gl.ands, etc. 

3. All the favourite, scats of tubercle are naturally characterized by the pre- 
sence of this tissue, which, from the analogy stated above, may properly bo called 
(idenoid. 

4. The natural distribution of adenoid tissue in the body is an intimate relation 
"■ith the lym])hatic system. In the great serous membranes (which v. Reckling- 
hausen’s discoveries have taught us to reg.ard .as walls of lymphatic reservoirs) it 
forms sheaths round the bloodvessels, or masses of microscopic.al dimensions and 
irregular contour underneath the epithelium. In the solid viscera it is distributed 
here and therein the course of the lymphatic channels. 

5. In the peritoneum, tuberculosis primarily consists in the enlargement or 
overgrowth of these sheaths or microscopical masses of adenoid tissue, and 
consequently the tuberculous nodules which are formed have the same intimate 
structure, and .stand in the same anatomical relation to the vessels and epithelium. 
In the viscera the e.ssential lesions also consist, not in new growth, but in over- 
growth of pre-existing masses of adenoid tissue. 

6. The primary local lesion in artifici.al tuberculosis, whether the cause bo 
simple wound or specific inoculation, consists in the development at the seat of 
injury of granulations or nodules which have similar structur.al characters with 
tlio.so of adenoid tissue elsewhere, 'but cannot as yet be shown to be in relation 
with the absorbent vessels. 

■ 7. The first step in the dissemination of tubercle consists in its being absorbed 
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primarily by the lymphatics (which convey it to the lymphatic glands of which 
they are tributaries), and secondarily by the veins. Having thus entered the 
systemic circulation, it is distributed universally by the arteries. Tlie serous 
membranes seem, however, by preference to appropriate it, and from them it 
extends by contiguity to the superficial parts of the organs which they cover. 

8. The final stage of the process consists in the tertiary infection of the glands 
of each diseased organ, which glands consequently undergo enlargement and 
induration, and eventually become partially caseous. The enlargement is due 
to the multiplication of cells in all the tissues of the organ, but more particularly 
in the alveoli — the hardening to a process of fibrous degeneration — while the 
caseation consists in slow necrosis of the previousl}' hardened and anmmie parts. 
From the first the gland is incapable of performing its functions, but it is not 
until induration commences that the absorbents of the orsian to which it belonrrs 
are completely obstructed. 

9. In the liver of the guinea-pig, and in some other organs, tuberculous tissue 
undergoes a fibroid degeneration and caseation, the results of which cannot be 
distinguished from tliose observed in the normal adenoid tissue of the lymphatic 
glands and of the spleen. 

10. As regards the tjuestion of a specific cniitagium of tubercle, we think it 
very important to note that this is not yet disproved by the facts of traumatic 
tuberculosis. It still remains open to inquiry whether or not injuries which are 
of such a nature that air is completely excluded from contact with the injured 
part are capable of originating a tuberculous process. — Practitioner, Dec. 1882. 

Paracentesis and Incision of the Pericardium. 

Dr. A. Partzevsk Y (j\lediz. Ohozr., March, 1882) brought before the Moscow 
Physico-Medical Society a very intere.sting case of pericardial effusion, treated. by 
repeatedly performed tapping, and finally by incision of the pericardial sac with 
subsequent drainage. The author at some length discusses the subject of opera- 
tive treatment of pericardial efiusions, and sums up his own views thus : 1. In a 
vast majority of cases the operation (that is, puncture and aspiration, and, if they 
fail, subsequent incision with drainage) is not attended with any danger. 2. It 
brings rapid relief, and its palliative usefulness is not denied even by the oppo- 
nents of operative interference in similar cases. 3. In the absence of such com- 
plications as tuberculosis, cancer, organic changes of the heart, etc., the operative 
treatment of non-purulent pericardial effusions may prove successful in the 
majority of cases. 4. In cases of purulent pericarditis, it is perfectly justifiable 
to try an early operation, in order to prevent dilatation and fatty degeneration 
of the heart, which generally supervene here very rapidly. — London Medical 
Jiecord, Feb. 15, 1883. 


Intestinal Polypi. 

At the meeting of the Pathological Society of London, held December 19, 
1882 , Mr. Bowi.by brought forward three cases illustrating the varietie-s of inte.«- 
tinal polypi ; 1. In a man, aged sixty-four, who had had no intestinal symptoms, 
there were found diffuse polypoid growths throughout the colon, commencing 
just above the ilco-ca;cal valve, and extending down to the sigmoid flexure. 
They were found in the mucous and sub-nmeous tissues, and some were peduncu- 
lated. It was noteworthy that there was no stricture of the intestine. 2. A 
polypus removed from the rectum of a girl aged twenty-four, who had had no 
intestinal symptoms beyond slight constipation. The polypus was attached to the 
anterior wall of the rectum, about four inches from the anus ; it was soft and sue- 



,1883.] 


Medicine. 


579 


ciilent, and covered everywhere by mucous membrane. It was accidentally 
ruptured during removal, and some turbid fluid escaped. After removal it 
vciglied two pounds all but an ounce. Its chief interest lay in its size. 3. A 
polypus of the small intestine occurring in a female child, aged five. He gave 
the following history of the case ; She was seized with pain in the abdomen sud- 
denly one day ; next day she passed some blood by the bowels, and during the 
iie.xt few days slime. She was admitted into St. Bartholomew’s Ho.spital, ten 
days after the commencement of her illness, with a mass protruding from the 
anus, which eventually came away, and a portion of which was recognized to be 
the vermiform appendix. After this the child went on well, and left the hospital 
apparently recovered. Some months later she was brought back with symptoms 
of congenital syphilis, was readmitted, and died not long afterwards. At the 
autopsy the cause of death was recognized to be recent peritonitis. On opening 
the intestine, a polypus of fibrous tissue was found about eight inches from the 
anus, but evidently in the small intestine, and three inches and a half below this 
there was a transverse scar completely encircling the gut, where the small intes- 
tine, at what might have been the ileo-csccal valve, had become adherent to the 
rectum or sigmoid flexure, so that the whole of the colon and cfecum had disap- 
peared by sloughing. Tliere was very slight constriction at the site of the scar. 
Mr. Bowlby remarked that when a polypus set up intussusception it was usually 
tlie part to first pi-esent at the anus and be expelled. In this case it must be 
assumed that the polypus had set up increased peristaltic action of the intestines 
below it, and had never been actually involved in the invagination itself. — Med. 
Times and Gas., Dec. 30, 1882. 


Peri-Splenic Abscesses. 

In an article on purulent peri-splenic collections, C. Zubkr reports (Rev. dc 
M^decine, Nov. 1882) two interesting cases in which such purulent collections 
were found after death, the true character of which had not been suspected dur- 
ing life. In one of the cases the post-mortem revelation was a complete surprise, 
because no symptoms had been observed calling attention to the leit side ; and in 
the other there was an error of diagnosis, as the case had been considered as one 
of intro-abdominal malignant disease. The notes of these cases arc given at 
length ; both had a history of repeated malarial attacks. I ollowing these is a 
brief consideration of other cases contained in medical literature of this very rare 
form of disease. The more important points of this essay may be summed up as 
follows: (1) In the upper portion of the abdomen are found purulent collections, 
which are called peri-splenic abscesses, although they only touch the spleen at 
one part of its surface, and are not at all localized in the sub-serous connective 
tissue of the spleen. They occupy by preference the irregular space bounded 
by the stomach, the spleen, the colon, and the diaphragm. Hiese collections 
are the last stage of circumscribed peritonitis, due ordinarily to lesions of the 
spleen or the digestive tube. The infectious form of splenitis (comprising herein 
fhe lesions of malaria), and the round ulcer of the stomach, appear to play the 
principal rSle in these intra-abdominal abscesses. (2) 1 be purulent collections 
of digestive origin contain gas, and their character is shown, with remarkable 
Uniformity, by a resemblance more or less complete with pyo-pneumothorax, the 
uiore so because they are only separated from the pleura by the diaphragm, 
which is strongly pushed upward. The nature of these cases of false pyo- 
pneumothorax will be recognized at first by the existence of grave digestive 
disorders, and subsequently by the variability, the exaggeration or insufliciency, 
of the symptoms observed. The collections of splenic origin are scarcely ever 
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characterized by tumefaction and pain of the hepatic region and the general 
signs of latent suppuration ; rai-ely, by tumours more or less marked or fluctuat- 
ing. The diagnosis will scarcely be made except by exclusion. (.”) 'Whatever 
may be the origin, the depth, or the extent of these peri-splenic collections, they 
are not above the resources of modern surgery. It is this pr.actieal point of view 
which w'ill dominate the (jucstion. No effort should be s])ared in order to deter- 
mine the existence, and then the nature, of the absce.ss ; and exploratory punc- 
tures, either deep or multiple, should not be too much feared. Made methodi- 
cally and prudently, such explorations bring only an insignificant danger, as the 
recent literature of hepatic abscess abundantly shows ; they alone may be, on 
the contrary, , the point of departure of a truly i-ational and useful therapeutic 
method. — Practitioner, February, 1883. 


SURGERY. 

Neurectomy of Inferior Dental. 

Dr. SoNNENHERG, of Berlin, has instituted a new operation for the excision 
of a portion of the inferior dental nerve, which he describes in the Berliner 
Kliniache Wochcnachrift for October ICth. It will be remembered tluit the nerve 
in question enters its bony canal on the inner surface of the ranius of the lower 
jaw, under cover of the internal lateral ligament. Dr. Sonnenberg Ibund in the 
dead subject that, having the head held strongly backwards, it was possible to 
reach the inferior dental nerve by a neat incision, which was begun one centimetre 
.md a half in front of the angle of the jaw, anil- continued along the (in. this posi- 
tion) ascending border of the body of the lower jaw for three to four centimetres, 
as far as the facial artery — an incision which corresjionds roughly to the insertion 
of the masseter muscle. We may say that two centimetres and a half is an inch, 
as nearly as may be. This being done, the inner surface of the lower jaw-bone 
must next be cleaned up to the internal lateral ligament, which usually lies about 
two centimetres and a half i'rom the angle of the jiiw ; the insertion of the internal 
ptervgoideus must be separated from the bone; the ligament and nerve may now 
be felt, and with good light the latter can be seen in the bottom of the crateriforra 
wound. Next a strong blunt-pointed hook must be conducted bj- the linger up 
to the ligament, and then somewhat upwards along the ageending ramus of the 
jaw, and at the same time inwards in the direction of the buccal mucous mem- 
brane. In this fashion the nerve is hooked up without touching the neighbouring 
artery, which lies very close to the bone. The lingual nerve is quite to tlie inner 
side, and is not meddled with. Tlie inferior dental so secured is very extensible, 
and can be drawn down towards the angle of the jaw, and a j)ortion easily cut 
therefrom. The other metheds (done either from the mouth, or by trepanning 
the lower jaw from the outside) are nothing like so good as this new operation, 
according to the author. 

Tlie advantages are enumcr.atcd: (1) The wound is the smallest possible; (2) 
the operation is done comfortably, jn-ovided the formal retraction of the head is 
thoroughly observed; (3) the bleeding is insignificant; (4) the capsule of the 
submaxllhiry gland is left intact, and so no burrowing of pus can take place there ; 
(5) the nerve is easily found and brought forward alone ; (C) a good piece can be 
excised, because the nerve can be drawn out so easily; (7) the wound is favour- 
ably situate for healing ; (8) the scar is small, and in an unobjectionable place. 
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Surgery. 

Dr. Sonnenbcrg has operated on the living subject three times for neuralgia, with 
eminent success both as regards operation and relief from pain. Von Langenbeck 
has used this method of operating once ; but the nerve was only strongly stretched, 
not excised. Tlie relief from neuralgia seems to have been equally great. — Med. 
Times and Gazette, Dec. 9, 1882. 

Complete Luxation of the entire Arytenoid Cartilage. 

CuvosTEK reports a ease of typhus in which the fever took on a pysemic 
character. The patient was awakened suddenly in the niglit by extreme dys- 
pnoea, and soon beeame unconscious. Tlie respirations were very deep, and 
occuiTcd every ten or fifteen seconds, and inspiration was accompanied by a harsh 
laryngeal sound, while the larynx descended low in the neck, and there was great 
depression of the e])igastriuni, intercostal spaces, and supra-claviciilar fossas at 
each inspiration. Expiration was nearly normal and noiseless, swallowing was 
impossible, the pharynx insensible, and reflex absent. Trachcotom}^ was at once 
performed, but failed to save the patient. 

At the autopsy, the entire left arytenoid cartilage was found lying nearly 
loose in the rhima glottidis, only being bound by a slender thread of tissue to its 
former seat. The posterior half of the true and false vocal cords on the left side 
were also implicated by ulceration in the displacement. There was oedema of 
the right ary-epiglottic fold. — Centrlb. f. d. Med. llT.s.sen., Dec. SO, 1882. 


Sarcoma of the Tonsil Cured hy Iodoform Injections. 

At a recent meeting of the Imperial Society of Physicians, in Vienna, Prof. 
Wkinlechneu presented a patient who had been cured of a sarcoma of the tonsil, 
with contemporaneous glandular enlargement in the neck, by iodoform injections at 
the hands of Dr. Sebum. There were pre.sent Professors Billroth and Albert, both 
of whom had seen the patient and declined to operate upon him. The history of the 
patient was as follows : He first noticed his disease in March, 1881, and consulted 
Billroth, who pronounced the case hopeless and unfit for operation. He then went 
to Albert, who at first agreed to openite, but after a more careful examination 
refused. In .June he went to Weinlechner, who found in the region of the left 
tonsil a tumour about the size of a lemon, much fissured and ulcerated, and a 
ghindnlar swelling as lai'ge as an orange, deep in the neck, below the angle of 
the left jaw. Weinlechner agreed to operate, stating that it would be necessary 
to resect the jaw also, that even then he could not guarantee a radical extirpa- 
tion, and that a speedy recurrence was not improbable. This outlook deterred 
the patient from submitting to an operation. Weinlechner then advised him to 
submit to iodoform injections (1 part to 10 of ether) by Dr. Sebum. 

Sixteen injections were made in the inner tumour and fourteen in the neck, 
■each consisting of 2 ^ to 3 drops. In the beginning of August, after the sixth 
injection in each place, the glandular swelling was almost gone, and the tonsillar 
tumour decidedly smaller. In anticipation of a favourable and there! ore interest- 
ing issue, the tumour was examined by Prof. Chiari, and pronounced a spindle- 
celled sarcoma. . Now, however, occurred an unpleasant interruption. In the 
beginning of December the remains of the tumour in the fauces emitted an offen- 
sive odour, and in the night of December 14th four hemorrhaps took place. As 
the hemorrhages amounted to about half a litre (a pint), AVeinlcchner, aided bj 
Sebum, ligatured the left common carotid artery. Silk was used for the ligature, 
iind the ends were cut off short. A fistulous track remained, from which two 
*nonths later a hemorrhao'e occurred, which was checked Tvith tampons of st^ ptic 
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cotton. The fistula remuinecl open, in all, six months. During this time the 
patient had severe gastric catarrh — jierhaps caused by absorption of iodoform — 
and a bronchial catarrh, and presented so melancholy a spectacle that raet.ostasis 
was .suspected. The use of iodoform was now discontinued, !ind the patient’s ap- 
petite increased and his appearance improved. Under the diligent use of gargle.s 
of permanganate and cliloratc of potosh, tlie tumour in the fauces steadilj' dimin- 
ished, and in its place there could be felt a comb-like elevation - on the left wall 
of the fauces, extending downw-ards to the space between the ph.arynx and the 
tongue. This ridge-like elevation had disappeared in August, 1882, and now 
notliing can be felt of the tonsillar or glandular tumour, and only a delicate- scar 
in the tonsillar region and on the palato-glossal arch indicates the former position 
of the new formation. — Allgem. Weiner j\feil. Zeilitng, Oct. 24, 1882, p. 4GG. 

This is a most remarkable case, and hard to be believed. Yet that the tumour 
was actually a sarcoma can hardly be doubted in view of the opinion of so many 
distinguished surgeons, and the examination by Prof. Chiari. But, admitting 
this much, the quer}- arises, how much good was done by the iodoform be 3 'ond 
causing a large slough ? and what part of the cure ought to be attributed to the 
ligature of the carotid arterj- ? 


Successful Resection o f the Pglorus for Gastric Ulcer. 

Dr. L. Th. van Kleep, of Maastricht, has recently performed, with entirely 
successful results, the first case of resection of the pylorus done in Holland. The 
case was one of an unmarried woman, 37 years of age, who liad for fifteen years 
sutlered from a disease of the stomach, which for the last five ye.ars had been 
recognized as a gastric ulcer. The operation of resection was performed under 
strict antiseptic prec-autions. The abdomen was opened by an oblitpie incision, 
starting about three centimetres to the right of the linea alba, and three fingers’ 
breadth above the navel, and extending to about six centimetres to the left of the 
linea alba. The greater and lesser omenta were ligated and divided, and the 
pylorus and duodenum drawn out of the wound, and the peritoneal c.avity pro- 
tected from entrance of foi-eign matter bj- a compress of antiseptic gauze. Ryd- 
3 'gier’s compresses were applied to the stomach and duodenum. The stomach 
was divided with the scissors between the clamps and the pjdorus, and its 
mucous membrane divided so near the pjdoric contraction that the opening into 
the cavitj' of the stomach was so small that onlj- one finger could be inserted ; 
this opening was subsequently sufficientlj' enlarged to make it fit the opening into 
the duodenum. The stomach and duodenum were united bj- five deep and five 
superficial Lembert’s stitches, while the posterior edges were united bj- Wolfler’s 
sutures, and the anterior bj' means of Czernj'’s sutures. The abdominal wound 
was closed and covered with a Lister’s dressing. The excised portion measured 
four and a half b}' five centimetres, and was so contracted that a quill could be 
barch- passed. On one side was situated an ulcer one centimetre in diameter and 
one millimetre in depth; no trace of carcinoma could be detected. The patient 
received a number of subcutaneous injections of ether, and for the first two days 
encmata of wine and milk and swallowed pieces of ice ; there was no fever ob- 
served at anv time, or an}’ truce of peritonitis ; on the third day she swallowed 
small quantities of tluid food ; in six daj’s the abdominal wound was comjiletch' 
healed, and in ten daj-s she ate a beef-steak. In four months after the operation 
she had gained twent^’-four pounds in weight. — Deutsch. 3Jed. Woch., Dee. 23, 
1882 
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Volvulus of ilie Ileum treated hy Abdominal Section, 

At the meeting of the Medical Society of London, Dr. J. K. Fowler read 
the notes of a case of intestinal obstruction in which abdominal section was per- 
formed by Mr. Hulke, and volvulus of the ileum found and untwisted. The 
patient was much relieved by the operation, and the bowels were opened freely 
tliree times subsequently. Death took place three days afterwards from cardiac 
failure and hypostatic pneumonia. At the post-mortem examination a portion of 
the ileum with a long mesentery was found somewhat congested, the peritoneum 
generally was normal and the wound healthy. 

Special stress was laid upon the advisability of operating early in cases of 
internal strangulation of the small intestine, and attention was directed to the 
following mode of proceeding, at the author’s suggestion, after the abdomen had 
been opened. The finger was passed deeply down into the pelvis, where a por- 
tion of collapsed small intestine was found ; this was withdrawn and carefully 
followed until the obstruction was reached. It was laid down as an absolute rule 
that in the operation of laparotomy the distended bowel should only be mani- 
pulated in case the surgeon after a careful search had failed to find the collapsed 
intestine. 

The following advantages were claimed for this method of operation . (1) 
That the collapsed bow'el can be examined with far greater ease and in much less 
time than an equal length of distended intestine ; (2) that a considerable length 
may, if necessary, be exposed at one time, without any difficulty arising, when 
it is desired to return it into the abdomen ; (8) that the collapsed intestine never 
leads to the duodenum — a matter of some importance ; (4) that the danger fiom 
peritonitis from exposure of contracted bowel is very slight ; and (5) that rupture 
during its manipulation is practically impossible. 

It was suggested for the following reasons that in all cases of obstruction o 
the small intestine the contracted portion would be found, as in this case, lying 
in the pelvis ! (1) The tympanitic abdomen shows that distended bowel is on the 
surface, as would be expected from its diminished specific weight , (2) t lat m 
making autopsies the author had noticed that if the upper portion o t ic sin.i 
intestine be distended, the contracted lower end is always seen lying behind the 
distended portion, low down in the pelvis. The explanation o eiei was la 
during the violent and continued peristalsis, and gradual distension o J® 

above the obstruction, the smaller and less active portion of bowe e 's 

into the pelvis, which is, besides, too small to liold a distended loop. Two cases 
were mentioned which had lately been operated on at the Middlesex Hospital, in 
which at the autopsy a second band had been found close to one divided during 
the operation ; the result had not in either case been influenced by tlicse bands 
having escaped notice. — Lancet, Feb. 3, 1883. 


Extirpation of a Displaced Kidney. 

On Nov. 3d last Dr. William M. Polk extirpated the kidney of an 
ried woman, aged 19, who sought relief from severe pain an is less in ’ 
iliac fossa. Examination showed the absence of the vagimi, anr nei . 

nor ovaries were to be found in the true pelvis. ^ In the e 1 1 , 

the fossa, was a tumour, freely movable in all directions. cou c p ■ 
low as Poupart’s ligament, as far outward as the anteiior , 

ilium, far enough inward to bring its inner border to the centre ’ 

and far enough "upward to bring its upper border a linger s iica i. 
posterior border of the crest of tlie ilium. It was of oval form, its gre.itest 
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length being from above downward and inward, its lower extremity apparently 
smaller than the upper. Ilunning from this lower extremity downward into the 
pelvis, apparently toward the posterior surface of the bladder, was a thin cord- 
like strip of tissue. This tumour coincided with the region of pain. 

Carefully weighing all the reasons for and against, it seemed plain that he had 
to deal with a displaced kidney, but one that was intimatel}’ assoeiated with 
menstruation — so intimately as to make it probable that there was a close relation 
between the organ and the ovary. The fact that all the menstrual symptoms 
pointed to the left iliac region and none to the right, that no enlargement or 
tenderness during menstruation could be detected in the right iliac region, sug- 
gested the idea that all the organs appertaining to that function present in the 
ease were in the left side. The line of thickened tissue that seemed to extend 
from the inner edge of the tumour down into the pelvis between the rectum and 
bladder, together with the extreme nature of the symptoms, gave weight to this 
view. This point being decided, the next question was as to the measure of re- 
lief proper in the case. 

It was evident that it was not a dislocated kidney, but one congenitally dis- 
placed, for it could not be pushed from the iliac fossa. liJo apparatus nor opera- 
tion looking to fixing the kidney in the lumbar region could therefore be enter- 
tained. In fact, the element of mobility held but a subordinate position in the 
matter of distress. 

The question was thus narrowed to removal on the one hand, or bearing with 
the suilering on the other. 

In view of the dangers of removal, the patient, at our suggestion, concluded to 
endure her distress as best she could, and left the hospital. 

In a few days she returned, and said she had tried to work, but could not, and 
that, after consulting with her friends, she had concluded to submit to the 
operation. 

Several cases had been reported in which, death occurring after extirpation, it 
•was found that the remaining kidney was so far diseased as to bo- useless. There 
seemed no chance of this mishap here, as there was not, nor had there been .at 
any time, evidence of kidney disease. During the menstrual disturbance there 
had been traces of albumen in the. urine, but never casts nor renal epithelium, and 
in the intervals the. urine was characteristically healthy. The final question was 
as to the absence of a kidney. 

In view of the genital malformation, there was a possibility of but one kidney 
being present, but how to determine this was by no means easy. 

The p.'itient was placed in the knee-chest position, and careful percussion of 
the renal regions was made, the result being that there was dulness on the right 
side, and deep tympanitic resonance on the left; the bimanual palpation of the 
lumbo-abdominal regions, owing to the tension and thickness of the abdominal 
walls, was negative. The method of Simon -was now open (catheterization of 
the ureters), but the fact that, in common with many others here, he had tried 
this method several times, and had never succeeded (save when a large vesico- 
vaginal fistula existed), made him feel the attempt would be futile. 

The method of examining the renal region by means of the hand in the rectum 
was discarded, for the reason that the pelvis was too small to permit of it without 
serious risk to the patient; it had been attempted while trying to determine the 
position of the uterus and ovaries. 

The remaining method was the examination of the kidneys in situ after open- 
ing the abdominal cavity. 

In planning the operation, his intention was to open the abdominal cavity in 
the median line as in ovariotomy, but, just before the day appointed, he savv a 
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case of extirpation of the kidney in consultation, in which, after the operation, 
owing apparently to the action of the ligatures, dangerous obstruction of the 
bowels had supervened. Tliis caused him to reconsider his operation. Refer- 
ring now to tlie position of the tumour in his case, it will be remembered that it 
was situated in the iliac fossa, and that it could be easily pushed down as low as 
Poupart’s ligament; it was evidently closely attached to the fossa, as was shown 
by the fact that with the patient in the knee-chest position it did not fall forward 
toward the abdominal wall ; it was probably behind the peritoneum under the 
sigmoid flexure. Evidently it could be removed by an incision just above Pou- 
part’s ligament. If its position was as he supposed, he should not have to open 
the peritoneal cavity. He could secure free drainage from the end of the ureter 
and the vessels, along a short tract downward, with no possibility of coming in 
conflict with an important organ. These considerations prevailed, and he decided 
in favour of the incision just above Poupart’s ligament. 

Tlie patient being etherized, an incision was made parallel to Poupart’s liga- 
ment, about an inch from it ; its upper limit was on a level with the anterior 
superior spinous process of the ilium, its lower just outside the Internal in- 
guinal ring. The subpe.ritoneal space in tlie iliac fossa was speedily reached. 
Pressure from above brought the kidney into the opening; an incision was made 
into a dense layer of connective tissue surrounding it, and at once the organ came 
into view. It was easily enucleated, and removed. Two ligatures were used, 
one for the ureter and one for the artery and vein. No blood wms lost. It was 
evident that he had not entered the peritoneal cavity ; but, before he could close 
the wound, the patient showed signs of heart-failure. Tliis, hoivever, passed of! 
under stimulation. The wound was closed to within half an inch of the lower 
angle, through which the ligature of the pedicle was brought out, and a piece of 
doubled drainage tube introduced. The principles of Listerism were carried out 
during the entire operation. It lasted twenty-five minutes. Death occurred 
under symptoms of uraemic poisoning eleven days afterwards. 

On post-mortem examination both kidneys were found to be absent. There 
■'ras no trace whatever cither of the right kidney or of the right ureter. 1 he left 
kidney was removed during life. It did not occupy its normal position, but lay 
iu a space in front of the iliacus muscle behind and to the side of the peritoneum. 

I his space which contained the kidney extends from a little above the crest of 
the ilium to the brim of the true pelvis. The vagina and uterus were absent. 
Two large and healthy ovaries were present in normal situation. 

Tile kidney removed, with the exception of increase in size, appeared to be 

normal. 

Dr. Polk offers the following suggestion as to a method of procedure for estab- 
lishing the presence of two kidneys: Take a large catheter, made of some sub- 
stance like block tin, bend it to the shape of a Sims’s sigmoid catheter; let the 
curve that passes into the bladder be as decided as it can be made, and yet not 
so great as to interfere with the ready passage of the instrument into the bladder. 
Suppose it to be the right ureter you desire to close. Introduce the instrument; 
then place the patient In the lithotomy position. Now carry two fingers as far 
into the rectum as possible.' Now place the catheter so that its curve in the 
bladder hugs the right pelvic wall ; the end of the curve will pass directlj aci o.-.s 
the line of the right ureter. Now press the fingers against the catheter, .ind the^ 
ureter will be sufficiently occluded to prevent all escape of urine'. By means of 
the catheter in position (it may he double), the bladder can be thoroughly cleansed 


' An instrument curved and grooved to receive the catheter might he substituted 
for the fingers for counter-pressure. 
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and emptied. As fresh urine flows in from the other ureter, it can be withdrawn 
and tested. As urine from a sound kidney is secreted at about the rate of a minim 
in four or five seconds, it will not require long-continued pressure to secure the 
amount of urine necessary' for satisfactory examination. In the female the pro- 
cedure is more certain of accomplishment than in the male, because we can, in a 
measure, fix the base of the bladder by traction upon the anterior vaginal wall 
by means of a tenaculum hooked into it just below the cervix, or, better, well to 
the right of the cervix, on the lateral wall, the traction being downward and to 
the patient’s left. 

The fact that a patient can live, and be in fair condition, eleven days without 
any kidney tissue, in Dr. Polk’s opinion, would seem to prove that, if we can 
demonstrate the presence of a sound kidney, the removal of its diseased fellow 
(the disease reacting unfavourably on health and life) is not only permissible, but 
imperative. — N. Y. Med. Journ.^ Feb. 17, 1883. 

Fixation of Wandering Kidney. 

Dr. Eobeut F. Weir reports (A'eio Yorh Medical .Tournal, Feb. 17, 1883) 
a case of wandering kidney in a woman aged .3." years, in which, under antisep- 
tic precautions, he cut along the border of the quadratus lumborum muscle, not 
going too close to the twelfth rib, to avoid the pleura, as Holl directs, and divided 
all the tissues down to the mass of fat -which surrounds the kidney, and then 
stitched this to the edges of the wound, and so secured the kidney in a permanent 
position. He then left the wound open and let it fill up with granulations, and 
finally cicatricial tissue formed in sutficient quantities to close the opening and 
support the kidney. The patient did well, and is now in a much improved con- 
dition. 

E. Bassini reports (Annali Univ. di MM. e Chir., Sept. 1882) the case of 
a woman aged 27 years, in whom, without any history of injury, the right kidney 
had become displaced. The organ was easily reached by a lumbar incision when 
pressure was made in the abdominal surface and stitclied by four catgut sutures 
to the edges of the wound. A complete cure, with entire removal of all symp- 
toms, occurred within twenty days. — Cenlrlb. f. Chirg., Jan. 27, 1883. 


Nephrectomy for Chronic Pyelitis with Large Phosphatic Renal Calculus. 

Dr. J. WiBLiSTON WiUGiiT reports (New York Med. Journal, Fob. 17, 1883) 
the c.ase of a woman, aged 34, who had suficred from constant dull pain in the 
right lumbar region for nine years. Upon examination a tumour was recognized 
by the touch in the right loin. It was as large as the fist, very hard, quite mova- 
ble, .and very sensible to pressure. At about the centre of its inner margin there 
was felt a nodulated mass, about the size of an English walnut, which was much 
harder than the remainder of the tumour, and which was much more sensitive, 
the patient complaining of nausea and great pain when it was handled, and espe- 
cially when it was compressed between the fingers. 

Believing the tumour to be the displaced kidney, and the nodulated mass a 
stone in its pelvis. Dr. Wright made use of the aspirator needle, passing it through 
the tumour both from the lumbar region and from the loin in v.arious directions, 
but without being able to encounter the calculus, ])robably from his great care in 
avoiding the large vessels in its neighbourhood, as at the former attempt. 

He now advised the removal of the whole kidney. 

On October 14th, 1882, Dr. Wright extirpated the right kidney through an 
incision six inches in length, made along the border of the rectus muscle on the 
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right side. Afterwards the left kidney and other important organs of the abdo- 
minal cavity were examined and found to be normal. 

Tlie patient did fairly well for a week, when symptoms of obstruction set in 
due to the formation of an abscess in the site of the wound, which w.as cut into, 
and over the stump of the renal vessels a fluctuating tumour of the size of a hen’s 
egg was found and opened, and from it about three ounces of very fetid pus were 
discharged. As soon as the abscess was emptied, the ascending colon, which 
had evidently been obstructed at that point, as well as the other divisions of the 
large intestine, began a series of writhing movements, which could be seen 
plainly through the abdominal walls, accompanied by loud gurgling sounds, as of 
gas rapidly changing its locality. A considerable quantity of gas now discharged 
from the anus. "Within twenty minutes the patient ceased vomiting, and said 
she felt much better. The abscess cavity was washed out with a weak solution 
of carbolic acid, a drainage tube introduced, a hypodermic injection of morphine 
administered, and the patient left to rest. 

On January 13th it is noted that the patient is feeble, owing chiefly to pro- 
longed suppuration from the cavity of the abscess, which still continues to drain 
itself into the bladder. Slie passes an average of about thirty ounces of urine a 
da)’, which, aside from the pus it contains, is of a normal quality. She sits up 
for a short time each day, has a good appetite, good digestion, and is now evi- 
dently improving. Indeed, so far as the operation and the ability of her re- 
maining kidney to do the work of excretion are concerned, he thinks he may 
safely say that the patient has recovered. 

In commenting upon his case Dr. Wright says that upon the proper manage- 
ment of the bloodvessels of the kidney and ureter will often depend the success 
or failure of the operation, so far as the life of the patient is concerned, there can 
be no room for doubt. 

•fudging from his e.xpcrience with a single case, if he was to do the operation 
again he would endeavour to isolate the four diverging branches of the renal 
artery, as well as the renal vein, from the mass of fat and connective tissue sur- 
rounding them, and ligate each one separately, even at the expense of a htt e 
longer exposure of the peritoneum, rather than to tie them en masse, as was" one 
' in tiie present case ; moreover he would cut the ligatures short and leave t lem to 
take care of themselves, in the hope that they would either become .ibsor e ^ or 
encysted, rather than to lead them out through the wound, thereby encouraging 


the formation of a suppurative tract. 

To a neglect of these precautions he attributes the occurrence o t le a scess 
which delayed the recovery of his patient during the past three months. 

With regard to the ureter, he believes that whenever p) elitis is presen * 
especially whenever a calculus exists, either in the sinus or in the pe v is, t us u e 
is necessarily diseased, and that an attempt should always be made, therefOTC, to 
remove as much of it as possible by ligating its vesical extiemit) an 110^,111 le 
remainder of it out throuijh the lowest part of the wound, as recommended jy 
Mr. Thornton ; another argument, by the way, in favoui oflaparotom) over 
lumbar incision. , , . 

Had this been done in the present case, he has no doubt t at ns pa len 
have been spared the annoyance of having an abdominal abscess dram itself into 
her bladder, although, under the circumstances, it could hardy uive se ec e a 
safer place, aside from the external wound. 


Extirpation of the Kidney. 

Dr. Bruntzel, of Breslau, has successfully removed the left kidnej wit 1 a 
colossal fibroma of its capsule. The fact is worth recording as another triump i 
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of abdominal surgerj'-, for the growth weighed thirty-seven pounds and a 
quarter. 

Tlie patient was a female, thirty-three years of age. The tumour was first 
noticed five years before, and had gradually increased in size ; it was painless. 
When seen by Spiegelberg and Bruntzcl in 1879, it was thought to be probably 
connected with the uterus; menstruation was natural, and had been so since the 
age of fourteen. An e.xploratory puncture revealed nothing. In June, 1882, 
there was much emaciation, but no genuine caehexiii ; the swelling retichcd from 
the cnsiform cartilage to the pubic symphysis, iind distended the abdomen uni- 
formly in all directions; there were no physical signs of disease in any other 
organ. Abdominal section was performed in Jul}-, with strict antiseptic precau- 
tions ; the incision extended from the xiphoid process to the symphysis pubis. 
The tumour was found to be retroperitoneal in situation. The descending colon 
was felt in front of it at a hand’s breadth from the mesial line. Punctures were 
made into the lluctuating growth without success ; but by ])erscverance the enor- 
mous tumour and kidney were got out; the vascular pedicle was secured, the 
wound closed and drained in the niiinner of an ovariotomy; and compression and 
orthodox Listerism were adopted as dressings. There were marked signs of 
collapse on .the removal of the fibroma, which were combated by hypodermic 
injections of ether and the performance of artificial respiration. The tumour was 
found to be a gigantic fibroma, which had originated in the left renal capsule, and 
was composed of a number of lobes, of sizes varying from a child's to a man's 
head. In this dense fibrous structure there were some areas of a loose, fatty 
niiture, and in the centre was a reddish-yellow tirea of softening, with a throm- 
bosed vessel in its neighbourhood. The left kidney was seated in a hilus, and iks 
structure was quite normal. The sensation of Huctuation that had been felt was 
probably due to the presence of the intermingled fat. The operation lasted two 
hours and a half. 

After the operation the pulse was very fre(]uent, the temperature varied a 
little, the belly remained quite flaccid, and the discharge sweet. . Vomiting never 
occ.'urred, but some discomfort was felt from the loaded state of the tongue and 
mouth. The quantity of urine was very small i'or the first si.x days, but after 
that it iittained to the normal, and so remained. A loose stool was passed on the 
eighth day. 'fhe superficial sutures were removtul on the seventh day. The 
drainage-tube was done away with on the ninth day. On the tenth day some- 
thing sudden luippened. for the tempcriiture rose, iind the patient became uncon- 
scious and collapsed. This accident was attributed with justice to the descending 
colon having been- ulcerated through, and the cscajie of a little feces from the 
small sinus yet remaining. The fistula healed, after being cauterized, in the 
beginning of August. A fresh escape of feces began at the end of the .same 
month, and, although very small in amount, lasted. Another accident of a very 
interesting nature happened immediately after the operation, namely, paralysis of 
both upper extremities. Bruntzel speculates on this being of a reflex mechanism. 
It lasted in the right hand almost six weeks, and longer in the left. Por treat- 
ment faradization was used. AVe should like to know more of the distribution 
and electrical reaction of this paralysis. Notwithstanding these unfortunate 
occurrences, the patient did so well as to get up at the fourth week, and her 
weight was sevent 3 --five pounds (just as much again as the tumour weighed). 
Further improvement of the general health took place, but menstruation had not 
returned. — Med. Time!! and Gazette, Dec. IG, 1882. 
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Neto Mode of Affording Permanent Belief to Intractable Chronic Cystitis and 
Confrmed Prostatic Uetention of Urine. 

Sir Henry Thompson, F.Il.C.S., believes that if it were possible to sus- 
pend all aetion on the part of the bladder, in such eases, for a few days only, to 
prevent any accumulation of urine witliin the organ, to allay the constant and 
painful want to pass urine, and also, at the same time, to abolish catlieterism alto- 
gether, with its irritating effect on the urethra, the inflammation of the bladder 
might subside, and its tolerance of urine might considerably increase. 

This object, it seemed to him, might probably be attained by a proceeding of 
the following kind : First, placing the patient in the lithotomy position, under 
ether, he proposes to pass a grooved median staff into the bladder, and make, 
from the raph6 of the perinmum, a small vertical incision just above the anus, 
large enough only to admit the index finger — the incision to terminate in the staff 
at the membranous portion of the urethra, which should be divided for half an 
inch at most, so as to admit the finger to traverse the canal to the neck of the 
bladder. Then, having withdrawn the staff, he proposes to insert a large vul- 
canized calheter or tube, say about No. 20 (English scale), with its extremity 
just within the bladder, fastening it there by tape to a bandage round the waist ; 
the tube to be retained as a channel for the urine, for several days at least. 

An opportunity soon offered of making an opening in the manner deso ibed, for 
a patient at the age of si.xty, who was passing the catheter every houi, and whoso 
vital powers were at the lowest ebb from constant suffering and loss of re.st, but 
whose constitution was app.arently sound ; and he placed in the bladdei, t le 
new passage, an India-rubber cathether, so that the urine might flow off continu- 
ously into a receptacle as fast as it arrived in the bladder. Ihe lelief was imme- 
diate, and most remarkable. He enjoyed long periods of unbroken sleep, and 
was unconscious of any pain ; while the urine itself, which had een c mige 
with muco-pus and blood, and had been alkaline and offensive in tie iig les 
degree, assumed in the course of a few hours a healthy colour, an aci u.ai.tion, 
and was almost clear. In tw’O or three, days, the patient laid icgamc ■ipPj- ’ 
and digestion, became cheerful, and showed a change^ lor the ettcr, w nc i no 
one had been sanguine enough to anticipate. On the eighth da}, 
catheter from the wound; during the next two days, urine issue ^ 

at intervals of some hours ; but the wound, which was v cry sm.i ^ , lapu } e i 
and the catheter was, of course, again necessary. But the p.issing o le 
inent was no longer painful ; the bladder was not inllaine , an eou now 

urine three or four hours without inconvenience ; win e t le pa ii.n ’ 

less than three weeks from the operation, was enjoying an active i e ou o , 

having been long confined to his room in the suffering con ition w nc 
described in general terms above. , . 

He saw his patient on the Hth of October last. 'I he 

was then as follows : “ I use the catheter now only si.x times in i • 

hours, instead of eighteen or twenty times. Ihe urine is a i e c u 
acid, sometimes the reverse- I can drive for two or ^ 

without pain or fatigue, taking usually a morning vva ^ o a mi e ^ 

general health is good. The degree, of relief afforded by th l . 

opo™.i.n 

eighty-three years of age, who was suffering from unusu.ill} tiy 

micturition, the interval rarely amounting to threc-ciuarters o .m i 

day or night. He could, hovvever, nearly empty his bladder 

and required the catheter only once a day ; its employment afloidm, . 
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relief. It uvas one of those rare examples of such a condition existing, in -which 
no calculus and no organic changes in the urinary organs could be discovered. 
As his constitution -was excellent, he did not hesitate (his age not-withstanding) 
to pursue the course described in the preceding one — failing to find, on examina- 
tion, either tumour of any kind, or calculus. The immediate relief, ho-\vcver, -was 
so great, that he did not remove the India-rubber tube from the -(vound until the 
t-welfthday; and he -was then verj- unwilling to part with it, since he had not 
been so comfortable for upwards of a 3-ear. He had also been able to dispense 
altogether with the use of mori)hia, which, up to the time of the operation, he had 
been compelled to take in full doses. The wound rapidl3- healed ; he retained urine 
from two to three hours, using his catheter only once in the day as before. Such 
was the report he gave him in the carl}- autumn, as he left town. During his 
absence, he ventured to take much more exercise than h^ had been of late accus- 
tomed to, and had a relapse. When he saw him on his return (October 7th), he 
was gradually improving, and was ver3' grateful for the change ; saying he would 
gladly again submit to the operation, if anything like the old painful condition 
reappeared, as he had experienced nothing but relief from the proceeding. 
However, such a course does not at present appear to be necessar3- or imminent. 

Such .are two typical cases widely difieriug ; the former an example of a com- 
parativeh- common condition, the. latter one of ver3- rare occurrence. In both 
instances, he attributes the benefit to a temporar}- suspension of function in both 
the bladder and the urethra; in the bladder as a containing viscus, in the urethra 
as a channel or transmitting one. — Brit. Med. Jovrn., Dec. 9, 1882. 

Polypoid Tumour of the Bladder. 

At the meeting of the Royal Medical and Chirurgical Society, held Jan. 23, 
1883, Sir Heniiy Thompson gave a short account of four cases in which he had 
removed polypoid tumours of the bladder through the. perimeum ; ,an operation 
of which there have been few examples, and which was worth consideration, as 
an attempt to deal with growths which, when removed, had alwa3-s proved fatal. 
The first case was that of a lad;-, aged 31, who had been brought under his 
notice by Dr. Philson, of Cheltenham. The first S3-inptoms of vesical disease 
were noticed in 187G, when there was frequent and vcr3- painful micturition; 
and subsequent!}-, there was much hajmaturia, and several attacks of acute 
cj’stitis. An examination with the sound showed no c.alculus or definite tumour, 
but the walls of the bladder were felt to be soft and Habbv. The urethra wiis 
dilated, and a sessile growth, scarcel}- pedunculated, w-as removed I'rom the base 
of the bladder. There was a good deal of bleeding at the time, but, 'after a 
week, micturition ceased to be painful ; in three weeks she bad control over her 
urine for four hours at a time. She rapidl}- regained good health, and there had 
been no return of the S3-mptoms. An examination of the growth b}- Jlr. Stiinlc}- 
Boyd showed a vascular tumour, with several short pedicles, and a velvet}- cover- 
ing of club-shaped processes, about one-sixteenth of an inch long. The second 
case was of a man, aged 41, whose symptoms dated from 18G1. There was great 
irritability of the bladder, and much painful limmaturia, which had not been 
materially relieved by styptics. A suspicion of r-esical tumour was confirmed by 
examination with the finder, and a larxe mass removed by a central incision 
through the perimeum. The case, however, was seen in too late a stage to avert 
a fatal issue. No necropsy -was obtainable. The third case was that of a medi- 
cal man, examined by the sound in connection with Dr. George Johnson and Dr. 
Cupmtin, in December, 1880. A note was made at the time, that the walls of 
the bladder “felt soft,’’ an expression which Sir Henry Tliompson -was in the 
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habit of using to describe an abnormal condition, in which the signs of tumours 
were not definite. Styptics gave temporary relief, but after about six months 
the symptoms became acute, and recourse was had to digital examination. Poly- 
poid growths were felt and removed by lateral forceps, from the side of the blad- 
der. The recovery was uninterrupted and rapid. The fourth case was of a man, 
aged G7, short, stout, and heavily, built. He had had occasional hajmaturia 
since 187G, with occasional passage of uric acid calculi. On May 2G, 1882, litho- 
trity was performed at one sitting, and two hundred grains of uric acid were re- 
moved. During the summer and autumn, there was much pain and loss of blood, 
and on Jiinuary 27, 1883, a digital exploration was made. The perinmum was 
deep, and the operation presented some difficulties, but a tumour was successfully 
removed from the base of the bladder. The progress had been favourable on 
the whole, but some gouty symptoms had developed on January 22d. Microsco- 
pical specimens of the tumours were placed on the table. They were all fibro- 
mata. — Brit. Med. .Toin-n., Jan. 27, 1883. 


Svprapuhic Lithotomy. 

This somewhat neglected operation has been done quite a number of times in 
Paris within the past few years. Prof. Guyon rejiorts in the first number of 
Annales des Maladies des Orgaues Ginito- IJrinaires, Dec. 1882, five cases of 
stone in which he luid operated above the pubes within a twelvemonth. In iill 
his operations he adopted the ingenious plan, recommended and practised by 
Prof. Petersen, of Kiel, of raising the distended bladder out of the pelvis by 
means of a colpeurynter placed in the rectum, find inflated with air or water. 

As suprapubic lithotomies are rather rare, and as these operations were inte- 
resting and instructive, we give a brief epitome of them. 

I. The first operation was done November 19, 1881, upon a man 72 years old. 
nine days earlier an attempt to crush had been abandoned, because the stone was 
found to be too large and too hard. The method ot Petersen was exactly car- 
ried out, and antiseptic precautions, including the spray, were taken. Tlie ex- 
traction of the stone was very easy. The bladder was not sewed up, but a large 
red rubber drainage-tube (10 mm. diam.) was inserted into it, and brought out 
of the lower angle of the wound, and a Lister dressing applied. A rubber 
catheter (No. 18) was placed in the urethra. Tlie drainage began at once to 
find its way out alongside of the tube — not through it — and the Lister dressing 
was soaked, and had to be disused. The catheter provoked so intense a ure- 
thritis that it had to be removed the eighth day. The wound was healed the for- 
tieth day. The stone weighed 84 grammes (ne.arly 3 oz.), dry, find measured 
6x4x3 centimetres. 

The patient was in bad condition before operation, but there was little pus in 
his urine, and it was acid in reaction. . 

II. The second operation was on a man of G9, in good general condition with 
little evidence of cystitis, and none of nephritis. Lithotrity was attempte , ant 
fiiiled, because the ‘stone could not be crushed. Suprapubic lithotoiny was done 
January 4, 1882. A venous plexus was encountered, which bled freely when 
punctured, but ceased to bleed as soon as the tension of the bladder had been 
relieved by its incision and the removal of the rubber balloon in the rectum. no 
suture was placed in the upper angle of the abdominal wound. A drainage-tube 
doubled into a U-shape was placed in the bladder, a catlietcr was left in the 
'u-ethra, and a Lister dressing applied. The patient died in three days of diflusc 
subperitoneal infiltr.ation. The stone weighed 54 grammes (nearly 2 oz.;, ana 
measured nearly 6x4x3 centimetres (57 x 43 x 28 millimetres;. 



592 


Progress of the Medical Sciences. 


[April 

HI. The third operation was done upon a man G9 years old, in good general 
condition, with no kidney disease and little cystitis. An attempt at lithotritv 
having failed, eleven days later, Slarch 8, 1882, snprapnbie lithotomy was car- 
ried out. Two stones were easily removed. Antisej)tic precautions were use.d, 
and a Lister dressing applied after inserting a sijdion tube in the bladder. Ko 
catheter was placed in the urethra. The siphon apparatus did not work ])er- 
fectly, and was replaced with two simple unfenestrated tubes (“en jiule tie Pan"') 
introduced into the bladder, and carried over the pubes to a urinal between the 
thighs. After tiiis the Lister dressing could be used to the end of the treatment. 
On the eleventh day the tubes were removed, and a catheter placed permanently 
in the urethra. The patient’s wound was completely cicatrized the fifty-first 
day. Of the stones, one weighed 55 grammes (nearly 2 oz.), and measm-ed 
5x4x2 centimetres. The other weighed 53 grammes (about 2 oz.), and was 
almost exactly the same size as the first. 

IV. The fourth operation w.as done on a man 57 years old, in bad condition, 
and in whom lithotrity had failed ten days before'. The operation was done 
^lay 4, 1882. It was simple. As in the last case, two rubber tubes were 
placed in the bladder, and two deep sutures placed in the upper angle of the 
abdominal wound. A Lister dressing was applied (so the account iihplies). The 
patient died the twelfth day. The stone weighed 5G grammes (about 2 oz.), 
and measured G x 4 x 2 centimetres. 

The author considers this one of those cases an operator would refuse if he 
aimed only at success in operating, but must accept if he would I'urnish tempo- 
rary relief and the only chance of recovery to the snfierer. 

V. The fifth operation was done May 20, 1882, upon a man 60 years old, in 
very bad condition, with a voluminous stone that filled the bladder, and was 
immovably fixed in such a way that no instrument could be passed^jcr welhram, . 
The stone was so firmly fixed in the pelvis and so tightly held by the bladder 
that no instrument could bo passicd round it, and it had to be gouged out and 
broken up before it could be rcmo.ved — a proceeding which occupied more than 
an hour and a half. A new siphon arrangement was placed in the bhulrlcr, but 
did not work well, and had to be replaced with two rubber tubes. After the 
sixth day a catheter was jilaced permanently in the urethra, and no other means, 
of drainage employed. The Lister dressing (it is to be inferred) was used, and 
the wound was healed by the fifty-sixth day. 


Trealwenl of Chancre with Pi/rofialltc Acid. 

At the meeting of the AeaiAmic de M6decine of Paris, held January 2, 1883, 
IM. Vidal advocated the emidoyment of an ointment of pyrogallic acid, 10 or 
20 parts to 80 parts of fresh lard or vaseline, in the treatment of phagedenic 
chancres. Starch may be substituted for the vaseline when it is desired to apply 
the dressing in the fovin of a powder. 

Under this treatment the ulceration is rapidly arrested, and the chancre lakes 
on a healthy appearance ; it is quite as efiicacious as the cautery, and only-causes ■ 
burning for a few moments. The dressing, should be applied twice daily ; both 
the wound and the skin become black in appearance ; the virulence of the sorci 
is destroyed in about three days, and this treatment should be discontinued when 
granulations appear, and the powder of subcarbonate of iron then applied. 

M. Vidal states that absorption only occurs to a limited extent when pyro-- 
gallic acid is brought in contact with the subcutaneous cellular tissue ; its pre- 
sence in the urine can be determined by the addition of perchloride of iron. — 
Jouru. de il/Jd. dc Paris, Jan. G, 1883. 
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pulsation liad stopped in the aneurism, wliicli was now hard and tense. lie re- 
solved, therefore, to postpone any operative interferenec. 'fhe pulsation returned 
after about ten hotii-s, and next morning was as bad as before. He had now three- 
minim doses of tineture of aconite every three hours, but the pulse was not 
affected. 

On the SIst, pulsation stopped for fifteen minutes, but then returned, accom- 
panied by g]-eat pain. He was now ordered three-minim doses of tincture of 
aconite every hour for twelve hours, the effect to be watched. Tlie pulse-rate, 
which had been 1 IG, was reduced to 9G ; but next morning the pulse was full and 
bounding at 100. 

On .June 1th, the patient said the tumour had ceased to beat several times, but 
this was not verified bj- the resident piij)!!. Tiie puisiition was, however, feehler. 
During all this time the tumour continued to grow in size, until it reached three 
inches and a half in diameter at the base, 'fhe movement of juilsation wa.s 
observed over a large area. Wlien he sat uj), the shoulder and the whole scapu- 
lar region rose and fell with each pulsation of the aneurism. The hope wliicli , 
was entertained of spontaneous cure did not ajipear likely to be fulfilled ; and, in 
face of the fact that the di.seasc was progressing, it was unanimously agi'ced that 
operation should not longer be delayed. 

Accordingly, on .June 9th, the patient, being deeply amesthetized, was jdaced 
in the usual position on his back, with the head thrown well towards the left side- 
A free incision was made along his clavicle, from the anterior border of the 
sterno-m;Lstoid outwards, and joined its inner extremity by an incision along the 
anterior border of the same muselc. The clavicular attachment of the muscle 
was divided, and turned up, and tlicn tliesterno-hyoid and sterno-tliyi'oid were cut 
to discover the carotid, carefully avoiding the branches of the omo-liyoid plexus, 
which could be seen. The ve.sscl was of very large size, so much so, indeed, that 
some of those pi'esent thought Mr. Thomson had arrived at the innominate. This 
belief was encouraged by the fact that, at first, pre.ssure upon it with the finger 
stopped pulsation in the carotid higher up. and .also in the tumour; but this did 
not always occur, and was evidently the rc.sult of a pressure eommuniealcd from 
a distance to tlie subclavian. He now went furtlier down, in search of the bifur- 
cation ; but this was an extremely tedious and anxious proceeding, and he wa,s 
compelled to divide nearly the whole of the sternal attachment of the sterno- 
mastoid. Coming at last upon it, the origins of the subclavian and the carotid, 
at what was an alarming depth, the difficult}’ of rcacliing the innominate beyond 
was increased by tlie occurrence of a heavy thundercloud, wiiicli seemed to shut 
out all the top light. A mirror w.as tlicn used to throw light into the wound, but 
without much good result, and lie was here much delaved. The shcatli of the 
innominate was at last slowly scraped through ; and, using an ordinary ancurisiii 
needle for this purpose, he succeeded in jiassing it under the vessel, which appeared 
to be healthy. He then determined to Ihreatl it with ordinary silk, and to use 
this to dr.aw back the tape ligature; but failing in tliis, a.s the opening betweem 
the sheath and the vessel was too small, he withdrew everything, and, threading 
a special needle (invented by Mr. Karwellj, with the curved portion movalile by 
a lever, he introduced this with comparative ease. He then, before tying, tested 
the effect of pressure upon the ve.sscl between his finger and the tape, lifting the 
vessel freely from its bed ; and, finding that all movement ceased in the aneurism 
and in the carotid, he secured the ligature with three knots, drawing the end.s 
with moderate tiriniie.ss. The edges of the wound were brought togetlier, and a 
drainage-tube having been introtluccd into the lower part, an antisc])tie dressing 
was applied and fixed by means of an elastic roller. The arm and shoulder wen: 
also swathed in sheets of wadding, which had been jireviously heated. Il<! wits 
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lit once carried to bed ; and Mr. Thomson saw him .again in about half an hour. 
Tiie left side of the face was cold, but the pupils were equal. He w.as only t'C- 
eovering from the effects of the ether; but it w.as noticed that, when he attempted 
to .ask some questions, he alw.aj’s broke down in the middle of the sentence, and 
then seemed to be trying to recollect what he wished to siiy. This was the only 
symptom of brain disturbance that ever presented itself; and, in the evening, he 
seemed to have his mental faculties unimpaired. He was ordered ice., milk, soda- 
water, and beef-tea. T wo hours after the operation, the patient complained of 
pain in the shoulder, and had one-third of a grain of morphia hypodermic.all}' ; 
this was repeated in two hours. He slept for three hours during the evening. 
The evening temperature was 100. on the right side; 99.4° on the left; pulse 
1,90. At eleven o'clock, the temperature wuis 99.0° on the right side; 99° on the 
left; pulse 120. Pic had no pain. 

'The patient did fairly well until July 8th (thirtieth day), when pulsation was 
visible at the apex of the ilap, coming from the position of the innominate. He 
passed a very good day. At 1 1.15 P. M. the patient noticed that he was bleed- 
ing. The hemorrhage had stopped -when he was seen by the house surgeon. 
Mr. Thomson saw the patient soon afterwards. The wound was examined ; 
there was no bleeding. The dressing was renewed, and a shot-bag placed over 
all. The amount of blood lost was about three ounces. A hypodermic injection 
of morphia was given, and ice was ordered. 

No further hemorrhage occurred until July 17th (thirty-ninth day). At half- 
past three this morning a very severe hemorrhage took i)lace. When the residing 
surgeon saw the patient it had stopped; but the clothes were saturated and the 
blood lay in a barge clot on the floor. The patient was greatly blanched and col- 
l.apsed. A hypodermic injection of ether was given. He h.ad .a cold, clammy 
sweat and flickering pulse. His voice was a mere whisper. He did not lo.se con- 
sciousness, but said he could not see. The patient then r.allied somewhat, and 
(mmplained of pains in his head and limbs. Increased pressure w.as made witli 
shot-bags, the dressings not being disturbed. Warm jars were applied to the 
feet and body. Further stimulation was prohibited, lee and beef-tea in small 
quantities W'ere ordered. 

July 18th (fortieth day). There was no bleeding; he wais very weak ; the. 
treatment was continued as before. The pain in the limbs was treated with 
morphia. 

July 19th (forty-fii-st day'). He had rallied considerably. His expression wa.-f 
much improved ; colour had returned to his face, and his pulse was stronger but 
jerky. He had pain in the limbs. As his bedding had not been disturbed since 
the hemorrhage, he was carefully lifted by seven assistants, and a clean inattre.ss, 
etc., were substituted. 

July' 20th (forty-second day). He complained 'of difficulty of breathing at 2 
A. M., and much pain. Haifa gr.ain of morphia was given subcutaneously. He 
shqit for some time, and died quietly at 8.15 A. M. There was no recurrence of 
bleeding. 

Poxl-mortem Examination. — A necropsy wius made a few hours afterward by Ur. 
Woodhouse, pathologist and assistant physician, and Mr. Thomson ; but, as any' 
interference luid been forbidden by the jiaticnt’s son, this had to be done to a 
limited degree. Only the parts actually' involved in the disease and the 0 ])cr.'i- 
tion could be removed. A small opening in the skin was the only' part that w.as 
unhealed ; the rest of the incisions were firmly' cic.'itrized. The diameter of the 
tumour M'as 2}i by 2^ inches. When the skin was reflected, there w.'is no trace 
of infiltration of parts,, and no sign of blood. TIic opening in the skin led into 
a small cavity containing about a drachm of pu.s. When this was removed, the 
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e.ivity ivas found to be about tbrec-qiiarters of an incdi in depth above and sliglitly 
behind the right sterno-clavieular articulation, and pointing dov-mvards, ba(;k- 
ivards, and imvards. It received the end of the little finger like a thimble. The 
tumour itself iTas covered by skin and plat 3 'sma, and some outer fibres of 
the sterno-mastbid muscle ; the omo-hyoid ivas stretched across it. The phrenic 
nerve passed along the inner side, borne oft’ bj- the anterior scalenus. The mus- 
cle ivas bulged forwards, but the nerve did not seem to be pressed upon. Across 
the whole surface of the tumour were, lightl}' stretched and flattened, large roots 
and branches of the brachial plexus. In the Anterior inferior triangle, the tissues 
overlying the great vessels were so matted together that tha)' could be dissected 
with difficulty, especialh’ at the lower part of the carotid. The internal jugular 
vein was collapsed. The common carotid arteiy was full and firm to the touch 
as far as the bifurcation. The subclavian vein was empty, and was tighth’ 
stretched along tlic lower and anterior jiart of the tumour. Its coats were thin, 
and in two places, near the junction of the internal jugular, there were small 
translucent patches, apparently from thinning of the internal coat. A few drops 
of pus oozed out of the lower cud of the carotid into the ulcer wliich terminated 
the sinus. On turning forward the anterior scalenus, the aneurism was found to 
involve the second part of the artery. The tumour rested upon the lir.st rib, and 
pressed against the clavicle in front. These bones were removed, the rib with its 
attachment to the aneurism, and as much of the aorta as could be reached was 
cut across, and the parts taken out en jnn.MC. 

The tumour was found to sjiring from the posterior part of the second and third 
stages of the subclavian artery. It was flattened below, where it rested on the 
rib, and passed upwards for three inches, ending in a dome-like surface. Corre- 
sponding to the position of the clavicle it was constricted. Its clavicular portion 
measured 2-^ inches autero-posteriorly ; its basal, 2‘J. 

The artery was elsewhere normal in size. It formed a cord from which the 
tumour sprang. The axillary portion, so far as it could b'e removed, was firml_v 
plugged. All the vessels of the first stage were traced, and were pervious. - 

The ulceration, which was somewhat larger than a sixpence in area, was situ- 
ated at the bifurcation of the innominate into the subclavian and carotid arteries. 
It involved the anterior portion of the three vc.ssels, and looking into it, the clots 
blocking the three vessels could be seen. The surface was graj- and shreddv. 
There was no staining of blood visible. The vessels were partly’ slit, and a 
syringe was used to force water through in the direction of the ulcer, but although 
tlii.^ was carefullv tried with each ves.sel, not a drop pa.sscd through. The incis- 
ions were extended along the ve.s.sel3 towards the ulcer. 

The wall of the innominate was thickened almost from its origin, and this 
tliickcning increased gradiiall}' as the side of the ligature was approached until 
the depth was about two lines. The clot was firml}' adherent to the walls, and 
e.xtendcd backwards throiitrli the <n'eater extent of the vessel. At its cardiac 
side was a small longue of organized clot rather loosely attached ; and between 
it and the firmly adherent clot were .sonic retiform bands of fibrous tissue dceplv' 
stained with blood. 

The subclavian was found to be eniptj', except at its cardiac end, which was 
well blocked with a firmly adherent clot. This projected towards the aneurism 
for about half an inch. No water could be forced through. 

The common carotid felt solid, but on opening it, it was found that the centre 
of the clot had degenerated, and was occupied ly jmlpy purulent material. The 
walls of the ve.'^sel were thickened. The clot terminated near the bifurcation 
into the external and internal carotids. 
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The aortii was thickened, athei-omatous, and, in patches, calcareous. Tlie 
liitifc and pleura .-is seen on the right side were healthy. 

An incision was made into the aneurism from summit to base. It contained 
about half an ounce of dark, thick blood, and in the centre was some ])assive 
clot occupying a cavity about the size of a walnut. The process of cure was 
evidenced by fibrinous layers upon the walls to the e.vtent of a third of an inch, 
and on the inner sides of this coating were masses of coagulum less firm, but evi- 
dently undergoing consolidation. 

A prolonged and careful search was made for traces of the ligature, but none 
could be found. On the posterior of the innominate, opposite the ulceration, 
was some fatt}' tissue intimately adherent to the wall, which could with difficulty 
be cleaned. 

A more minute examination of the parts was subsecpiently made. The vessels 
were all divided into the ulcer. This showed that the innominate had been con- 
stricted at about a (juarter of an inch from the cardiac margin of the ulcer. The 
walls were not divided, and the ulcer had not taken origin at the seat of the liga- 
ture. The vessel was not occluded b}"- adhesion of the inner surfaces, but a chink 
remained at the ligatured portion through which the clot continued, and had been 
united to the clots in the subclavian and carotid. The clot in the subclavian was 
well established. The ulcer hatl eaten into the clot in the innominate at its'centre, 
and had in this way caused the hemorrhage. 

In order to search for the ligature, an inch of the posterior wall of the innomi- 
nate was cut out, and several sections of it were made by Mr. P. S. Abraham, 
Curator of the Royal College of Surgeons’ Museum, but no trace of it could be 
found. The coats of the vessel were undivided. 

In commenting on his ease, Mr. Thomson says: “ I believe that ligature of the 
arteria innominata may be safely done. A c.areful study of the cases which have 
been published will show how very near many of them came to success. ]\lotfs 
case, and Grafe’s, were up walking about before the wound was absolutely closed, 
and it was owing to some indiscretion that the recent adhesions were torn and that 
hemorrhage was set up. In Grafe’s, Alott’s, Lizar’s, Gore’s, Bland’s, and Bick- 
ersteth’s cases, the innominate was more or less occupied by firm clot. The car- 
otid was occupied by a clot in Gore’s, Arendt’s, Mott's, Lizar’s, and Bland’s cases. 
The subclavian was closed in Smyth’s case (after ligature of the vertebral), almost 
up to the thyroid axis ; and in Arendt’s. It is to be observed, with reference to 
these facts, that in some of the reported cases details are not given ; and that in 
others the patients did not live long enough for such processes to be set up effect- 
ively. Here, at all events, in a considerable proportion of cases, we have that 
condition present which is regarded as one of the essentials of success in deliga- 
tioii of an artery in its continuity. The clot is found to be present, not only in 
the innominate, but also in the two large vessels wdiich branch ofl from it. Death 
in the majority of cases, however, resulted from hemorrliage, and this chieflyfrom 
ulceration of the ligature through the vessel, and an absence of sufficient adhe- 
sive power in the tissues so divided to mak^ closure permanent. It was an acci- 
dental result, if I may call it so, not a result to be looked for as a necessity. The 
possibility of obtaining obliterating clots in the innominate, subclavian, and car- 
otid, or in the innominate and carotid, being shown, it only remains that, to make 
a long stride forward to success, we should use an antiseptic animal material which 
will not divide the vessel, but only keep its walls appro.ximatcd for a sufficiently 
long time. So we find Mr. Lister declaring that, using such a material, ‘ for my 
own part I should now, without 'hesitation, undertake ligature of the innominate, 
believing that it would prove .a very safe procedure’ {Lancet, April 3, 18G9). 
It was with a like belief that I undertook this operation. 
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“ It is true, I regret to siiy, that in my case the old tale of hemorrhage ivas re- 
peated ; but there can be'no doubt that it was not here set up by the ligature cut- 
ting through the vessel. The position of the ligature is only marked by a eon- 
.striction, and the margin of the ulcer does not come within more than a quarter 
of an inch of that line. The coats arc not divided, and the ligature a])j)ear3. to 
liave done its work by gripping tiie ve.ssel until a well-organized clot was formed. 
The clot had also formed on the distal side, so that the ulcer, as in most eases, 
had for its lateral walls nothing but organized clot in the three vessels. This clot 
was gi'adually thinned by the ulcerative process, and at last, as T believe,, a weak 
spot in the portion in the innominate yielded to pressure and gave way. It may 
be said here that the purulent degeneration of the centre of the clot. in the carotid 
was probably due to the access of pus from the ulcer. 

“But, it will be asked, what produced the ulceration, and why did my ease 
fail if 1 used the precautions which I have faith in ? hly answer is, that the liga- 
tion did not fail. It held the vessel until a firm, organized clot was formed ; and 
that if an ulcer had not formed, at a distance from the ligature be it remembered, 
tile patient would have recovered. The history of the ulcer is associated with 
the use of the drainage-tube. Tliis I left in for about six days, except when it 
was removed to be cleaned. When it was finally removed, it left behind it a 
sinus leading down to the bottom of the wound. The wound was then perfectly 
aseptic, the patient’s temperature normal, and everything going on well. But 
this track, holding some discharge, provided a nest for septic organisms when 
those unhappily got access. From that on the vessel was subjected to the eroding 
action of pus, small in quantity though it ivas, as it lay in a pocket on the face of, 
the vessel. Knowing what had happened in Mott’s ease, I correctly feared that 
an ulcer had formed ; and although 1 did all that I could, its action could not be 
stayed. How the evil originally arose 1 can only surmise, but I believe it was 
Owing to the dilficulty of keeping the dressing in accurate position at the neck. 

“Judging from my experience, I should certainly, in another case, remove the 
drainage-tube early, and endeavour to get speedy closure of the wound in its 
deeper parts. It is to be borne in mind that there is much retraction of the tissues, 
and that a large hole is left after the operation is terminated. The skin is brought 
together and heals much more quickly than the deeper parts, which are not ,‘q>- 
proximated in the same way. The clavicle also assists in keeping the soft tissues 
from falling together and getting an early closure. This has happened in every 
case on record, and it adds enormously to the risk. To overcome this I should, 
in another case, apply carefully adjusted sponges outside the dressings, and over 
these place light .=hot-bugs (a few ounces) so secured that they would c.xert con- 
.stant and moderate pressure upon the wound. The head should also be brought 
well over to the right side, so as to rela.x the tissues, and by that means an efl’ort 
be made to aid the rapid consolidation of the parts. 

“ It has been suggested by some surgeons that, in such an operation as this, the 
carotid ought to be ligatured at the sajne time, with the object of cutting off the 
rcHux current of blood from contact with the seat of ligature on the innominate. 
Thus Barwell (On Aneiiri.iii). p. 53) thinks this question ‘demands of necessity 
an affirmative answer. Blood will at once, 1x11011 the innominate alone is liga- 
tured, find its way through the carotid into the subclavian in quantity large 
enough to compromise the cure. The ligature on the carotid docs not complicate 
the operation, nor add to — indeed, it rather subtracts from — the danger.’ But, 
as a matter of fact, the history of the cases sliows that it is not necessary. In a 
large number, as in my own, a clot had formed up to the bifurcation of the car- 
otid and occluded it. In Smyth’s case, which was successful after ligature of the 
vertebral, he tied the carotid at the time of ligaturing the carotid, but that did not 
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siivft him from fearful hemorrhage. It was only when the vertebral was secured 
on the fifty-fourth daj' that I relieved iny patient from the risk of death. I 
believe that a return circulation had been set up through the vertebral, and that, 
as it was likely a clot liiid not formed in the first stage of the subclavian in con- 
serpicnce, the securing of this vessel w'onld prevent further hemorrhage. Tlie 
other vessels in the first stage, however, remained unsecured, and the flow of 
blood tlu-ough them remained. Whether the ligature of the solitary vessel had the. 
desired ertect, or whether it was simply a case of ‘poxt hoc err/o propfer hoc, it is 
imj) 0 ssible to saj’. The proposal to examine the parts was made by me at the 
time of consultation, allowing some interval after the bleeding to elapse ; but the 
opinion was against me, and I did not feel justified in taking the responsibilitv 
of acting. It could not have been done wdthout putting the patient under ether, 
and there was danger that his struggles would have brought on fatal hemorrhage. ■ 
As the poal-morlem examination showed, no further operation would have beezi 
siicce-ssful.” — Brit. Med. Journ., Oct. 14, 1882. 


Spme'x Amputation. 

Every one knows that hir. Syme attached vci-y great importance to certain 
details of the admirable operation of amputation at the ankle-joint that goes bv 
his name. He insisted especially upon the po.sition of the incision across the sole. 
“ The foot being placed at a right angle to the leg, a line diaiwn from the centi-e 
of one malleolus to that of the othei-, directly across the sole of the foot, wdll 
show the proper extent of the posterior flap. The knife should be entered close 
up to the fibular malleolus, and carried to a point on the same level of the 
opposite side, which will be a little below the tibial malleolus.” Thus ho laid it 
down, and he dissected the flap off the os calcis from below upward. These 
directions were for a long while rigidly observed, but of late years surgeons have 
been less particular in the direction of the incisions. That across the. sole is 
often made oblujuely backward, at the expense of the flap. The incision .across 
the front of the joint is also varied, .sometimes being cpiite. transverse, at others 
curved towards the toes. With regard to the heel, of course the more obliquely 
backward the incision of tbe sole is made the less difficult}- will there be in 
the reflection of the (lap, if done from below upward ; but it seems of import- 
ance to preserve at least the whole of tbe heel, so that it is best to make the 
incision a vertical one. The tliiek integument of this i-cgion forms so capital a 
pud on tile extremity of the stump that care should be taken to secure the wliolc 
of this, and to bring it well forward in the first instance, for during repair and 
afterward there is a tendenev in this to be drawn backward. Of course it will 
not be forgotten that after this operation the jierson stands and walks directly 
upon tbe extremity of the stump. With regard to the particular points where the 
extremities of the vertic.al incision .sliould be, some surgeons keep them both on a 
level with the external malleolus, but Mr. Wm. S. Savouy prefers to have them 
rather more forward — tliat is to say, on a line with the extremity of tlie internal 
malleolus, but not extending higher than tbe level of tbe. external one, for tbe 
base of the flap is thereby so much broader. This is, he thinks an advantage, 
and there is no objection to it. But of all changes in the operation he should 
attaeli most importance to the way in whieli the dissection is done. He greatly 
prefers, after making botii incisions, to open the joint from the front, and then 
to work from above downward. This mode of dissecting out the os ealci.« is 
far easier than tbe original plan of dissecting from below upward, and there is 
less danger of inadvertently cutting into tbe substanee of the flap. He has 
adopted this plan now for several yeai-s in many cases, and he cannot doubt that 
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it is ii much better one of performing the operation. By dissecting out the os 
ealcis from above downward, and so cse.aping the only diflleulty in tlie opera- 
tion — that of turning off the heel — there is no temptation, as in the other way, by 
earrying the first incision obliijiicly backward, to sacrifice some portion of the 
(lap — Lancet, Peb. 3, 18S3. 


ejection of Several Rihs in Empyema. 

Dr. Bruoi.OCIiku {Aerztl. IntclL, No. ,31, 1882) contributes a paper on tin's 
subject, advocating the practice of resection of several ribs incases of long-stand- 
ing empyema in adult patients. He regaials the excision of a small piece of rib. 
as accessory to the ordinary method of opening the pleural carity, as accepted 
by the profession at the present time; the proceeding being a matter of indill'cr- 
ence to the patient, but of decided value in its results. The ultimate results of 
operation for relief of einpj-ema are found to be uniformly more satisfactory in 
children than in adults. Tlie e.xplanation of this fact he finds in the greater 
elasticity of the chest- walls, which adapt themselves to the diminished size of the 
compressed lung, and thus assist in les.sening the size of the pleural cavity. This 
retraction of the chest- walls can only take place to a very limited e.xtcnt in the 
more rigid adult tliorax, and hence the recovery is prevented by a purely me- 
chanical agency, which admits of remov.al by mechanical means. Resection of 
ribs has generally been undertaken onlj- as a means of facilitating the continued 
escape of pus from a suppurating pleura ; here, however, one has to do with a 
plastic operation, the result of which depends, amongst other things, upon the 
mechanical exactness with which it is carried out. Several authors have ])rae- 
tised and recommended this method, which was lii-st suggested by Simon. As' 
the result of an investigation into the work of several authors. Dr. Homen, of 
Helsingfoi's, lays down the rule that, in cases where two to three months have 
passed between the commencement of the disease and the formation of a fistula, 
and where recovery has not taken place in from four to fiv(( moiuhs afterwards, 
no hope can be entertained of recovery by ordimiry means. The details of a 
(Mse are related in whicli a simple serous pleurisy in a man, aged 4o, was treated 
at first by puncture, with apparent success. Si.x months later, .a painless swell- 
ing became developed in the right .side in the a.xillary line, dulne.ss and absence 
of rc.spiratory sounds being noted, extending as fur upwards as the middle of the 
shoulder-blade. Its contents being found to be purulent, the tumour was incised, 
three months after its first appearance, and a portion of the eighth rib, about one 
inch, removed. The whole operation and subsequent treatment of the wound 
were carried out strictly antise])tically, and the discharge from the opening was 
but very slight, but recovery did not take place. Ten weeks .aftiM’ the oper.ition 
it was found that a cavin’ still remained, allowing a probe to pass three inches 
from without inwards, and four and a quarter inches upwards. Free I’cscction 
of the fourth, fifth, sixth, seventh, and eighth ribs was then performed, three 
and three-quarter inches being removed from the lowe.st, and one and throe- 
ipiartor inches from the highest of these, and from the intermediate ribs gradually 
increasing lengths. The jilcura was not opened in any fresh place. By various 
methods of calctdation. Dr. Bruslochcr arrives at the conclusion that the length 
of rib to be removed must about correspond with the distance between the 
pulmonary and parieUil pleura, and tlio resection must be carried upwai-ds in 
gradually decreasing extent to the point where the two surfaces of pleuni are 
again in contact. The results obtained in this case were satisfactory; the falling- 
in of the chest-wall was ultimately followed by complete healing of the sinus. — 
London Med. Record, Dec. 15, 1882. 


X, 
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Tieseclion of the Ankle. 

Prof. Busch, of Berlin, describes in the Ccntrcdhlnit fiir Chinirgie, No. 41, 
1882, ii new method of resecting or simpl3^ of exposing and clearing out the 
ankle, in cases of fungous inflammation of this joint. The ordinary operation by 
two lateral incisions does not, it is held, expose the interior of the joint to such 
an cxtc'nt as to enable the surgeon to determine the amount of disease. Hueter, 
who recognized tliis difficult_y, exposed the joint bt- forming a flap on its anterior 
surface. This proceeding has not been received with much favour, as it neces- 
sitates division, not only of several impoi-tant tendons, but likewise of vessels 
and nerves. If the flaji be formed from the posterior surface of the joint, the 
tendo Achillis must be divided, and the strength of this structure, even though 
it be united again by sutures, will necessarily be much impaired. On September 
5, the following operation was performed bj" Dr. V. Hosslin, under the direction 
of Prof. Busch. An incision was carried from malleolus to malleolus acro.ss the 
sole of the foot, inclining backwards towards the greater tuberosity' of the os 
c.alcis. The soft parts of the sole were divided down to the bone. The ten- 
ilinous and other soft structures behind the bones on each side of the joint were 
then carefully detached and drawn forwards, so that the lateral aspects of the 
joint were fi'cely exposed. The os calcis was then saAvn through in the direction 
of the external wound, from the anterior margin of the greater tuberosity, ob- 
licpiely upwards towards the anterior margin of its articnhir surface with the 
astragalus. The posterior fragment having been elevated, the posterior liga- 
mentous structures of the ankle were cut through, and the exterior of the joint 
freely exposed. In this (aise, .as there was extensive disease of bone and .synovial 
membrane, with much ulceration of cartilage, it was thought necessary, in addi- 
tion to cutting awaj' the fungous growths witliin tlie joint, to extirpate the 
astragalus, and to remove the softened and diseased portions of the bone at the 
extremities of the tibia and fibula, and on the upper surface of the os calcis. 
The interior of the wound having been disinfected, the posterior fragment of the 
os calcis w;is replaced and fixed by two wire sutures. The wound was drained 
and dressed antiseptically. Prof. Busch anticipates that if the patient— a young 
woman aged eighteen — remain free from tuberculosis, a movable and useful joint 
will be formed in this case between the bones of the leg and the uppi'r surface of 
the os calci.s, the limb of course being slightly .■'hortened in con.seijuence of the 
removal of the astragalus. There is no reason, it is thought, to doubt the future 
union of the fragment of os calcis; and the cic.atrix acro.ss the sole, as it is 
situated in front of the greatei' tuberosity, is not likely to cause any trouble. — 
London Medical lleeord, Jan. 15, 18SS. 


OPHTHALMOLOGY AND OTOLOGY. 

New Method for liHlating the I^achrymal l^isaagea. 

Dr. Gauezow.ski (Recueil d’ Ophthalmol., Aug. 1882) has for the last six 
or seven months been using forcible rapid dilatation of the nasal duct, without 
incision, for the cure of stricture. He has found that by the use of his dilator he 
can effect the cure of even long-standing strictures in a month or six weeks ; and 
quotes cases in which after Stilling’s method, followed by the use of Coop(!r’.s 
probes, h.ad failed, his dilator was successful. His method is as follows : Having 
divided the canaliculus, as in Stilling’s operation, he introduces his dilator, and 
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j)nss<;s it, closcrl, down tlivough tlie niisiil duct. He tlicn witlidviiws it slowly, 
jircssiiig with his finger as he docs so a lever which forces asunder the jaws of the. 
dilator. The closed instrument is about the size of one of Bowman’s Iso. 4 
■jtrobes. When the jaws arc separated it represents a probe of the size, of Cooper’ .s 
largest. This dilatation is made without the loss of a single drop of blood, and 
without, relatively, very much pain. The operation is usually followed by no 
infiammatory reaction, unless in cases where suppuration already e.xists, in wliicli 
ease he applies poultices, etc., for a day or so after. On the third or fourth day 
he is in the habit of introdiufing a small sound to assure himself that the nasal 
duct is quite free, and if so he either then, or the ne.xt day, introduces a large 
sound (Ko. 10 or 12 of his collection). This passes, usually, without the least 
dilliculty and with little pain. He docs not again pass a probe for five or si.x 
days. This is again repeated in another five or six days, and so on for three or 
four times, when the stricture is cured. — Dublin Jouni. of Med. Sci., Jan. 1883. 


Movemenln of the Eijes provoked by Preasure on a Dheased Ear. 

At the meeting of the Ophthalmologieal Society of the United Kingdom, Dr. 
HuGHLiN(is Jackson described a case which resembled one reported by Schwal- 
hacii, and was important as a demonstration that ear disease is one cause of, or 
one factor in, producing vertigo. It was a clinical illustration of one of Cyon’s 
experiments on the semicircular canals of rabbits. The patient, a woman aged 49, 
had surtered from otorrhoaa on the right side from childhood. She had recently 
become subject to attacks of auditory vertigo, and had .a peculiar unsteady gait, 
resembling that produced by alcoholic intoxication. Pressing on the tragus of 
the right ear caused certain definite movements of both eyes ; first, the eyes 
moved slowly to the left; then they moved back again, by jerks, to the right; 
at the same time she felt giddy, and there was apparent displacement of objects 
to the left. This displacement was synchronous with the slow movement to the 
left. * The patient was examined by Mr. J^aidlaw Purves and by Mr. Coupor; 
and, under treatment, by syringing the ear, and the internal administration of 
ijuinine, she improved so that only the very slightest movements of the eyes were 
jiroduciblc by the pressure spoken of. Dr. Jackson referred to researches by Dr. 
James, of Boston, U.S. A., which seemed to show that deaf mutes were not easily 
made, giddy by rotatory movements, and were not at all liable to sea-sickness. 
He thought that the procedure mentioned in this case, might probably be helpful 
in the diagnosis of some difficult cases; and that the dillerent results obtained at 
difierent periods in such cases would he some measure, of the patient’s jn-ogress. 
.So far as it was possible to do so Dr. Jackson had satisfied himself that the appa- 
rent movement of objects was synchronous with the ulou: movements oi' the eyes, 
and was in the .<:aiiie direction as these latter. — Ophthal. Review, Feb. 1883. 


MlDWIFEllY AND GYN/ECOLOGY. 

The Peritoneal Uterine Suture in Cwxarcan Section. 

One of the. main causes of the mortality after Ciesarean section, and one which 
makes success almost a matter of luck, if we may use the word, rather than of 
surgical skill, is the gaping of the uterine wound, and consequent escape of 
uterine secretions into the peritoneal cavity. In some cases the uterus contracts 
well, and remains contracted ; consequently the edges of the uterine wound 
remain in apjiosition, and unite, with or without sutures, and these patients 
usually do well. In others, uterine contraction is not permanent, but intermit. 
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tent ; and in the relaxation of the uterus the sutures are often torn out, and the 
wound gapes, loehia eseapes into the peritoneum, and septieannia and peritonitis, 
is the result. Conseciucntly, ohstctrieians hai'e long felt that the primary step 
needed to make Crosarean section not more dangerous than other abdominal 
operations of ctpial magnitude, is the discovery of a method of suture which 
can be relied on to keep the edges of the uterine wound together. In a recent 
number of the Arcliio fur Gjjtuitologie, Dr. Lkopoli), of Leipzig, describes a 
siieccssful c!ise of Ciusarean section in which he adopted a new method of suture. 
This method was, in principle, suggested to him by Silnger — a paper by whom, 
‘•in defence of the classical Ctcsarean section,” appears in the same number. 
Sanger’s paper is largel)' devoted to criticizing the suggestions of Kehrer. The 
method of suture adopted by Leopold is based on the principle upon which 
ovariotomists act, and at which Mr. Spencer Wells arrived by tiiose few experi- 
ments upon animals for ivhic.h he has been so much abused in antivivisection 
pamphlets, and has so needlessl)' defended himself. That principle is the bring- 
ing together, in closing abdominal wounds, surfaces of peritoneum. To do this 
in closing the uterine wound. Dr. Leopold dissected up the peritoneum bounding 
the wound from the muscular tissue underneath to the extent of about onc-fifth 
of an inch at the upper and lower angles, and x-ather more than one-third of an 
inch along the sides, 'i’hen he cut away the whole thickness of muscular tissue 
from which the peritoneum had been thus stripped. The freed peritoneum was 
then turned inwai-ds so that it covered the edges of the wound, and was united 
with carbolized silk sutures, so that the sui-faces of introverted peritoneum were, 
brought into contact. The patient, ns we have said, did well. One sucee.ssful 
ease of course proves little ; but, as an attempt to solve a dilBcult problem, this 
.seems to us worth notice. — 3'Icd. Times and Gaz., Jan. 27, 1883. 


The Treatment of Placenta Preevia. 

A recent number of the Zeitschrift filr GebiirtslnUfe and Gyndkologio. con- 
tains an article of practical interest on the above subject by Dr. M. Hofmeiesr, of 
Berlin. It is based upon 4G cases which have, been under his care. None of 
them were primipai-m. Of these, 3 were beyond the reach of treatment when 
first seen, one of these being dead when Dr. Hofmeier arrived, another dying 
three-quarters of an hour before delivery, iind another two hours after delivery. 
Putting these aside, there remain 43. Of these, in 1 9 the implantation of the 
placenta was central, in IG lateral, and in 8 marginal. The principle of treat- 
ment which Dr. Hofmeier regards as most e.ssential is the termination of the 
labour as (piickly as po.=siblo. The practice of temporizing by plugging until 
the dihitation of the cervix has proceeded far enough to admit of ordinary podalic 
vcr.sion he I’ogards us bad. When the case is seen eai'ly, the one step which is 
the more clearly indicated the earlier the case is seen, is bipolar version after the 
method of Braxton Hicks, one or two fingei-s only being passed through the os 
"teri, and then extraction of the child cflected iis gently as possible. By means 
of this operation the. accoucheur can proceed to hasten delix-cry xvithout much 
trouble to himself about the condition of the cervix. In 37 of Dr. Ilofmeier’s 
cases this principle of ti-eatmcnt xvas acted on: in 19 of them the cervix being 
nearly or quite dilated ; in 18 little or not at all. In 30 cases bipolar version xvas 
performed ; in three it was only ixecessax' 3 ' to bring doxvn a foot, as the pelvic 
extremity of the child presented ; in 3 version xvas accomplished by the ordi- 
nary method of introducing the hand into the uterus ; .and in 1 case delivery was 
effected by forceps. In .9 cases in which the cervical canal was not dihited, and 
the placenta xvas implanted centrally, Dr. Plofmcier perforated the idacenui and 



604 


Progress of the Medical Sciences. 


[April 

drew down n foot tlirongh the hole. In two of tliesc there was reason to think 
that the child was already dead, and in the other three profuse hetnorrhage was 
going on. After delivery, ergotin was injected subcutaneously, and the uterus 
syringed with a 5 per cent, solution of carbolic acid. Our author combats the 
theoretical objections brought against the method of Hicks by some German 
writers, that it is difficult, and only suitable for immature children. He says — 
and wc think accoucheurs who have followed the teachiim of Dr. Hicks will 

O 

agree -with him — that it is easy, and suitable when the child is large as well as 
when it is small. Of the 37 cases treated by Dr. Hofineier, in 17 he judged that 
the child had died before delivery. Of the remaining 20, G died in the process 
of birth, 3 of them being ]n'cmatnre, and 3 as the residt of perforation of 
the placenta. The gross infantile mortality therefore was G3 pur cent. The 
average infantile mortality given by various writers who have collected cases is 
from 60 to 65 per cent. Of the 37 mothers only one died; a mort’ality of 2.7 
per cent., which Dr. Hofineier contrasts with the average mortality of 30 to 4o 
per cent. Of the 6 other cases treated upon a more expectant plan, 1 mother 
and 4 children died. Taking with these the 3 who did not come under care 
until too late for treatment, Dr. Hofmeier’s ligures show 5 deaths out of 46 
cases, or a mortality of 10.8 per cent. AVhilc congratulating Dr. Hofmeier upon 
his low mortality, we yet think the figures are too small to show decidedly that 
it is due to more than good fortune. Dr. Barnes states in his work on Obstetric 
Operations that he had 29 consecutive cases without a death, and yet his total 
mortality was I in ll j. It appears to us that the dilatation of the cervix by 
India-rubber bags, .as recommended by Dr. Barnes, and by the thigh and half- 
breech of the child, as practised by Dr. Hofmeier, have this in common : that 
they substitute soft, gentle pre.ssure, uniformly applied to a large extent of the 
cervix, for the violent pressure of the operator’s knuckles against a few points of 
the cervix, wlii(;li is an inse])arable part of the accoxichement fox'cd, i. e., the 
violent forcing of the hand through the undilated cervix for the purpose of 
effecting podalic version. Wc lire inclined to think their good results largely 
due to this improvement. — iled. Times and Gaz., Feb. 24, 1883. 

lladical Cure of Prnlajisus Uteri. 

Dr. Canev.\, of the Ospitalc Maggiore at Jlilan, comments, in the Gazetta 
degli Ospitali of December 20, 1882, on the unsatisfactory results of mechanical 
supports, and of vaginal plastic operations, in the treatment of complete uterine 
prolajisus. He recommends an alternative operation, with the object of suspend- 
ing the womb from above, by promoting adhesions between its boily and the 
parietal peritoneum in the hypogastric region. The patient is to be kept in bed 
for some da 3 's before the operation, to maintain the uterus reduced. The bowel 
having been cleared bj’ injection the previous evening, and the bladder emptied 
just before amesthetization, whilst the patient is lying on her back, the operator 
introduces a metallic sound, and entrusts it to a competent assistant, with in- 
structions to maintain the anterior surface of the uterus in contact with the abdo- 
minal wall. Commencing at a point two indies from the pubis, an incision is to 
be made three inches upwards .along the linea alba down to the jieritoneum over 
the bod^- of the womb, which can be felt b}’ the finger with increasing distinct- 
ness as the division of successive laj’ers proeeeils. So soon as the peritoneum is 
reached, the most delicate stage of the operation is entered upon. The wound 
is to be enlarged transversely, and an area of peritoneum at le.ast an inch and a 
half in diameter e.xposed. bv drawing aside the margins of the wound and de- 
taching the serous membrane with the handle of the bistouiy or with the finger; 
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The .assistant holding the Avomh fixed with the sound .against the exposed perito- 
neum. the operator, avith a fine needle threaded with catgut, sutures the parietal 
perifoneinn to the corresponding serous investment of tlie ivomb. The sound is 
not to he Avithdrawn until the surgeon has satisfied himself that the proceeding 
has resulted in the ellectual suspension of the uterus to the abdominal wall. In 
closing the Avound, two or three of the stitches are to include tlie peritoneum. 
The Avhole procedure, is to be conducted Avith strict antiseptic precautions and 
List(‘rian dressings. Dr. CancA-a h.as not given any clinical results, but promises 
a further contribution. — Lancet^ Jan. 6, ISSo. 


. The Etiology of Fibi-tnovs Polypus of the Uterus. 

In a recent number of the Zeitschrift fiir Geh^irtshiilfe und Gyucilcologie, Dr. 
Luoavig Joseph, of Landeck, relates a case of fibrinous polypus of the uterus, 
(juitc exceptional in its origin, .and of much interest for several reasons. A fibrin- 
ous polypus, as our readers are aAvare, is essenti.ally a blod-clot, Avhich has ad- 
hered to some part of the uterine Avail, has consequently been retained in utero, 
and has undergone the changes Avhich blood-clots in the liA'ing bodj' usually do 
undergo — decolorization, shrinking, and hardening. The typical history of 
the.se caso.s is that a A'oun<i woman gees from six to tAVclve Aveeks Avithout men- 
struating,'and then begins to lose blood copiously. When the uterus is thoroughly 
examined, a fibrinous polypus is found, removed, and the hemorrhage ceases. 
IviAvisch, because ho found no tr.acc of foetal membranes in poly))i of tin's kind, 
taught that they occur <juite independently of pregn.anc.f. This vicAv was con- 
troverted by Seanzoni and C. Biaiun, Avho believed that they ahvays occurred as 
a se(iuel of abortion or labour. One ease has been described by Rokitansky in 
Avliieh post-mortem examination shoAved a body like a fibrinous polypus, excejjt 
that it Avas not adherent, in a uterus Avhich presented no sign of pregnancy. Dr. 
Joseph’s patient was a AvidoAv aged fifty-five, Avho had ceased to menstruate at 
the age of forty. For nine months before coming to Idm she had sutlered from 
uterine hemorrhage. The uterus Avas retroverterl and flexed, enlarged, ajid 
fixed. Under' palliatiA'o treatment the hemorrhage Avas reduced, and four Aveeks 
after treatment (by rest and mineral acids) a retort-shaped soliil mass Avas ])assed 
from the uterus. It measured about three inches and a (juarter long by one inch 
and a half in thickness, and consisted of laminated, partly decolourized fibrin, 
embedded in Avhich Avas a very va-scular myomatous tunAour, the size of a hazel- 
nut. Dr. Joseph’s theory of the case Is, tiiat the myoma caused hemorrhage ; 
that the flexion offered an almost insurmountable obstacle to the ouffloAv of blood, 
Avhich Avas therefore retained, and underwent the lasual changes. He docs not 
explain Iioav it Avas that the flexion, Avhich would not alloAv fluid blood to pass, 
yet alloAved this solid mass to e.sc'.ipe. The interest of the case is in the fact that 
it shoAvs that the fibrinous uterine polypus is not invariably connected Avith a jire- 
vious pregnancy. — jlfccl. Times and Gaz., Feb. 10, ISS.'!. 

Marlin’s Operation. 

A case of this operation is published by Dr. MoitiCicE in a recent number 
of the Zeitschrift fiir Gchurtshiilfc und Gyndkologic. The case came under 
the care of Dr. Mbricke while he was in charge of Professor Schroeders Av.ard.=, 
during a recent illne.ss of that distinguished gyniccologist. The patient vras agcil 
thirty-five, suffered from pain and hemorrhage, and was very ainemic. The 
uterus Avas about the size of one four months pregnant. The cervical canal 
admitted the finger, and thus a broad-based tumour could be felt springing froAu 
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the anterior wall of the eavitv. Beside this, a fixed tumour, as hi"' as a srood- 
sized apple, and closely connected with the cervix, could be felt behind the uterus 
in the hollow of the sacrum. The patient was pcrscveriugly treated with ergotin, 
and then.bj’ scraping the uterine mucous membrane with a sharp spoon, without 
any persisting benefit. “Martin’s operation” was then pei-formed antisepticidly. 
The abdomen was opened, the uterus was made to protrude through the wound, 
and its anterior wall incised till the tumour was got at. 'J'his was then shelled 
out of its bed, and removed. A thick drainage-tube was inserted into the uterus, 
and made to emerge through the vagina. The uterine wound was sewn up with 
numerous closely set sutures, and the abdomen closed in the usual way. The 
operation lasted threc-cpiartcrs of an hour, and the amount of blood lost was very 
slight. The operation was followed by remittent pyrexia ; and on the tenth day 
an inllammatory c.xudation was perceptible in the left lower belly. The drainage- 
tube was removed on the nineteenth day, as secretion then ceased to How fi-om 
it. On the fort 3 ’-sixth day a (juantiti' of fetid pus was di.scliarged from the vagina. 
The pyre.xia alter this abated, and the patient left her bed on the seventy-sixth 
day alter operation. Tlie temperature again rose, however, the patient wasted, 
and died 1 1 1 days after the operation. The autopsy showed peritonitis with 
sero-librinous exudation ; a collection of pus in each broad ligament ; almost 
complete involution of the uterus; the endometrium healthy. The cervicjd 
tumour was a myoma. Dr. Morielcc thinks Martin’s operation is strongly to be 
recoininendcd, in the stricte.st sense “an ideal operation.” — Med. Times aru! 
Gas., Jan. 13, 1883. _ 

Total Extirpation of the Uterus through the Vagina. 

At the recent Congress of Phj-siemns in Eisenach, Olsiiau.sun reported tliat 
he had performed total extirpation of the uterus 23 times. Of these, 3 opera- 
tions were not completed ; one on account of rectal and two on account of vesical 
adhesions; one case has a vosico- vaginal fistula as a sc(piel, and another an intes- 
tino- vaginal fistula. Of the remaining twentj" cases, G died. In nineteen ca.^cs 
there was carcinoma of the. cervi.x ; in three, sarcoma of the body of the. uterus ; 
in one case the operation was performed on account of myoma of the posterior 
wall of the cervix. Of the survivors of the operation, in three the disease re- 
apj)eared, and of these, two died. 

In the last 10 eases, he had emplo^'cd the clastic ligature exclusively, with 
carbolic acid irrig.ation, drainage lube in Douglas’s ])ouch, and iodoform gauze. 
In the discussion which followed, Mautin I’cported that he had made 31 opera- 
tions, in 5 of which, all the diseased tissue could not be removed ; of the twenty- 
six others, 4 died. He commenced with o|)ening the posterior arch of the vagina 
and then ligatured the tissue.s that were to be divided, so avoiding all loss of 
blood ; he alwaj-s employs draiu.agc. His rc-sidts were not succcssi'ul as regards 
return of the disease, as of all these ca.sex only one remained one year .and a half 
free from the disease. 

Kkyelmaxn' stated that he had never seen a case of operation for carcinoma 
in which a permanent cure was obtained; he thought tliereforo the operation 
should bo reserved for cases of adenoma. 

Olshausen, Veit, Rinecker, and Martin were op]>osed to the. view, as they 
have all seen rases in which long-continued or permanent relief has been main- 
tained.— Centrli./. Chirg., J.an. 20, 1883. 
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Dauhle Ovariotomy and Resection of Portions of Bladder and llenmfor 

Carcinoma. 

ScuesTLKR has recently recorded (Wiener Med. Woch., Nos. Sand S) an 
extraordinary case of operation by Billroth. Tlic patient, a woman aged twenty- 
nine, married at the age of eighteen, and had five children without any trouble ; 
but the sixth pregnancy ended, four years ago, in the expulsion of a decomposing 
foetus of about six months, since which time leucorrhcea ■was constantly present. 
Nineteen months ago the patient was delivei-ed of a healthy child. But tlie 
first signs of illness dated from the miscarriage, and ■\vere pain increasing in 
severity, fever, and tenderness on pressure about tiic lower part of the abdomen ; 
later on, shortness of breatli and palpitation -were complained of, and to these were 
soon added distui-bances of micturition and defecation. The chief point made 
out on ad?nission, in October, 1881, was tlie detection of apparently two tumours 
in the abdomen, to some extent connected with one another. One was situate, 
in the right iliac fossa, and was about the size of a man’s fist. The second -nais 
separated from this by a furrow, and was the larger of the two, reaching from 
the right swelling into the left iliac fossa along Pou))art’s ligament, while up- 
wards it nearly reached the false ribs. The tumours w-ere but little movable, 
and admitted of but little motion one on the other. Both tumours ■\vere irre- 
gular on the surface, of dense consistence, and no fluctuation w.as detected. The 
diagnosis ■nuts : new growth in both ovaries, with tiscites. The patient growing 
worse, an operation was performed for the removal of the tumours on October 
IS, 1881. Antiseptic treatment, without the spray, under deep narco,sis, tvas 
adopted. A median incision was made at first from the navel to the. jmbic sym- 
phy.sis, but had to be extended for about an inch above tlie navel. Some loose 
adhesions were easily broken down, but this was not the case with others near 
the symphysis pubis, on account of which Billroth founil it expedient to remove 
a piece of the bladder about an inch long, and not so ■wide. The urine had 
been previously drawn oil', and only a few drops were seen in the viscus. An 
assistant seized the edges of the wound, and held them up, and so prevented 
the escape of urine into the peritoneal cavity. The bleeding was slight. Six 
silk sutures were used to sew up the bladder. But it was found necessary to 
resect also a portion of the. small intestine, owing to the firm union which e.xisted 
hetween the bowel and the tumour. Rather moie than three inches of the 
length of the ileum were in this way removed. 'I'he corresjionding mesentery 
was secured in five parts by double ligatures. The two cut ends were brought 
together first at the site of the insertion of the mesentery by five silk suture.s 
alter the miinner of Woltler, and the remainder of the lumen was then closed. 

ith a little more trouble the enlarged left ovary ■tvas removed, Ra(|uelin’s 
cautery being used to divide the pedicle. The riylU ovary was .afterwards got 
out without much difficulty. After the toilette of the peritoneum liad been 
thoroughly carried out, the abdominal ■u'ound ■was closed by deej) and superficial 
sutures ; no drainage was employed. A firmly apj)lied iodoform gauze dressing 
was used. The further course of the case ■was very lavourable. Ihe tempera- 
ture never rose, above 100° Fahr. For the first two days nothing but a little 
egg .albumen was taken; on the third day a spoonful of milk and me.iit broth, 
'with wine, ■were allo^wcd. Flatus passed by the bowel after the second day; a 
natural stool followed the use of an enema on the tenth day. In the first days 
the urine was removed by a Nelaton’s c.atheter; later on, micturition was .spon- 
taneous. The ■wound in the abdomen healed completely by first intention. All 
the sutures were removed by the tenth day. On November 12 tins ])atienl was 
quite well, having got up on the lOth. Fifteen months after the operation she 
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wis in excellent henlth in every way. Menstruation returned tlirec months after 
the operation, and continued to be regular, lasting from three to four days. The 
microscopical examination of the tumours showed them to be medullary carcino- 
mata; both together weighed between four and five pounds. Sehustler says 
that Madelung is the only other operator who has resected a portion of the intes- 
tines in such circumstances. The case is remarkable, sceins; that double ovario- 
tomy and I'escctlon of portions of the bladder and of the ileum were performed, 
and yet the patient recovered; further, no recurrence of the tumours had 
occurred after the laj)se of fifteen months. — jl/cd. Timea and Gaz., Feb. 24, 
1883. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

PoigimiiKj b>j Apomnrphia. 

Dr. PficnoLiKi!, Professor in the Faculty of Medicine of Montpellier 
{Annulcs d’ JJi/fjihne, Au£tust 1882, p. 185), gives an account of his poisoning 
with this substance. Overworked and enfeebled physically by the milk diet 
which he had adopted for the preceding three months. Dr. P6cholier began to 
suffer from a very painful attack of rheumatic sore throat. During seven days 
he treated himself successively by salicylate of soda in doses somewhat larger 
than usual ((! grammes at first, and 4 grammes iit each of two other doses), by 
injections of inoriiliia, and by the application of leeches to the neck. Not 
finding relief, he. had recourse to an in jection of about 13 milligrammes (J grain) 
of apomorphia. At the end of two minutes he was seized with very severe nau- 
•'ca without vomiting ; respiration ceased completely, but returned in an irregu- 
lar fashion, and left a state of inexpressible anguish. The colleagues of the ))a- 
tient, who were brought in great haste, gave a second dose of iipomorphia, which 
caused vomiting followed by fresh collapse, lasting from thirty to thirty-five 
minutes, during which time the respiration remained infrcijuent and stertorous, 
the pulse feeble and irregular, and the face livid. The application of sinapisms 
and a subcutaneous injection of sulphuric ether brought the ])atient out of this 
condition. In the evening there remained merely traces of the etfect, and at the 
end of lour days the angina itself had almost entirely^ disapjieai'cd. As to the 
cause of this unexpectedly energetic effect of the a|)omor])hia, Dr. P6cholier 
thinks that the existing aiuemia and the other circumstances mentioned above 
are more to blame than the morphia or the salicylate of soda, although the latter 
was taken too freely. In his remarks lie calls attention to the (.dose connection 
between the centres for vomiting and respiration in the medulla as explaining 
very satisfactorily the action of apomorphia on the resjiiration. In conclusion, 
he recommends caution in the use of the drng and in the employment of the 
hypodermic method. — Ediuh. Med. .Journ.. Feb. 1883. 
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THE 

JEFFERSON MEDICAL COLLEGE 

OF PHILADELPHIA. 


The Fifty-eighth Session of the Jefferson Medical College Trill begin on Monday, 
October 2d, 1S82, and Trill continue until the end of March, 1883. Preliminary Lecture.^ 
Trill be held from Monday, 11th of September. 


PROFESSORS. 


S. D. GROSS, M.D., LL.D., D.C.L. Oxon., 
LL.D. Cantab. (Emeritus). 
Institutes and Practice of Surgery. 

- ELLERSLIE WALLACE, M.D., 
Obstetrics and Diseases of Women and 
Children. 

J. M. DA COSTA, M.D., 

Practice of Medicine. 

WM. H. PANCOAST, M.D., 
General, Descriptive, and Surgical Anatomy. 

ROBERT E. ROGERS, M.D., 
Medical Chemistry and Toxicology. 


ROBERTS BARTHOLOW, M.D., LL.D., 
Materia Medica and General Therapeutics. 

HENRY C. CHAPMAN. M.D., 
Institutes of Medicine and Medical 
Jurisprudence. 

SAMUEL W. GROSS, M.D., 
Principles of Surgery and Clinical Surgery. 

JOHN H. BRINTON, M.D., 
Practice of Surgery and Clinical Surgery. 

WILLIAM THOMSON, M.D., 
Professor of Ophthalmology. 


The recent enlargement of the College has enabled the Faculty to perfect the system 
Of Practical Laboratory Listrnrtion, in all the Departments. Rooms are assigned in 
which each Professor, Tvith his Demonstrators, instructs the Class, in Sections, in direct 
observation and hand-w.ork in the Chemical, Pharmaceutical, Physiologic.al, and P.atholo- 
gie.al Laboratories. Operative and Minor Surgery, and investigation of Gynajoological 
and Obstetric conditions on the Cadaver, are t.aught, .as also Diagnosis of Disease on the 
living subject. The experience of the past Session has abundantlj' proven the great 
value of this Practical Teaching. 

This course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those Tvho are Graduates of other Colleges of ten years’ standing. 

A Sphing Course of Lectures is given, beginning early in April, and ending early in 
June. There is no additional charge for this Course to matriculates of the College, ex- 
cept a registr.ation fee of five dollars; non-matriculates pay forty dollars, thirty five of 
u'hich, however, are credited on the amount of fees paid for the c7tsuing Winter Course. 


CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE throughout the year by Members of the Faculty, and by the Hos- 
pital Staff. 

F PI E S. 

Matriculation Fee (paid once) $5 00 I Practical Anatomy $10 00 

Ticket for each Branch (7) $20 140 00 I Graduation Fee 30 00 

Fees for a full course of Lectures to those Tvho have attended tTvo full courses at 

other (recognized) Colleges — the matriculation fee, and S70 00 

•To Graduates of less than ten years of such Colleges — the matriculation fee, and $50 00 
To Graduates of ten j'ears, and upTVards, of such Colleges — the matriculation fee only. 


The Annual Announcement, giving full particulars, Tvill be sent on application to 

ELLERSLIE WALLACE, Dean. 
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BELLEYUE HOSPITAL MEDICAL COLLEGE, 


CITY OP KEW YORK. 


SESSIONS OF 1882-83. 

The COLLEGIATE YEAR in this Institution embraces the Reffulnr IVintcr Session 
and a Spring- Session. The REGULAR SESSION -will begin on Wednesdaj-, Septem- 
ber 20, 1882, and end about tl>o middle of JIarch, 1883. louring this Session, in addi- 
tion to four didactic lectures on every -week-day except Saturday, t-wo or three liours 
are daily allotted to clinical instruction. Attendance upon Uvo regular courses of 
lectures is required for graduation. The SPRING SESSION consists chiefly of recita- 
tions from TexLBooks. Tliis Session begins about tlie middle of March, and continues 
until the middle of June. During this Session, daily recitations in all the departments 
arc held by a corps of Examiners appointed by the Eaculty. Short courses of Iccturc.s 
arc given on special subjects, and regular clinics are held in the Hospital and in the 
College building. 

FACtJIiTY. 

ISAAC E. TAYbOK.M.D., 

Emeritus Prof, of Obstetrics and Diseases of Women and Children, and President of the Faculty. 

FOKDVCE BARKER, M.D., LL.D., 

Prof, of Clinical Slidwifert* and Diseases of Women. 

BEN.IAMIN W. McCUEADY. JI.D., 

Emeritus Professor of Materia Medica and Tlicrapcutics, and Professor of Clinical Jledicinc. 

AUSTIN FLINT. M.D..LL.D,, A. A. SMITH, M.D., 

Prof, of the Principles and Practice of Medicine, , Professor of Materia Medica and Therapeutics, 


and Clinical Medicine. 

W. n. VAN BUREN, M.D., LL'.D., 

Prof, of Principles and Practice of Surgery, 
and Clinical Surgery. 

LEWIS A. Sayre, m.d„ 

Professor of Orthopedic Surgery and Clinical 
Surgci-v. 

ALEXANDER B. MOTT, M.D., 
Professor of Clinical and Operative Surgery. 
WILLIAM T. LUSK, M.D., 

Professor of Obstetrics and Diseases of Women 
and Children, and Clinical Mid-wifory. 


and Clinical Medicine. 

AUSTIN FLINT, Jii., M.D., 

. Professor of Physiology .and Physiological 
i .\natomy, and Secretary of tho Faculty 
JOSEPH D. BRYANT. M.D., 

, Professor of General, Descriptive, and Surgical 
Anatomy. 

1 R. OGDEN DOREMUS, M.D,, LL.D.-, 

■ Professor of Chemistry and Toxicology. 

EDWARD G. janeway, M.D., 

I Prof, of Diseases of the Nervous System, and 
I Clinical Medicine, and Associate Professor 
I of Principles nud Practice of Medicine. 


PROFESSORS OP SPECIAL DEPARTNIEKTS, Etc. 


HENRY D. NOYES, M.D., 

Professor of Ophthalmology and Otology. 
EDWARD L. KEYES, M.D., 

Prof, of Cutaneous and Geuito-Urinary Diseases. 

JOHN P. GR-IY, M.D., LL.D., 
Professor of Psychological Medicine and Mcdic.al 
Jurisprudence. 

FREDERICK S. DENNIS, M.D., M.R.C.S.. 
Professor Adjunct to the Chair of Principles 
and Practice of Snrgcry. 

WILLIAM H. WELCH, M.D.. 
Professor of Pathological Anatomy and 
Gctier.al Pathology. 

J. LEWIS SMITH, M.D., 

Clinic.al Professor of Diseases of Cliildrcn. 


JOSEPH W. HOWE, M.D., 

Clinical Professor of Siirgety. 

LEROY MILTON YALE, M.D., 
Lecturer Adjunct on Orthopedie Surgery. 

BEVERLY ROBINSON, M.D., 
Professor of Clinical Jlcdicino. 
FRANCKE n. liOSWOltTir, M.D., 

I Professor of Diseases of the Throat. 

! CHARLES A. DOREMUS, M.D., Pn.D., 

I Professor Adjunct to the Chair of Chemistry and 
. Toxicology, 

' PKEPEHIC S. DE^’NIS, M.B., M.K.C.S., 
^VILLIAM H. WELCH, 
Leinoustrators of Anatomy. 


FACULTY FOK THE SPRHVO SESSION’. 
FREDERICK A. CASTLE, M.D., j CHARLES S. BULL, M.D., 


Lecturer on Ophthalmology and Otolojjy. 
CHARLES A. DOREMUS, M.D., I’li.D., 
Lecturer on Animal ChomistO’. 


$140 00 
70 OO 


Lecturer on Pharmacoloiiy. 

WILLIAM H. WELCH, M.D., 

Lecturer on Palholopical Ilistoloirr. 

T. HERRING BURCHARD, M.D". 

Lecturer on Surj^i/al EinergenciOK. 

FEES FOR THE REGULAR SESSION’. 

Fees for Tickets to all the Lecluro.s, Clinical and Didactic 

Ff‘e.s for Studoutp who liaro attended two full c mrscs at other Medical Colloy;os, ? 
and for Graduates of less than three year.-*’ htaiidiag of other Medical Collcf'os 

Matriculation Fee 

Dissection Fee (inclndinj; material for dissection) 

Graduation Fee . . ' . • • • 30 00 

No Fees for Lectures arc required of Graduutos of three year.';* standing, or of third-courso 
Students who have attended ihcir second course at the Bellevue Hospital Medical Coilcgo. 

FEES FOR THE SPRING SESSION. 

Matriculation fTicket valid lor the following' Winter) ....... 

Recitations, Clinics and Lectures ..... 

Dissection (Ticket valid for the following Winter) 

For the .\nnnul Circular and Catalogue, giving regulations for graduation and other informa- 
tion, address Prof. Austi.v Flixt, Jr., Secretary, Bellevue Hospital Medical College. 


40 on 
10 0 *) 
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UNIVERSITY OF PENNSYLVANIA— MEDICAL 
DEPARTMENT. 

ndrty-Sixlh Street and Woodland Avenue {Darby Road), Philadelphia. 
One Hundred and Seventeenth Annual Session, 1882-83. 


PROFESSORS. 


WILLIAM PEPPER, M.D., LL.D., Provost. 

JOSEPH LEIDY, .M.D., LL.l)., Anatomy. 

RICHARD A. F. PENROSE, M.D.,LL.D., Ob- 
stetrics and Diseases of Women and Chil- 
dren. 

ALFRED STILLfi, M.D., LL.D.. Theory and 
Practice of Medicine, and Clinical Medicine, i 

D. HAYES AGNEW, M.D., LL.D., Surgery and j 
Clinical Surgery. ! 

WILLIAM PEPPER, M.D., LL.D., Clinical i 
Medicine. 

WILLIAM GOODELL, M.D., Clinical' Gynmco- | 
logy. I 

JAMES TYSON, M.D.,^General Pathology and 
Morbid Anatomy. 


HORATIO C. WOOD, M.D., Matcrja Medina, 
Pharmacy, and General Therapeutics. 

THEODORE G. WORMLEY, M.D., LL.D., 
Chemistry. 

JOHN ASHHURST, Jr., M.D., Clinical Surgery. 

HARRISON ALLEN, M.D., Physiology. 

WILLIAM P. NORRIS, M.D., Clinical Profe.ssor 
of Diseases of tho Eye. 

GEORGE STRAWBRIDGE, M.D., Clinical Pro- 
fessor of Diseases of tho Ear. 

HORATIO C. WOOD, M.D., Clinical Professor 
of Nervous Diseases. 

LOUIS A. DUIIRING, M D., Clinical Professor 
of Diseases of the Skin. 


Students who have not received a collegiate degree or wiio do not present tlio evidence of 
previous education referred to on p. 46 of the Catolognc, arc required to pass a proliminarj' 

e.xamination in English and Pliysics, for details of which see Catalogue. 

Attendance is required upon tiircc winter courses of graded instruction, six months in duration, 
and consisting of didactic lectu**es, clinical lectures, and practical work in laboratories and 
hospitals. 


A voauNTARY FOURTH TEAR OR posT-ouADUATE COURSE, purely practical, has been established, 
for particulars of which soo Catalogue. 

The Lectures of the Winter Session of 1832-83 toill begin on Monday, October 2, and end on 
the last day of March. 

The Preliminary Course will begin on the second Monday in September. 

In the Spring Months tho laboratories of Chemistry, Pharmacy, Histology, Physiology, and 
Pathology are open, and the post-graduate clinical course is continued. 

Fees i.v Advaxce.— M atriculation § ). For each session, including dissections, operating, and 
bandaging, .$150. No graduation foe. 

For Catalogue giving full particulars, address 

^ JAMES TYSON, M.D., Secretary, 

P. 0. Box 2S3S, Philadelphia, Pa. 


HARTSHORNE’S ESSERTTIALS-New Edition- Just Ready. 


ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDICINE. A Handbook for 
Students and Practitioners. By Hrxry Hart-siiornr, A.M., M.D., latoProf. of Hygiene in 
the Univ. of Penna. Fifth edition, thoroughly revised and much improved. In one hand- 
some royal 12mo. volume of 009 pages, with 144 illustrations. Cloth, $2 75; half bound, $M. 


Wiihin the compass of COO pages it treats of the . 
history of medicine, general, pathology, general 
symptomatology, and physical diagnosis (inclnding 
laryngoscope, ophthalmoscope, etc.), general thera* | 
poutlcs, nosology, and special pathology and prac- 
tice. With such a wide range condensation te, of 
tourse, a noce.ssily ; but the author has endeavored 
to make up for this by copious references to original 
papers, etc. In condensing he has not lost sight of 


the fact that views opposed to those which he him- 
self may hold require to be stated. Hence we find 
that many important subjects are discussed briefiy 
but well, e. g. , tho pathology of tubercle, treatment 
by bloodlotling, antipyretics, stimulantH. olc. Wo 
cannot but admit lhat ihorc i.s a wonderful amonnt 
of information contained in this work, and that it is 
one of the host of its kind that wo liave seen.— 
Glasgow Medical Journal^ Nov. J8S2. 


HAMILTON OH NERVOUS DISEASES. 


NERVOUS DISEASES; THEIR DESCRIPTION AND TREATMENT. By Allan McLa.vk 
Hamilton, M. D., Attending Physician to tlie Hospital for Epileptics and Paralytics, Black- 
well’s Island, N. Y., and at the Out-Patients’ Department of tho New York Hospital. Second 
edition, thoroughly revised and much improved. In one handsome octavo volume of 000 
pages, with 72 illustrations. Cloth, S4. 


This edition of Dr. Hamilton's Manual of Kerv- ’ 
ous Diseases bas been enlarged, both in tbo letter- 
press and the illnstrations, such additions being - 
demanded, as ho asserts, to bring it abreast with . 

^ilYance in neurological medicine since its last . 
edition. One can most heartily commend the vol- 
nine under review as the most valuable, for tho 
general purposes of the student and practitioner, of 
the host that has recently been published In the | 


same field of professional Hteratnro. — Ameriran 
Practitioner, May, 1SS2. 

The book is made up of plain and practical de- 
scriptions of the chief disorders of tho nervons 
sy.stcra, with interesting dlscnssions of pathoIoHcal 
points and very sensible views as to trcalrnenl. It 
Is a book which the concral practitioner will find of 
great value.— A'stn Yorl; Medical Journal and 01- 
ttetrical Ptvieio, Sept. ISS2. 


HEHRY C. LEA’S SON & CO., Philadelphia. 



STANDARD MEDICAL TEXT-BOOKS 


DALTON’S PHYSIOLOGY. 

A TREATISE ON HUMAN PHTSIOLOHY, Designed for the use of Students and Practi- 
tioners of Medicine. By Jons G. D.t.LTOS, M.D., Professor of Physiology in the College 
of Physicians and Surgeons, New York. Seventh edition, thoroughly revised and re- 
written. In one very beautiful octavo volume of 722 pages, with 252 elahor.ate illustra- 
tions. Cloth, $5; leather, $0 ; very handsome half Russia, raised bands, $0 50. 

One can scarcely open a college catalogue that us. Let it sulliceto slate that revislocs have been 
does not have mention of Dalton’s Physiology a,s made to such an extent as to bring the volume a.s 
the recommended text or consultation book. For fully up to the present state of physiological kuowl- 
American students we would unreservedly recom- j edge as it is practicable for any author of a book to 
mend the edition of Dr. Dalton’s work now before i do. — Virg-nfa Med. Monthly, July, ItS'J. 

ATTFIELD’S CHEMISTRY, 

CHEMISTRY, GENERAL, MEDICAL, AND PIIARMACEUTLCAL ; including the Chem- 
istry of the U. S. Pharmacopceia. A Manual of the General Principles of the Science, and 
their Application to Medicine and Pharmacy. By John Attfield, Ph.D., Prof of Prac- 
tical Chemistry to the Pharmaceutical Society* of Great Britain, etc. Eighth edition, re- 
vised by the Author. In one handsome royal 12mo. volume of 701 pages, '^vith 87 illustra- 
tions. Cloth, $2 50 ; leather, $3. 

The popularity which this work has enjoyed is ) always has an eye to the pharmacopajia and h» 
owing to the original and clear disposition of the otUcinal preparations; and he is continually put- 
facts of the science, the accnracy of (he details, ting the matter in the text so that it responds to 
and the omission of much which freights many the questions with which each section is provided.' 
treatises heavily without bringing corresponding Thus the student learns easily, and can always re- 
instrnction to the reader. Dr. Attfield write.s for fresh and test his knowledge. — Tifed. and Snrg, 
students, and primarily for medical students; he .Bepor/cr, April 19, 1879. 

ELLIS’ DEMONSTRATIONS OE ANATOMY. 

DEMONSTRATIONS OP ANATOMY ; Being a Guide to the Knowledge of the Human Body 
by Dissection. By Georqk Vincu Ellis, Emeritus Professor of Anatomy in University 
College, London. Prom the eighth English edition. In one very handsome octavo vol- 
ume of 710 pages, with 249 illustrations. Cloth, $4 25; leather, S5 25. 

’Sfe havebeenbighlyintorested in exarainingthU They are clear, large, and readily studied, being 
work. The bigb estimate in whicb ii is held by stu- equal, if not superior, to the celebrated cuts in 
dents in England is sbown by the fact that it has Gray's Anatomy. Wo shall recommend it to our 
already reached its eighth English edition. It is own students as a text-book, and commend it to 
designed chiefly as a dissecting ornie rnecnm, and as students generally as an invalnahle guide in their 
such it has few equals. We must coagratalatc the anatomical studies. — Noshville Journ. of Medicine 
distinguished author on the selection of his plates, and Surgery, Sept. ISViK 

MAISCH’S MATERIA MEDICA. '' ' 

A MANUAL OP ORGANIC MATERIA MEDICA. Being a Guide to Materia Medica of the 
Vegetable and Animal Kingdoms. For the use of Students, Druggists, Pharmacists and 
Physicians. By John M. JIaiscr, Phar.D., Professor of Materia Medica and Botany in 
the Philadelphia College of Pharmacy. In one very handsome 12mo. volume of 451 pages, 
with 194 beautiful illustrations. Cloth, $2 75. 

The above manual, by a well-known authority so many details. This condition the book fulfils, 
in this department, and one of the authors of The the claasiflcaUon adopted lieltig a simple and prac- 
NnHonat bhpensntory, is a work for which students tical one : the notice of each drag is brief and clear, 
of pharmacy slionld be grateful. Tlie subject is one non-epsentials being omitted. It is fully illustraiotl 
in which the begiunflv needs the guidance of a good by some two hundred woodcuts . — Boston Medicaf 
classification, in order to avoid the bewilderment | and Surgical Journal ^ Jan. 19, 1582. 
which follows the attempt to grasp a subject having \ 


CORNIL AND RANVIER’S PATHOLOGICAL HISTOLOGY. 


A MANUAL OF PATHOLOGICAL HISTOLOGY. By V. Cornil, Prof.in the Faculty of Med- 
icine of Paris, and L. R.i.riviER, Prof, in the College of France. Translated, with Note.s 
and Additions, by E. 0. Shakespeare, M.D., Pathologist and Ophthalmio Surgeon to 
the Philadelphia Hospital, and .1. Hbsbv C. Simes, M.D., Demonstrator of Pathological 
Histology in the University of Pennsylv.ania. In one very handsome octavo volume of 
800 pages, with 360 illustrations. Cloth, .$5 50; leather, $6 50; very handsome half 
Russia, raised bands, $7. 

One of the most complete volumes on pathological Thus, side by side, physiological and pathological 
histology wo have ever seen The plan of study anatomy go liaud iu lnud, aifording tliat I'Ost of all 
embraced within its pages is essentially practical, processes in demousiratibns, comparison, The admi- 
Normal tisoios are discussed, and after their thor- rable arrangement of the work affords f.icillty in the 
ongh demonstration, we are able to compare any study of any part of tlie human economy.— ..Vm 
pathological change wbicli has occurred in them. Orleans Medical and Surgical Jotirn., June, 
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